DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPL'ANCE STATEMENT AND CORRECT'ON TO FILE A COMPLAINT CALL
3/4/2024 PLAN 715-930-1148

STATE OF WISCONSIN

Usg of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202,065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k).. Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicaling the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Sonshine Learning Center 1000586841 / 001 - 2000120
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1040 Paperjack Dr New Richmond WI 540172463 715-246-3764 12/1/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.08(11)(bm)3.

Outdoor Play Equipment - Construction, Condition W 9\\&[/ WAS NPO\‘\ red 3/ I/M

Description: Not all of the outdoor play equipment was of sturdy Q,Y\A m Y‘ODP Y\Uw\é
construction with no sharp, rough, loose, protruding, pinching, or N
pointed edges, or areas of entrapment, and in good operating VVP/VE’/ Coveve A / Ve F(Lm%\
condition, when edges of the yellow slide had chipped areas near the

bottom of the slide and nails were exposed in ceiling area of a piece of W\W\ \N(’,M'VW

climbing equipment. o
P@Y X WL‘

2 251.06(2)(d)
Access To Materials Potentially Harmful To Children

\ 12/
Description: Cleaning supplies and other materials labeled, "Keep out 5“’? P \\,&Q WW 2} Zb

of the reach of children," were accessible to children in an unlocked N\O V M
cabinet in Room 414.
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Name - Cortited Operatn

LK ensed Center

R <
SANRNNe Laamng Cante

Adiress - Faciity (Street, Clty, State, 2 Code)

1080

Pagenach I New Richma

Provider Number / Facllity 1D Number
1000586841 /001 - 2000120

Telephone Number

Date - Regulation Visit

NEWEH0I72480 716-246-3764 12/1/2023
‘ \ RuleStatute Number Correction Plan Expocted Verification
: Noncampliance Statement - Completion Date Date
o M’W\vamwr pm?\ﬂfd
plerrorating Paint )
| eal b f}t wa 2 24
| |
\ Destnpdbon Pant had detenorated and was flaking on the teal bridge Y‘(’M OV { ) 0 m(
| AN 2a2as Of the rad and yellow shide .
7 Paint was sanded
| . and Aved
4 | 25107(6XN1 a
! | Medication Administration - Parent Authorization The, pM'ﬁ‘S Com pLd’eA 1}\1’Z‘b
| |
| ' Desonpdon: Authonzation to Administer Medication forms were MVJ [\,V\A “P L{M
| MSSNG he date range for a child's Benadryl and an Epi-P [ ' 1
i SS g a adryt and an Ep-Pen a\\ero\/ ? 9
|
 § ' = ——
=
5 |251078)08 ’
Hand Washing Outdoors & On Field Trips \NM' W\ P(é WC W
| ~ 2o
.: Descrpton: Chidren and staff were observed wiping noses with aVﬂLlL\bw R,VVL/ 2|1%
| | tSSues while outside and not washing their hands afterwards. If .
i | running water s not immediately available when outdoors or on field ‘SMFF a/ywt Oh’\/' d,nj{\/
'. | oS S0ap and water-basad wet wipes may be used. 3 F
| were veminded o
| the Prowss
[s | 25109(1X0)
' Infant & Toddler - Documenting Changes In Development A\\ \)P M-US &T \)W(
| :
‘ Description: Child care workers were not consistently documenting is /
changes in a child's development and routines every three months Q“ a/r 0\’ Ave Y\O\A} Z 6’1b
based on discussion with the parent. There was not documentation of X H 0
developmental updates for child # 1's Intake for Child Under 2 form. US o Clﬂ.s(mﬂ/
e form
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