
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

4/2/20143/31/2014

kidsinccst@hotmail.com

319-841-2222

Erin Andrews

Janelle Balcom

5821 C St SW Cedar Rapids 52404 Linn

180Kids Inc. - C Street 4157000003

[  ] [X]

[  ][X]

[X]

[  ]

[  ]

[  ]

to

Mailing City: IA Zip Code:

[  ] NA

[  ] NA

Cedar Rapids 52404

5821 C St SW

Summary of Complaint:
On 3/31/2014, a complainant reported is appears there are a lot of children with very few staff. The complainant reported seeing 14 
to



Special Notes and Action Required:
Review rule 109.8(2) including 109.8(2)a which states "...if children age three years of age and under are included in the combined 
age group, the staff ratio for children aged three and younger shall be maintained for these children..."

Also, as new staff are hired, please review the record check process under rule 109.6(6). Staff are required to have a completed and 
cleared Iowa record check prior to hire. A federal check is required within 30 days of a staff's start date.

Please provide a written response (via email, mail, or fax) within 14 days of receipt of this report as to how the above rule violation 
was corrected. 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:
04/03/2014
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