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Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12/30/2022 PLAN 715-930-1148

Use of Form: This form is used by cerlification / licensing staff to identify stalute and / or adminislralive rule violation(s) and to oulline imposed plans of correction, Il applicable

This form Is used by cerified operators / licensed cenlers to meet Ihe requirements of DCF 202.085, 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 comeclion plan by the due dale listed above may result in sanctions identified in the stalute and / or administralive rule. Public Schools
may submit plans of correction however are not required lo do so.

Instructions:

The Noncompliance Statement below Idenlifies the violation(s) of child care stalute and / or adminisiralive rule identified by the cerlification / licensing specialist.
Complete the section labeled “"Comeclion Plan" by Indicaling the steps that will be laken lo address and comecl each of lhe listed noncompliance(s).
date(s) for each item.

Relum the original to your cenlification / licensing specialist for approval and relain a copy.

noncompliance statemenl and correction plan near the license in accordance with Wis. Slal. 48.657.

Idenlify expecled completion
penalty pursuant lo Wis. Stal. 48.715.

If this is a licensed child care, post your copy of the
This request for a comection plan is not an order Imposing a sanclion or

If the depariment decides lo apply a slalulory sanction and / or penally for facls arising from this finding or a fulure finding, you will be given a

nolice of the sanction and / or penalty and your appeal rights.

Name - Certifled Operator / Licensed Conter Provider Number / Facllity 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 715-225-1471 9/15/2022

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.04(7)

Dt N
Confidentiality - Compliance With Statutes & Rules € vl e rexe alrad on

Gofl Al e, Co
Description: Confidentiality was not maintained by a staff who H mplUanca
disclosed personal information about a child and his family to other
staff of the center.
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2 251.04(8)(a)
Mandated Reporting - Child Abuse & Neglect 6“1’% g‘.*u( ) “‘*“Sd,
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Description: The center fail to report to the county department of social

services of incidents On 8/19/22, where an employee kicked a 6 Qiredkor VI W Coows op
month old child on the chin causing him to fall back and hit the back

-3
hly grabbing the child by the arm and o entuce wamn Dbl cegort
of his head on the floor and roughly grabbing the cl y the arm QA 00
tossing him onto the floor. Negudr aut Ho
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Name « Cortiira Uparator | Licensed Contar
Hand In Hand A Placa For All Chitd

Providar Rumber | Facllity 1D Number
20005568142 / 001 - 620077

Child Guidancae - Prohibited Actiona

Descrpton  Actons that may be psychologically, emotionaily or
physically pasful, discomfortng, dangerous or potantiatly injurious are
prohvbtad  On /10722, an employea kicked a 6 month old child on
the chwn causing rem fo fall back and hit the back of his head on the
Roor and roughly grabtwng tha chitd by the arm and tossing him onto
the Boor
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4 | 251 07(8Kam)I b
Medical Log - Injury In Care

Descripiion: Multple Injuries such a3 scratches, marks and bumps on

' haad recavsad by a 6 month old while in the care of the center was
not recorded in the madicsl log book
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Address - Faciity (Btreet, City, Blata, Zip Code) Yetephone Number Date - Regulation Vish
600 Wisconain 8t Dox 13 Eau Claire WA 647033688 718-226-1471 0/15/2022
Rude/Btatuta Number Correction Plan Expacted Varification
Noncompliance Statement Comptletion Data Date
3| 281 07(2)e)
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] 251 09(2)a)
infart & Toddier - Responding To Crying Children

Description On mufliple occasions @ chitd cara worker did not
respond promygtly to the cries of a 8 month old child in her care
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LR
Nama - Certifieu Upantor | Licensed Centar

7 Provider Number | Facliity 1D Number
Hand In Hand A Piace For All Child 2000556142 / 001 - 520077
Address - Facility (Streey, City, State, Zip Coda) Telephone Number Date - Regulation Visit
800 Wisconsin St Box 13 Eau Claire W 547033588 715-225-1471 9/15/2022
RuleiStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
6 251.09(4)(a) 1. ~ .
Tha t L
Infant & Toddler - Cleaning Child's Diaper Area SmEE taumbes M M
UM ke retined avd be \
Description: A 6 month old’s dizper area was not clean properiy leaving . -S - Q3
dry fecal matter on this bottom on muitipla occasions while in care at M DR Qfm“\'m“& pertod
the center. & A QOB CarNALeS ‘\\uva waill
o e_ola o vt O0X OO Cnder
NAME - Agency Worker Dale Issued
Sarah Yang 1211672022
SIGNATURE - Certified Operaltor or Designee / Licensee or Designee Date Signed
425 __— -5.9>
DCF-F-CFS0284-E (R.0872011)
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