
Iowa Department of Human Services
CHILD CARE CENTER COMPLAINT 

Name of Center: Enrollment: License ID: 

Street: City: IA Zip Code: County:

Mailing Address:

Director's Name: Center Phone Number:

On-Site Supervisors: E-Mail Address:

Date of Complaint: Date of Visit:

Scheduled Unannounced

Non-Compliance with Regulations Found Compliance with Regulations Found

RECOMMENDATION FOR LICENSE

NO CHANGES to licensing status recommended

PROVISIONAL license from 

SUSPENSION of License

REVOCATION of License

1/10/20141/9/2013

mgooseh@qwestoffice.net

319-832-1247

Susan Walters

Cheryl Comried

1355 Boyson Loop Hiawatha 52233 Linn

66Mother Goose Learning Center 4157000131

[  ] [X]

[  ][X]

[X]

[  ]

[  ]

[  ]

to

Mailing City: IA Zip Code:

[  ] NA

[  ] NA

Hiawatha 52233

1355 Boyson Loop

Summary of Complaint:
A complainant reported that there appears to be too many children in the 3-year-old room and that some appear to be quite young.  
The complainant reported there is only 1 staff in that room with all the children especially between 7:30am and 8:30am.  The 
complainant talked about being concerned if staff were sick and whether there would be enough staff to fill-in.

Licensing Rules Relevant to the Complaint:
109.8(2).  Ratio is maintained as required by Iowa code.

Inspection Findings:
An unannounced license visit was conducted to the center on 1/10/2013.  The following is based upon observations while on-site, a 
face-to-face interview with director Ms. Comried, a face-to-face interview with staff Rachel G, and a face-to-face interview with 
staff Jordan K:

109.8(2).  Ratio is maintained as required by Iowa code.  COMPLAINT IS VALID.  RULE WAS VIOLATED.  It is important to 
note, on 1/10/2013, all classrooms were observed to be within ratio (as the 2-year-old child who is enrolled in the 3-year-old room 
was not in attendance).    There is, however, a 2-year-old enrolled in the 3-year-old room.  Ms. Comried reported the 2-year-old 
child is being staffed at the 3-year-old ratio (1 staff to 8 children) since he/she is close to turning 3-years-old.  Ms. Comried and I 
talked about this.  Ms. Comried immediately remedied the situation by agreeing to move the 2-year-old child back to the 2-year-old 
classroom except on days when there is an additional staff to accommodate the lower ratio in the 3-year-old classroom.  Ms. 
Comried denied that if a staff was sick or on vacation that there is not enough staff to fill-in.  Ms. Comried talked about the center 
cook, a floater staff, and/or herself do fill-in when needed.    

Ms. Comried also talked about how in the morning all children combine in the 4 and 5-year-old classroom until 7:30am when 
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additional staff arrive on-site as well as additional children.  Ms. Comried reported at 7:30am each classroom then separates into 
their respective classrooms.  Ms. Comried stated enrollment at the center has increased in the last few weeks.  Ms. Comried talked 
about how there are more children in the 4 and 5-year-old room in the morning but there is also additional staff to ensure all 
children are in ratio.  Ms. Comried reported she will send out a memo to families informing them of the recent increase in 
enrollment.  Ms. Comried also discussed how not all families have been following their contracted drop-off and pick-up hours 
which can also effect ratios and staffing.  Ms. Comried stated she will remind families to follow their contracted pick-up and 
drop-off times or modify their contracts.

Special Notes and Action Required:
Based upon the above and Ms. Comried's verbal plan of action to remedy the situation, no further response is requested.

If you feel something is unclear or unjustly cited, please contact me (phone 319-892-6827; email alyons@dhs.state.ia.us 
<mailto:alyons@dhs.state.ia.us>) so that we may discuss the issue. If necessary, I can make a notation in your record. You may also 
send a letter that will be included in your licensing file noting any disagreement you may have with this report. If I have failed to 
provide for you any information discussed during my visit, please contact me and I will forward the information to you. Thank you.

Consultant's Signature: Date:
01/10/2014
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