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DERPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONGIN

Division of Eardy Care and Edycsalion
Date Carrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/1/2022 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and fo outline imposed plans of correction, if applicable.
This form is used by cerfified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)) and (3)d), DCF 251.04(2)}{L} and (3)(f).. DCF 252.41(1}{L)
and (2Hk). Failure to submit an appropriate correction plan by the due date listed above may resuit in sanctions identified in the statute and / or administrative rule. Public Schoals
may submit plans of correction however are not raquired to da so.

Instructions: The Noncempliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the cedification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating 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 reguest 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 1D Number
Cne Siep Ahead Children Ctr Lic 4000587984 / 001 - 2001324
Address - Facility (Street, City, State, Zip Code} Telephone Numbear Date - Regulation Visit
1630 Douglas Ave Racine WI 534042722 262-637-4000 7/13/2022
Rule/Statute Number Correction Plan Expected Verification
Noencompliance Statement Completion Date Date

1 251.04(6)(a)8.a. .

Child Record - Physical Exam - Under 2 \\Ug.w&m)+ SQQ O pC by

Description: Documentation of an updated health exam was not ._Lﬁ\? O@.D » Y ..l X K I Q ZZ.

observed for a child. ¥ L

L}

thldl Pyseal tram

2 | 251.04(8)(b) AP 'l . /
Biennial Training - Child Abuse & Neglect :99 w.g..: ﬂu_a:\ﬁn Sf

A : [
Description: Documentation of a child abuse and neglect training was @ j‘ § 96 c M@ bml 1 T @.9*@ . l\ﬁ

not observed for a child care employee,

fr *
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Name - Certified Oparator / Licensed Conter

One Step Ahead Children Ctr Lic

Provider Number / Facility ID Numbor

4000587884 / 001 - 2001324

Address - Facility {Street, City, State, 2ip Code)

Telephone Number

Date - Regulation Visit

was not observed for a child care employee.

1630 Douglas Ave Racine Wl 534042722 262-637-4000 711312022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 1 251.05(2){a). )
Staff Record - Personal Information t@. e mdﬂo%, .ﬁ. m...h.p..) Q.SOA _ ‘
3 \ 22
Description: Documentation of complete staff record information was Dote .
not observed for 2 child care ermployees.
4 | 251.05(2)(a)4.c.
Staff Record - Registry Certificate - Updated \._U Fin + vp G_ aL. ¢ i )
1 \ t% \ z
Description: Decumentation of an updated cerificate from the Reglstry mm.\.rh._ ¢ Qe* ) &

5 | 251.05(3){b)
Shaken Baby Syndroame Frevention Training

Description: Documentation of shaken baby prevention training/abusive
head trauma training was not observed for 3 child care employees.

Have %Sﬁ.ﬁ_ 40 Ke
SRS +3.3.5@._

T[22

B | 251.08(4)(c)1.
Driver Record - Obtain & Review

Description: Documentation of & current driving recard was not
observed for a driver.

Hove dviver Yenew

%,;_5@ vecord

1422
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Name - Certified Operator / Licensed Center

One Step Ahead Children Ctr Lic

Provider Number / Facility ID Number

4000587984 / 001 - 2001324

Address ..1mn==< (8treat, City, State, Zip Code)
1630 Douglas Ave Racine W| 534042722

Telephane Number

Date - Regulation Visit

262-637-4000 7113/2022
Rulg/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 1 251.08(3)(a)11.
Infant & Toddler - Care During Feeding

Aol folk Wi Staef

S kline e \ 2
Description: An infant was seated in a bucket seat and was not 960 v s’\ U u \I T/ Dz
strapped in. S). flﬁm TARRY WA \i\ﬁ G uc _ﬂﬁ.
" -
SRS -
NAME - Certification Warker / Licensing Specialist Date issued
Colleen Hanser 71872022
SIGNATURE - Certified Dnm_.mﬁoﬂ ar Umm_m:m Licensee or Umm_@mum Date Signed
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