
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 

2/10/2014 12/30/2013 

vickiries@iowa.telecom.net 

563-927-3900 

Cindy Bradley 

Vicki Ries 

300 E. Howard Manchester 52057 Delaware 

37 Carousel Child Care Center 4128000023 

[  ] [X] 

[X] [  ] 

[X] 

[  ] 

[  ] 

[  ] 

to 

Mailing City: IA Zip Code: 

[  ] NA 

[  ] NA 

PO Box 75 

Manchester 52057 

Summary of Complaint: 

A complainant reported on 12/27/2013, during nap time, a staff was rubbing a 4-year-old's groin area in a circular motion. 

Licensing Rules Relevant to the Complaint: 

109.10(16).  All assigned staff shall provide each child with careful supervision. 

Inspection Findings: 

Prior to DHS licensing's involvement, other DHS persons and law enforcement officials were involved with this complaint.   

Licensing reviewed these documents.     

 

109.10(16).  All assigned staff shall provide each child with careful supervision.  COMPLAINT IS NOT VALID.  RULE WAS NOT 

VIOLATED. 

 

On 2/10/2014, I spoke face-to-face with the director Vicki Ries (at the Storyland Child Care Center site) about this complaint.  Ms. Ries 

reported the staff subject to this complaint has worked at Carousel for 10 years and never been the subject of any complaints/concerns.  

Ms. Ries talked about how the staff had been on administrative leave but returned to work on 1/20/2014.  Ms. Ries reported the 

4-year-child's parents are aware of this, and based upon all of the information gathered, have no concerns. 
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Special Notes and Action Required: 

Based upon the above, 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: 

02/12/2014 
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