Iowa Department of Human Services
CHILD CARE CENTER COMPLAINT

Name of Center: The Goose Inc. dba Mother Goose Daycare Enrollment: 75 License ID: 4157000045
Street: 4840 Richmar Court NW City: Cedar Rapids IA Zip Code: 52405 County: Linn

Mailing Address: 4840 Richmar Court NW

Mailing City: Cedar Rapids IA Zip Code: 52405
Director's Name: Amber Taylor Center Phone Number: 319-396-2232
On-Site Supervisors: Shawn Irons E-Mail Address: mgoosel @msn.com
Date of Complaint: 5/28/2014 Date of Visit: 6/4/2014
[ 1 Scheduled [X] Unannounced [ 1 NA

[X] Non-Compliance with Regulations Found [ ] Compliance with Regulations Found [ 1 NA

RECOMMENDATION FOR LICENSE
[X] NO CHANGES to licensing status recommended
[ 1] PROVISIONAL license from to
[ 1 SUSPENSION of License
[ ] REVOCATION of License

Summary of Complaint:

On 5/28/2014, a complainant reported between 7:15am and 8:00am, there are approximately 20 children and only one teacher in the
3-year-old room. This has been going on for at least a month. There are times when the children are running around like crazy, anc
the teachers that work there appear exhausted. The 4 and 5-year-old room also has may children and appears to be out of ratio each
morning. The complainant reported the owner is not around very often.

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

Inspection Findings:
On 6/4/2014, an unannounced visit was conducted to The Goose Inc. dba Mother Goose Daycare. The following is based upon
observations while on-site and a face-to-face interview with owner Shawn Irons:

109.8(2). Ratio is maintained as required by lowa Code. COMPLAINT IS VALID. RULE IS VIOLATED.

On 6/4/2014, the front preschool room was observed to be out of ratio from 7:50am until 8:30am. At one point, there were 21
children and only 1 staff in that classroom.

On 6/4/2014, 2-year-old room was observed to be out of ratio for approximately 5 minutes between 8:25am and 8:30am. There
were 8 children age 2-years-old with only 1 staff.

On 6/4/2014, the toddler room was observed to be out of ratio from 7:55am until 8:30am. There were 7 children age 1-years-old
and 4 children age 2-years-old with only 2 staff.
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On 6/4/2014, the older infant room was out of ratio from 8:05 am to 8:20am. There were 10 infants with only 2staff. The
responsible person in charge stated she was the 3rd staff in that room. However, she was observed not in the room but in the
kitchen making morning snack as well as delivering morning snack to each classroom.

Ms. Irons did talk about having 2 staff quit the week before. She reported one of the staff threatened to call DHS on her knowing
she would be out of ratio.

It is important to note, the morning's responsible person in charge's 11-year-old school-age child was present in the front preschool
room. The child was observed interacting with all the other children, playing, eating, etc. and his/her mother was not in the
preschool room. Also, at one point, he/she was observed helping deliver snack (without staff supervision/being ratio) to a
classroom. Staff denied that that child was in ratio or that the child attended the centet However, it was clearly evident that child
is required to be in ratio as he/she was interacting with the other children and following staff directives If he/she is enrolled at the
center, the child needs a child file. This incident creates numerous rule violations related to child files.

Special Notes and Action Required:
A written response is requested within 10 days of receipt of this report. Failure to do so could result in a change of the program's
license status.

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:
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