
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

11/18/201311/14/2013

fullcirclecdc@gmail.com

515-987-9642

Katharine Cyr

Jarrid Cyr

9375 Bishop Drive West Des Moines 50265 Dallas

150Full Circle Child Development Center 4125000047

[  ] [X]

[X][  ]

[X]

[  ]

[  ]

[  ]

to

Mailing City: IA Zip Code:

[  ] NA

[  ] NA

West Des Moines 50265

9375 Bishop Drive

Summary of Complaint:
It



Special Notes and Action Required:
If the center continues to have questions, concerns, issues, etc. with the present situation with contagious diseases, they should also 
contact their nurse consultant.  The director stated that the last all-staff meeting the beginning of November covered these issues and 
how to combat them.

Consultant's Signature: Date:
11/18/2013
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