STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education
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Date Correction Plan Due

7719/2016 PLAN

DCF-

NONGOMPLIANGE STATEMENT AND CORREGTION WES| 523%% _q!%}&pmm GALL

Use of Form: This form Is used by cerfification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of comection, If applicable.
This form is used by ceriified operators | licensed centers to meet the requirements of DCF 202.085, DCE 250.04(2)@) and (3)(d), DCF 251.04@2)(Ly and (3)(H. DCF 2524110
and (2){k). Failure to submit an appropriate correction plan by the due date fisted above may resuit in sanctions identified in the statute and / or administrative rule.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certifi
Complete the section labeled "Correction Plan” by indicating the steps that will be taken tfo. address and correct each of the listed noncompliance(s).

date(s) for each item. Refurn the original to your certification / licensing specialist for approval and refain” a copy. I this is a licensed child care,

noncompliance statement an

penalty pursuant to Wis. Stet. 48.715. If the department decides to apply a statutory sanction’and / or penalty for facts arising from this finding or a future finding,

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

cation / licensing speclalist.
\dentify expected completion
post your copy of the

d comection plan near the license in accordance with Wis. Stat. 48.657. This request for a_correction plan is not an order imposing a sanclion or
you will be given a

DCF-F-CES0284-E (R.06/2011)

Name - Certified Operator/ Licensed Center provider Number / Facility 1D Number
Hand In Hand A Place For All Child 2000556142 / 001 - 520077
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
800 Wisconsin St Box 13 Eau Claire W1 84703 715-833-7744 7/5/2016
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement . Completion Date Date

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

Child Record - Enroliment Information . PQ,Y QV\)(,S oxe Q'OMP \e)n Y\% '_\

. , , . new forms . /7,7,

Description: Documentation of emergency contact information ‘ (a

[person(s) was not observed in the file for Child 9.
2 251.04(6)(=a)2. Yy . .

Child Record - Emergency Medical Consent PO\'{ f,\f\t L3 re Uf.f')‘\'\ “3

(peed Vh e So

Description: Documentation of parent authorization/consent for 3 Y e 1 / 27

emergency medical careffreatment was not observed in the file for FV C\,M '5(0 AS . /L

Child 7.
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Name - Certified Operator / Licensed Center

Hand In Hand A Place For Alf Child

Provider Number / Facility 1D Number

2000556142, / 001 - 520077

Address - Facility (Straet, City, State, Zip Code) Telephone Number Date ~ Regulation Visit
800 Wisconsin St Box 13 Eau Claire Wi 54703 715-833-7744 7/5/2016
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251,04(6)(a)4.
Child Record - Field Trip Authorization

Description: Documentation of parent consent for child to participate in
field trips/other activity participation/transportaﬁon was not observed in
the file for Child 7.

Rvent Yequested to
Complett Lorm

—I/z‘?«/m

4 | 251.080)d)1.c.
Food Storage - Cold Storage Thermometers

Description: The thermometer in the refrigerator in the Marlin Room
was observed to have a temperature reading of +46 degrees
Fahrenheit.

e e peratuve '

\(\0\_6 bQ_QY\ OA")‘-&@‘\{A\
anao Lalvie) YQOLd\ﬁ
3L ’

1/‘5)&9

5 251.07(6)(K)2.
Health Examination - Ghildren Over Age 2

Description: A Child Health Report dated within the past 2 years was
1ot observed in the file for Ghild #10.

Repeat violation: Previously cited on 1/12/2016

“The Onild ad nob
atnded Foy owyr 3
™Months . Povent ool

be Sovuooyon na ooy

oF hev evan~.

7/27'}(\4

& | 251.09(2){bm)
Infant & Toddler - Sleep Position

Description: 4 children in the Starfish Room and 2 children in the
Manta Ray Room were observed asleep in bouncy seats. No
physician authorizations are on file.

R\\“ bO \LY\()V{\ Q/hg\:\‘(:‘)

hone loeer Yeyrmowo
g’\’OW\ e Qlassvoom.

Ths),

DCF-F-CFS0284-E (R.06/2011)
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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 - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
800 Wisconsin St Box 13 Eau Claire W 54703 716-833-7744 715/2016
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Certification Worker / Licensing Spegiall Date Issued
Michael Kemp ""“ 71612016

/4
SIGNATURE - Certified Operator or Designee / gé'/ r Designee \’:/ Q </ Date Signed
C;/L» ig e

DCE-F-CFS0204-E (R.06/2011)
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