DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Divislon of Early Care and Educalion
Date Corraction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/15/2025 PLAN 715-930-1148

Use of Form: This form is used by certificalion / licensing slaff lo Idenlify slatute and / or administrative rule violation(s) and to oulline imposed plans of correction, if applicable.
This form is used by cerlified operators / licensed centers to meel 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 (2)(k).

Fallure to submit an appropriate correction plan by the due dale 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.

Instructions: ~ The Noncomplianca Statement below Identifies the violallon(s) of chlld care statute and / or administrative rule Identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan™ by Indicaling the steps thal will be taken to address and correct each of the listed noncompliance(s).
date(s) for each item. Retum the original to your cerlification / licensing speclalist for approval and retain a copy.

noncompliance statement and comection plan near lhe license In accordance with Wis. Slal. 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply a statutory sanction and / or penally for facts arising from Ihis finding or a future finding, you will be given a
nolice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Canter

Color My World Child Care North

Identify expected completion
If this is a licensed child care, post your copy of the

Provider Number / Facllity ID Number

0000556380/ 001 - 520011
Address - Facllity (Street, City, State, Zip Code) Telophone Number Date - Regulation Visit
1903 Western Ave  Eau Claire WI 54703 715-835-2060 3/28/12025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.05(2)(a)3.a.

Staff Record - Physical Examination Sf' aﬁ/ aD MO/ XF 5//5/%

a0 Aocd -
Description: The files for Staff 2A, 2D, and 2F did not contain /’ a é démp /@JL C/

documentation of a physical examination report completed within 12 ynen fa)L/O/] @l a- p /I yf/
months before or within 30 days after beginning work with children in e xam / /24_;‘1’0” M(J/ / 71'

care, indicating the person is free from illness detrimental to children,

o
ocedl 171

including tuberculosis, and physically able to work with young hM MO ,0 /

children. JALLN Mﬁl

Repeat violation: Previously cited on 10/2/2024, 1/2/2024, 6/13/2023
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Name - Certified Operator / Licensed Conter Provider Number / Faclility ID Number

Color My World Child Care North 0000556380 / 001 - 520011
Address - Facllity (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
1903 Western Ave  Eau Claire WI 54703 715-835-2060 3/28/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

’ gf:tfo lsi(ezggr:al.!oglstry Cartificate 777 e 5 % / / S/- ea/ M 5// 5/ &7 5
Description: Staff 1D, 1E, 1G, 2B, 2C, 2D and 2E are missing a /}'L{)/ @ff /77 e ﬁy

certificate from The Registry documenting that the person has met the

educational qualifications for the position and the person has worked , Caﬁv
as a teacher, director and/or administrator at the center for at least 6 W \ M
months. ,Q'C)aﬁ() 12.S

hooN /Q/acmé
Repeat violation: Previously cited on 10/2/2024, 1/2/2024, 6/13/2023 /IW -

’ ::"0:(92‘:)‘(:2’5. High School Diploma OOC 5‘)2#? ,70 N /i /723, / —
a high sc/ool, ¢4 5//3/25
Description: Staff 2C and 2D, both teachers, did not have il ade/ / 71 /

documentation of a high school diploma or ils equivalent in their staff y
record file. 2C+QDS’ ﬁ—"zé’"

DCF-F-CFS0294-E (R.06/2011) Paga 3ol 6




Name - Certified Operator / Liconsed Centor

Color My World Child Care North

Provider Number / Facility ID Number
0000556380 / 001 - 520011

Address - Facllity (Street, City, State, ZIp Code) Tolephono Number Date - Ragulation Visit
1903 Western Ave  Eau Claire WI 54703 716-835-2060 3/28/2025
Rule/Statute Number Correctlon Plan Expected Verification
Noncompliance Statement Completion Date Date

4 251.05(3)(c)
Cardlopulmonary Resuscitation Training

Description: Staff 1B, 2A and 2F were missing documentation of
having obtained a certificate of completion for infant and child
cardiopulmonary resuscitation (CPR) and automated external
defibrillator (AED) use from an agency approved by the Department
within 3 months of employment.

Staff 1A was missing documentation of having maintained a current
certificate of completion for infant and child cardiopulmonary
resuscitation (CPR) and automated external defibrillator (AED) use
from an agency approved by the Depariment.

Repeat violation: Previously cited on 10/2/2024, 1/2/2024, 6/13/2023

5 251.05(3)(cm)
Child Abuse & Neglect - Biennlal Training

Description: Staff 1A, 2A and 2B were missing documentation of
having received training within the past two years on child abuse and
neglect laws, identification, and reporting.

Repeat violation: Previously cited on 10/2/2024

Stall 18, AA and aF
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4—d1/2d CPR Pl e

5/|5/a5

Q.

A a’?ﬂcmc/ b

i m,o/@*c Ohilol ateos

e @fadﬁﬁff/ 2
P LLI2N

d be placed 1 W‘ﬁ‘*@

57%’

W 71725

OCF-F.CFS0294-€ (R.06/2011)

Paga 4ol 6




DCF-F-CFS0294-E (R.06/12011)

Name - Certified Operator / Licensed Genter Provider Number / Facility ID Number
Color My World Child Care North 0000556380 / 001 - 520011
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1903 Western Ave  Eau Claire WI 54703 715-835-2060 3/28/2025
Rule/Statute Number Correctlon Plan Expected Verification
Noncompliance Statement Completion Date Date
251.05(3)(M)3.
Child Care Teacher - Entry-Level Tralning ﬂ-z S S'f W bj/
/ stourl 3/z29/a5
: /S a)
Description: A staff person in the 3 year old room was being used as a +/1@
teacher before the staff had completed the educalional requirements LL /27L/ 0/’7 p [2antt 25
for a teacher. Per rule, staff may only be used as teachers if they ﬁ cu
complete the educational requirements prior to assuming a teacher
position. % M 04 *eac
251.05(3)(g)2.
Assistant Child Care Teacher - Qualifications /'8, /C Qﬁ QC’MGI& ( [4///4 g
Description: An assistant teacher Is required to complete entry level w / / / e/] /‘0// / 0/ é 2
training within 6 months of the hired date. There was no é’ 0 /77 8 @ / [
documentation of completion of a non-credit depariment-approved 0} 0 ¢ u /’)’Ld./l
course or a credit course in early childhood education for Staff 1B, 1C, J n
2A, 2C and 2F who have all been employed at the center for longer / / b/Q P /M
than 6 months. % ,/ ) W
Repeat violation: Previously cited on 10/2/2024
251.05(4)(a) St B has Z&W/@L 30/
Staff Orlentation - Develop, Implement, Document :
o camm%aﬂof? o | 3/28/ 25
Description: Staff B2 was missing documentation of having recelved a h w /;’l JZQ e(/ .
complete orientation within her first week at the center. /7 -f-
M/ 0 7‘&7‘7 ’ ca A e
Repeat violation: Previously cited on 10/2/2024 h p A
Do
%
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Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number
Color My World Child Care North 0000556380 / 001 - 520011
- lon Visit
Address - Facllity (Street, City, State, ZIp Code) Telephone Number g/agtg/zg.zgsu'a‘ on Vis
1903 Western Ave  Eau Claire Wi 54703 716-835-2060
Rule/Statute Number Correctlon Plan EXIP:‘CtG‘:) o Vefg'::e“O"
Noncompllance Statement Completion

9 251.055(1)(b) , .

Supervision - Teacher Per Group Of Children ) _C/ “+eac / w/), / .

Description: Each classroom, group of children, was not supervised by 319 /' ?/ l// g—@ edd) /

a teacher. One group of children in the 3 year old classroom did not 7 / 2 3 Q 2 777 .

have a qualified teacher providing supervision on the day of the

monitoring visit, This group of children had an unqualified assistant

teacher providing sole supervision.
10 | 251.09(1)(e) 5 o a/q a5_

Infant & Toddler - Provider Tralning / é / /é y~ /]

‘ Lam fete in ..

Description: Staff 1B, 2A, and 2B are regularly assigned child care d a /778

assistant teachers or teachers for infants and toddlers and do not have 7"/‘&/ 7]/ /y (/

documentation of a minimum of ten hours of training in infant and 7L 0 /2 L‘M £2 Q A

toddler care approved by the Department within six months after M

assuming their positions. \ Z /

(1] e nge employed
Repeat violation: Previously cited on 10/2/2024, 1/2/2024, 6/13/2023 2 5 1S 170
art cm u)« I
D ed
NAME - Agency Worker 5/‘:‘;(');2“
Jennifer Stubbe
Signed
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date ;’2 g‘g’
ke (e GO —
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