DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
52012022

STATE OF WISCONSIN

TO FILE A COMPLAINT CALL
PLAN 715-930-1148

Use of Form: This form is used by ceriification / licensing staff to identify statute and / or administrative rule violation(s) and to oufline imposed plans of corection, 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 cormrection plan by the due date listed above may result in sanctions identified in fhe statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below idenfifies the violation{s) of child care statute and / or administrative rule identified by the cedtification / Heensing 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 fo yowr ceriification / ficensing specialist for approval and relain a copy. |If this is a licensed child care, post your copy of the
nencomphliance statement and comection 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

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

Name - Certifiad Operator / Licensed Center

Provider Number / Facility ID Number

Hand In Hand A Piace For All Child 2000556142 / 001 - 520077

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Reguiation Visit
800 Wisconsin St Box 13 Eau Claire Wi 547033588 715-833-7744 412812022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 251.048)(2)6. Sta € m&v\bt}v- Ll wev k] (4 (20 22
Child Record - Health History (llovx%&tdﬁ dicettov 1o ersiug
. _ _ . loccivrake cnd Comprete
Description: On 4/28/22, during a child record review, child #10 did not Q,\r\f\,\(& ,
have a health history recorded en the department form Health History )
and Emergency Care Plan on file. \Y\*Q.Q(\C QOO Lol e
eNEEAl 4o engue pomplete
d aoCuNoke Qles LOWEY
vertl\ed ot Center
2 | 251.04(8)(a)em. 0 Stoe ey voill wedh  (,]180(87.

Child Record - Immunization History GAenogige Ywe Alcellor 4o

oliirocte & fomplate
Description: _On 4/28/22, a record of immunizations was not observed éﬁ%& ©® G’U
on file for child #4 and 10. Qo { Corilies )(JDL\'\_
ve ceonvndeck ‘o wedate
\neadn ceeords aularely
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Name - Certified Operator / Licensed Center

Hand In Hand A Place For All Child

Provider Number / Facility ID Number

2000556142 / 001 - 520077

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

Child Record - Physical Exam - Over 2, Under 5

Description: On 4/28/22, a current health report was not observe on file
for child #8.

Repeat violation: Previously cited on 12/3/2021, 5/21/2021

U OABep Sy e dA
Qhceetor Yo a0 Guir Thes &
INGUNCR Omgﬁncm M oded
QQM&\;} wgdeke aciedu\e
A cecd :
w\f\\ e entoloishved.

800 Wisconsin St Box 13 Eau Claire WI 547033588 715-833-7744 41282022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.04(6)@)8.5. A Skafe wewwnoer LW [(,130( 22

Child Record - Physical Exam - Under 2 UG C\-\Qf\‘%‘ e Mg A ety

o QO Svex L\es & v

Description: On 4/28/22, a current health report was not observe on file G&w‘—a{:ﬂ ol d recovrds.

for child #3 and 4.

Repeat violation: Previously cited on 12/3/2021, 5/21/2021
4 | 251.04(6)(@)8.b. O o fC onan N Lol W\ (22T

5 251.04(8)(b}
Biennial Training - Child Abuge & Neglect

Description: On 4/28/22, current certificate of completion of the
biennial training in child abuse & neglect laws, identification, and
reporting procedures within the past 24 months was not observed for
staff D.

Repeat violation: Praviously cited on 5/21/2021

DN St redongs Aned < herlufe
Lo Fvesinings Glerpsiie
dicector Y& engecre poper
J(rmnmg Oind  relovels ac

~h'am1,v% .

Astaf® memioer w documerd (/30/22
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Name - Certified Operator / Licensed Center Provider Number ! Facility ID Number
Hand In Hand A Place For All Child 20005656142 7 001 - 520077
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
800 Wisconsin St Box 13 Eau Claire WI 547033588 715-833-7744 4/28/2022
Rute/Statute Number Correction Pian Expected Verification
Noncompliance Statement Completiqn Date Date

6 | 251.052)a). Al star Ales will | ]3piz

8taff Record - Personal Information 0 f(jﬂ e %é'd W #m D c Fﬂ cwcﬁlﬁf

Description: On 4/28/22, a staff record form containing employee A's ond all hew _Wff .

personal information was not cbserve on file. mPe CULOT . LSy W\ \oe C(\ﬂ\?leh=ck

. Rt dauy,

Repeat violation: Previously cited on 5/21/2021 \DEEO e %{'&-FPS a'U
7 | 251.05Q2)@)3.a Al siad will SChedule physical (o /30/22

Staff Record - Physical Examination £XaMm Cwnﬂ’j' oviemiahon +z

Description: On 4/28/22, a physical examination to be reported on a E€NsIAve '-H’Lf Ph"i’ﬁ? cal s

form provided by the Department, completed 12 months prior or within — a l‘j /7

30 days after beginning work at the center was not observed on file for (’C n in ’}l me raninty

employee D, indicating she is free from illness detrimental to child

including tuberculosis and physically able to work with young children.

Repeat violation: Previously cited on 5/21/2021

e ,

8 | 251.05(3)(b) A S & cnemBbec Lo (e]/30/2C

Shaken Baby Syndrome Prevention Training duxmme.n—\ o\l s{o e d

WP onrd Blhedude

Description: On 4/28/22, Documentation of completion of Shaken ‘o W‘ﬂs Innds: C/t’

Baby Syndrome/ Abusive Head Trauma Prevention training was not Q:\c\b\"f ooy v[)m(a»eb Qb g J

observed On file for staff D. A department approved training in Shaken iy

Baby Syndrome and Abusive Head Trauma Training Prevention is it ¢ "f{)Y- {75 re ‘ q r

required to be completed prior working with children under age 5. ’W" v ?g aind Yerpr as oF

Repeat violation: Previously cited on 5/21/2021 -H’[L e 3 )
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Hand In Hand A Place For All Child 2000556142 / 001 - 520077
Address - Facllity (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
800 Wisconsin St Box 13 Eau Claire W1 547033588 715-833-7744 412812022
Rutle/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

o |251.08030) O Skt ooverninte G\ (o 30(22

Cardiopulmonary Resuscitation Training Voo Olovrod L C\f‘ ‘\‘\{\1

D tion: On 4/28/22 rtifi f | for inf: %:Q O Jﬁ o qLag @

escription: On , & current certificate of completion for infant $Py 2 Ay {
and child cardiopulmonary resuscitation was not on file for employee % % %Q\J . Q:\ \9 OL'('\C(
B. Creste o ouanwe o
WABLNEQD Qe

Repeat violation: Previously cited on 5/21/2021
10 | 251.05(4)(a) DL L\ -EnSuse G (p{30 (22

Staff Orientation - Develop, Implement, Document %Cm%\’\ o0y on

res S (GRTS
Description: On 4/28/22, documentation of completion of crientation %% : o %3‘:&&(; _]@ LD_L%
was not observed on file for employee A and D. . : m“’f\f«u""
aecLve e avid basyplah
Repeat vioation: Previously cited on 5/21/2021 orentatton ) news nawe
puotacleies

11 | 251.055(2)(b) Dha® vl Luady AC e{36/2T

Staff-To-Child Ratios - Minimum W 1o v e

Description: On 4/28/22, the minimum ratio of chitd care worker to Lspder e ch g of

children was not maintained in the Sea Turtle classroom and the Angel CLasT{To ™M mhb 2 ys

Fish classroom, 1:12 (ages 2-3) and 1:7 (age 1 year old), respectively. S l_,ce&l. g L8 s SR YTUAN

VIR
Repeat violation: Previously cited on 3/24/2022, 6/24/2021, 6/23/2021 S{aﬂ} ng O\M" ! C“S(\.D .
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Name - Certified Operator / Licensed Center Provider Number / Facility D Number
Hand In Hand A Place For All Child 2000556142 / 001 - 520077
Address - Facility (Street, City, State, Zip Code) Telephene Number Date - Regulation Visit
800 Wisconsin St Box 13 Eau Claire W] 547033588 715-833-7744 4/28/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

12 | 251.06(2)(b) oS Lo \\. A \owen {of 2 ] 7

Electrical Or Hot Surface Protection ij@{\u (‘\8/ C_\b%\ﬂ(a G lassyeom

Description: On 4/28/22, electrical outlets accessible to children in M\L é.g%i‘: -\(b Ev\&t"‘{{

care were observed not covered in the 4K classroom. a\\ a0’ \'3 YIYCASue s

Repeat violation: Previously cited on 3/17/2022 oxce WA \orko(e OJ.HDLO Y

epeat violation: Previously cited on . i
° g Ciditn Info ClasHimmN

13 | 251.08(2)() ‘j@_{? \’\O.CQ (ece ﬁ'\:b\-j (-Q ( \‘7‘){ z Z’

Deteriorating Paint e Cossaom +o

B E a_:vn L

Description: On 4/28/22, chipping paint were cbserved in areas {ch%e p .{’ e —\Y v \.V"le

accessible to children in the 4k classroom. ON tnatenene eqQueosts

R t violation: Previously cited on 3/17/2022 MQ-L'\O(\Q-\"‘:Q@ W\ ‘\T\)\'

epeat viclation: Previously cited on oL | P? .
(Ve Lﬁi’) O 4NULE

14 | 251.06(9)(g).d. "G'mnk\ﬁ% o\l oe (g l 2() / 7T

Meal Preparation Staff - Orientation, Training i \

oveduled and deCumenty

Description: On 4/28/22, documentation of 4 hours of training in %Q@f Lg W S s hele .

kitchen sanitation, food handling and nutrition annually was not

observed on file for food service personnel (employee B.)
NAME - Certification: Worker / Licensing Specialist Date Issued
Sarah Yang 5/6/2022
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
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