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CHILD CARE ANNUAL EVALUATION

Business Name: Debra Haskins

Provider Name: Debra Haskins Provider No.: 20680
Address: 808 28th ST, Bettendorf, IA, 52722 E-Mail:

County: Scott

Phone Number: 5633401181

Pre-Inspection Date: 8/25/2026

I:l Approval Date:
|:| Annual Visit Date:

Program Type:

Registered Child Development Home A (guidelines for ratios on all categories)
Registered Child Development Home B

Registered Child Development Home C

Registered Child Development Home C1
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Non Registered Child Care Homes accepting CCA

Program Population Served:
Infant(0<24 mos)
Toddler

PreSchool

School Age
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All Ages
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1. Basic Overview

Debra recently moved from Davenport to Bettendorf, lowa. Debrawill be changing to a category A child devel opment
home as her new home does not have the required two direct exits on the main level for a category B. Debra has two
assistant/substitutes approved for her child development home. A full compliance visit was completed earlier this year.

2. ldentify Observed Strengths Of The Program

Debra continues to enjoy watching children and helping them grow and learn. The children are comfortable in her presence
and often go to her for snuggles and to be held. Debra's new home is spacious, clean and offers the children ample play
space. Debrais amember of the CACFP food program for child care providers. Debra works well with outside resources
including Child Care Resource and Referral.

3. Identify The Aspects That Fall Below The Standard

All accessible electrical outlets are safely capped or are tamper-resistant electrical outlets.

110.8 (3) a: All medicines and poisonous, toxic, or otherwise unsafe materials are secured from access by a child.

110.9 (2) a: Within six months of becoming registered, a physical exam report documented on form 470-5152, Child Care
Provider Physical Examination Report, for all household members over the age of 18. Physical exams should be repeated
every three years.

110.14 (3) ¢ : Minimum of two direct exits to the outside from the main floor.

4. Any corrective action plans, provisional license, and safety plans-stepsto get into compliance

Debraneedsto cap al electrical outletsin child occupied rooms.

Debra needs to put achild lock on cabinet under bathroom sink.

Debra needs her physical transferred to HHS required form, 470-5152.

Debra has moved and her new location does not have the required two direct exits from the main level of the home needed
to be a category B CDH home. Debrawill be changing to a category A CDH.

Debrawill send verification of the above itemsto Kathy by 9/11/2026. Items can be emailed to
kathy.huinker@hhs.iowa.gov or texted to 563-949-6971.

5. Special Notes'recommendations

Targeted case compliance of Emergency Preparedness Plan completed. Plan has been updated to reflect the new address.

470-5431 (02/25) 321 E 12th St., Des Moines 50319



|OWA.

Health and
Human Services

lowa Department of Health And Human Services

CHILD CARE ANNUAL EVALUATION

HHS Child Devel opment
Home Compliance Worker: Kathy Huinker Date: 8/25/2026

Non-compliance with any of the mandated regulatory requirements listed above may lead to the cancellation or revocation
of your Child Development Home Registration. Please take whatever steps are necessary to completely address each of the
violations noted above. It is essential you correct all above-mentioned violations.

Child Care Resource and Referral is an excellent resource for providers to access training options and support in your area.
Y ou can reach Child Care Resource and Referral at Audrie Aden Child Care Consultant Child Care Resource & Referral of
Southeast lowa Community Action of Eastern lowa aaden@caeiowa.org T: 563-940-9927 500 E 59th St.| Davenport, 1A
52807| www.iowaccrr.org
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