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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education [

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
10/24/2024 PLAN 715-930-1148

Use of Form: This form is used by cerification / licensing staff to identify statute and / or administralive rule violation(s) and to oulline imposed plans of corection, if applicable.
This form is used by cerified 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.

Instructlons:  The Noncompliance Statement below identifies the violation(s) of child care stalute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Cormrection 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. Retumn 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 stalement and comection plan near the license in accordance with Wis, Stat. 48.657. This request for a comection 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 fulure finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number
Color My World Child Care North 0000556380 / 001 - 520011
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1803 Western Ave  Eau Claire W1 54703 715-835-2060 10/2/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04@)(L)1.b. ‘ The wWarung lefter wil

Department Notices Posted bo pos ter! +o Yheo /0/&74//&6/

Description: Contrary to rule, the notice of a warning letter issued on [ /‘C_ms_a $//0/ & l/ / &l/

2/26/24 was not posted next to the license.

2 | 251.04(3)(¢) a ﬁon o/—” a dﬂﬁe .
Report - Change In Administrator Or Center Director ﬂj‘. ﬂdo f/ﬁ)C d/f J / / // // 39/
OF Cernfer
Description: The center failed to designate a new center director upon é» e W {v %g JW

the departure of their old center director who left on August 15, 2024. i
Rule requires the Licensee to notify the department of a change in dej‘{? mﬁ(}f a. /e Geflfef
center director within 30 days of the change. C)// o~

Recsived

0CT 31 2024
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Name - Certifled Operator / Licensed Center « Provider Number; Facllity ID Number
Color My World Child Care North e 0000556380 /001 - 520011
Address - Faclllty (Street, Clty, State, Zip Code) Telephone Number y ] -
e - R
1903 WeslernAve  Eau Claire W1 54703 715-835-2080 10,2/20;:ulatlon Visit
X
Rule/Statute Number Correction Plan P
Noncompliance Statement g CO:;’;;‘::‘:) - V°"'g°:“°"
a ate
3 | 251.04(6)(a)8.0. Siodker's ohudd ! arl ohild 7
Child Record - Physical Exam - Unde - / ﬁ/.
Lene given heal¥h |4 Y/a
Description: Each child under 2 years of age shall have an initial recovol.d /o be '
health examination not more than 6 months prior to nor later than 3 /ZLWM / m J /hﬂ
months after being admitted to the center, and a follow-up examination Sy #
at least once every 6 months thereafter. Child #1 and #7 did not have ad MM 2 uw He
documentation of a follow-up exam within the past 6 months, < 0/ A /2 aLe. a7
re. A a 'M‘
Repeat violation: Previously cited on 1/2/2024, 6/13/2023 ) }'la_j/o/) o777 M
b OIS :
4 | 251.05()(a) 4. rococleed ho ds
Staff Record - Maintenance & Availability \ / ea/ %CUL ///// &4
boan mplermante.
Description: The licensee shall maintain a file on each employee /}7 W m
which is available for examination by the licensing representative at 7 | ) M@
the center. There was no file available for review for staff C who was 57‘ w a / L@Mé/ a
providing care to children on the day of the monitoring visit. &1) 5 f o
M W L -
il Cormplere
|
251.05(2)(a)2. a w
. ' . !
Staff Record - Completed Background Check '\ /era/ Ma_lj‘ /)gjujlw 5/
Description: The center did not have documentation of a completed 7%@7" O,Qd )U-u) Qg,,f / //// 2
child care background check for Staff B and C that indicates the :‘ 2 / -
person is eligible to work in a child care program as specified in s. /Z a ; Jf(’
48.686, Stats., and ch. DCF 13. Both staff were working on the day of ?Z&MO/ s i
the monitoring visit. ¢ E : p /&fﬁd \ aé&
W”JWZMOM,EJ? BLL
{
l
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Name - Certified Operator / Licensed Center

Color My World Child Care North

Provider Number / Facllity ID Number
0000556380/ 001 - 520011

Address - Facllity (Street, City, State, ZIp Code)

Telephone Number

Date - Regulation Visit

1903 Western Ave  Eau Claire W1 54703 715-835-2060 10/2/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 251.05(2)(a)3.a.
Staff Record - Physical Examination

Description: The file for Staff C did not contain documentation of a
physical examination report completed within 12 months before or
within 30 days after beginning work with children In care, indicating the
person is free from illness detrimental to children, including
tuberculosis, and physically able to work with young children.

Repeat violation: Previously cited on 1/2/2024, 6/13/2023

Wnd requ

Lunts! éam[/

A health Rorm wil] &
given to #h é’fm‘f’%ﬂf W2

b

0/5 nhazy &y 44
eor‘ ﬁc/uq//ou)ea' .

will
ok

7 | 261.05(2)(a)4.a.
Staff Record - Registry Certificate

Description: Staff E and G are missing a certificate from The Registry
documenting that the person has met the educational qualifications for
the position and the person has worked as a teacher, director and/or
administrator at the center for at least 6 months. -

Repeat violation: Previously cited on 1/2/2024, 6/13/2023

regu/ red 70
7%@ Keg/s-/ry

plefea’

SthbE Ev 6 will be

2 i Brer, | 175
///5/?7/
e

77/

8 251.05(3)(b)
Abusive Head Trauma Prevention Training

Description: Documentation of completion of Abusive Head Trauma
(AHT) training was not observed in the file for staff B. AHT training is
required to be completed before a child care worker begins to work
with children under age 5.

i

StafF B will &
o] ﬁ‘w//ve

5le. .

e;ﬁlm/dea/ ////:5’51 4

oLy

1
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Name - Certitiod Operator / Liconsed Conltor

Providor Number / Facllity ID Number

Color My World Child Care North L 0000556380 / 001 - 520011
Address - Facllity (Streot, City, State, ZIp Codo) Tolophono Numbor Dato - Regulation Visit
1003 WestarnAve  Eou Clalro W1 54703 716-836-2080 10/2/2024
Rulo/8tatuto Numbor Correction Plan Expoctod Vorification
Noncompliance Statomont Complotion Date Date
0 251.05(3)(c)
Cardiopulmonary Rosuscitation Tralning 6 F,G ") // W
Description: Staff E, F, G and H were missing documentation of having f 43/4129/475'
maintalned a current centificate of complotion for Infant and ohjig
cardlopulmonary resuscitation (CPR) and automated extamg| d / /2 ﬁ }fj/w
dofibrillator (AED) use from an agency approved by the Departmant, ;
Repeat violation: Previously cited on 1/2/2024, 6/13/2023
10 | 251.05(3)(cm) :
Chlild Abuse & Neglect - Blennial Training } 5 5 ajﬁ // W/
Description: Staff B was missing documentation of having recelved /a/ W 5/20/25
training within the past two years on child abuse-and neglect laws, /J% &,0/
identification, and reporting. ) ”L%/M 7"fa/ A
o seusnerifadr
11 | 251.05(3)(g)2.
Assistant Child Care Teacher - Qualifications Jfaﬂ A u,ké& KW/
Description: An assistant teacher is required to complete entry level ﬁy /Cb‘e/ W ﬂﬁ 3 / 25
training within 6 months of the hired date. There was no OI
documentation of completion of a non-credit department-approved d—g 0&[ 7‘ df/ 4
course or a credit course in early childhood education for StaffA, who
has been employed at the center for longer than 8 months, 300
‘%
F-FLFE0204-E (R.06/2011) ‘; Page 5018



Name - Certifled Operator/ Licensed Center
Color My World Child Care North

Provider Number / Facllity ID Number
0000556380 /001 - 520011

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1803 Western Ave  Eau Claire W1 54703 { 715-835-2060 10/2/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

12 | 251.05(4)(a)
Staff Orientation - Develop, Implement, Document

Description: Staff B was missing documentation u.‘f having received a
complete orientation within her first week at the center.

i

//s+! ?)///

Stasts Fg will be gﬁw et

//1573Y

&

13 | 251.055(2)(e) 4
Mixed Age Group Of Children Over Age 2 - Group Size

Description: Staff-to-Child ratios were not being met in the 2 year old
room on the day of the monitoring visit. This room required a second
staff person according to the calculations of the Staff-to-Child ratio
worksheet. For a mixed-age group a numerical weight 1.05 or above
would require 2 staff persons. The numerical weight for this room was
1.168. '

an &a’d/ﬁmal stoff

/n S
Lhen e rato 15

o) above

Place joj2/aY

c/aﬁsl‘odm

Zi

14 | 251.06(3)(b)2.
Emergencies - Practice Written Plans

Description: The Licensee stated that the monthly fire drill and tornado

Rule requires the center to practice the monthly emergency drills each
month.

drill (through October) was not practiced in August or September 2024,

dr/eﬁwg// gf;mﬂ%odﬁg

aench month

oct/3/2

DCF-F-CFS0284-E (R.06/2011)
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Namo - Cortifiod Oporator / Liconsed Center

Color My World Child Care North

Provider Number / Facllity ID Number

0000558380 / 001 - 520011

Addross - Facllity (Streot, City, State, ZIp Code)

Telophono Number

Dato - Regulation Visit

Infant & Toddler - Locatlon & Sharing Intake Information

Description: Rule states that admisslon informatlon for an Infant or
toddler shall be on file In the room or area to which the child Is
assigned. Four children In the Toddler room were missing an Intake

form In the room or area In which the child was belng cared for on the
day of the monltoring vislt,

Rapoeat violation: Previously clted on 11212024, 6/13/2023

undes) d 1nfake torms
il be Kepr 1n ¥
anoa which sLhe ehile

15 aooipned and. Wil
be updated euend)

3 mondhs. |

/
/

a/0lo5

1003 Western Ave  Eau C|§Ire W1 54703 715-835-2060 1012/2024
Rule/Statute Number Corroection Plan Expoctod Vorification
Noncompliance Statement Complotion Date Dato
15 | 251.06(4)(Jm)2. Cf
Fire Alarms & Smoke Detectors - Testing e e ?—Q , Y ~doris | Im o, /a:&/ﬁ
Description: There was no documentation showing that fire alarms and Sm M /77 M %/
smoke detectors were tested for August 8r;\d Siﬁ’l‘:gbﬁlf 2024 d:e to a)/ / / b,o, 7‘&3
not practicing a fire drill during those months. alarms an a/ QLQOL
smoke detectors shall be tested monthly and a record kept of the test a4 MM r
results. ;
16 | 251.07(5)(b)5. ,
Eating Surfaces - Cleaned, Sanltized ‘ M Qo a_ﬁL/VL aLopP
Description; The table was not washed and sanllized before children s // aa A ’,}n y ea// j
sat down to eat snack on It as observed during the monitoring visit. g ' /7
The Licensee stated that they normally only wash the table off before VA4, 0/ sal !
serving meals and snacks. Rule requires that a eating surface be )
cleaned first and then sanitized. ‘a% ML spidl// )y / %M.&
. » v ¢
51 Snacks.
i .
17 | 261.09(1)(b)

VLrG0204. (R.00/2011)




Name - Certifled Operator / Licensed Center

Color My World Child Care North

Provider Number / Facllity ID Number
0000556380 / 001 - 520011

Address - Facllity (Street, City, State, Zip Code) i Telephone Number Date - Regulation Visit
1903 Western Ave  Eau Claire WI 54703 .‘ 715-835-2060 10/2/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompllance Statement Completion Date Date
18 | 251.09(1)(c) : 0/7 0/ o, Qﬂde
Infant & Toddler - Documenting Changes In Development 4 / / /; / a eﬂ./ / // / 5 g )7!
torll hae
Description: Intake for Children Under 2 forms in the infant room were . P /
missing documentation of having been updated every three months to / ﬂ dﬂg }BD/‘ 0 '7 /e
reflect changes in the child's development and routines based on 71,
discussion with the parent. i ?/ QOI
Wi
Repeat violation: Previously cited on 1/2/2024, 6/13/2023 eue_ ',«4 3 mo/]
19 | 251.09(1)(e) A will s /7766/ /a}"/
Infant & Toddler - Provider Training 571. F
e inkani // 4
Description: Staff A, a regularly assigned child care teacher for infants 8/7 /‘0/ /ﬂ aﬂ Qb
and toddlers, does not have documentation of completion of a M /er' dﬂ
minimum of ten hours of training in infant and toddler care approved by dﬁ eo /eﬁbf)
the Depariment within six months after assuming the position. b
. /
Repeat violation: Previously cited on 1/2/2024, 6/13/2023 %’ej//’_ P
NAME - Agency Worker l Dale Issued
Jennifer Stubbe, Wendy Badzinski { 10/10/2024
SIGNATURE - Certified Opesator or Designge / Licensee or Pesignee Dale Signed
VYN /2T
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