
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 

5/21/2014 5/21/2014 

jacy.peters@gmail.com 

712-898-8109 

na 

Michele Worden 

1111 Starview Hinton 51024 Plymouth 

37 MJ's Den 4175000016 

[  ] [X] 

[X] [  ] 

[X] 

[  ] 

[  ] 

[  ] 

to 

Mailing City: IA Zip Code: 

[  ] NA 

[  ] NA 

859 Springbrook Dr 

Hinton 51024 

Summary of Complaint: 

Concern that the center is out of ratio. 

Licensing Rules Relevant to the Complaint: 

 

109.8(2) Ratio maintained in center as required by age. 

Inspection Findings: 

Visited the center on 5-21-14 at 1:00pm. Talked with several staff and visited all the rooms. All rooms were in ratio. 

 

Visited center on 5-29-14 at 9:00AM. Talked with Michelle W, director and several staff. All the rooms were in ratio. 

Special Notes and Action Required: 
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Consultant's Signature: Date: 

05/22/2014 
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