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DEPARTMENT OF CHILDREN AND FAMILIES 
Division of Early Gare and Education 

Date Correction Plan Due 

I I 

I: 
l I I• 

I I I ii 

l 
' ' I, 

' I 
\1 ' ' 

' \1 i 

' 

NONCOMPLIANCE STATEMENT AND CORRECTION 
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STATE OF WISCONSIN 

TO FILE A COMPLAINT CALL 

715-930-1148 

12/15/2025 
Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable. 
This form is used by certified 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)(1)., DCF 2

5
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1
(
1
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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 I or administrative rule. Public Schools 

may submit plans of correction however are not required to do so. 
Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist. 

PLAN 

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 request for a correction plan is not an order imposing a sanction or 
penalty pursuant to Wis. Stal 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 Provider Number/ Facility ID Number 

Name - Certified Operator/ Licensed Center 
0000556380 / 001 - 520011 

Color My World Child Care North 

Address - Facility (Street, City, State, Zip Code) 
Telephone Number Date - Regulation Visit 

1903 Western Ave Eau Claire WI 54703 
715-835-2060 11/7/2025 

Rule/Statute Number 
Correction Plan Expected Verification 

Completion Date Date 
Noncompliance Statement 

1 251.05(2}(a)3.a. SftVJ6 (!,. /JCuJ CofY}p/e-b:i 
Staff Record • Physical Examination 

11/m/!l5 
her fiaa./2.. +.-h eX .. o..lll 

Description: The file for Staff C did not contain documentation of a Clf)d +je Form hti.? a!J2t7 
physical examination report completed within 12 months before or 
within 30 days after beginning won< with children in care, indicating the 

p){)J:£J /fl NV/~ . 
person 1s free from illness detrimental to children, including 

tuberculosis, and physically able to work with young children. 

Repeat violation: Previously cited on 3/28/2025, 10/2/2024, 1/2/2024 
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Name • Certified Operator / Licensed Center 
Provider Number/ Facility ID Number 

Color My World Child Care North 
0000556380 I 001 - 520011 

Address - Facility (Street, City, State, Zip Code) Telephone Number Date • Regulation Visit 

1903 Western Ave Eau Claire WI 54703 715-835-2060 11/7/2025 

Rule/Statute Number Correction Plan Expected Verification 

Noncompliance Statement 
Completion Date Date 

2 251.05(2)(a)4.a. 5 fa/;!J 131 [ 1 .,-H haU~ 
Staff Record - Registry Certificate J I f8/;J.:5' 

Comp/e.,fed +h~R 1~~ Description: Staff B, E and H are missing a certificate from the de 
Wisconsin Registry documenting that the person has met the cf, /a.co.d a.- ~t~G 
educational qualifications for the position and the person has worked 

i/2~~-as a teacher, director and/or administrator at the center for at least 6 

months. 

Repeat violation: Previously cited on 3/28/2025, 10/2/2024, 1/2/2024 

3 251.05{2)(a)5. Sf~ Ewil/ f/2!'cv 1dj1/25' 
Staff Record - High School Diploma 

&f'lf °b MIJ /l igh.V:, ~1 
Description: Staff E, a teacher, did not have documentation of a high ~ 
school diploma or its equivalent in her staff record file. diploma, -r if ~ 
Repeat violation: Previously cited on 3/28/2025 p/a_c.ecl1'rJ hm ~-

-
4 251 .05(3)(b} Sf '716 e p rav 1cl2.. d a., , I lj:l 3/.:! ~ Abusive Head Trauma Prevention Training 

&fl_ f ;;:;~ JtYc ('1}&17; 
Description: Documentation of completion of Abusive Head Trauma 
(AHT} training was not observed in the file for staff C. AHT training is Md 1 'f liaD ~ 
required to be completed before a child care worker begins to work 

/J/~117/wl ~ with children under age 5. 

Repeat violation: Previously cited on 10/2/2024 
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Name . Certified Operator/ Licensed Center 

Color My World Child Care North 

Address - Facility (Street, City, State, Zip Code) 

1903 Western Ave Eau Claire WI 54703 

5 

Rule/Statute Number 
Noncom liance Statement 

2s1 .05(3Xc) 
Cardiopulmonary Resuscitation Training 

Description: Staff B 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 Department. 

Repeat violation: Previously cited on 3/28/2025, 10/2/2024, 1/2/2024 

6 251.05(3Xcm) 
Child Abuse & Neglect - Biennial Training 

Descnption: Staff C and D 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 3/28/2025, 10/2/2024 

7 2s1 .05(3Xg)2. 
Assistant Child Care Teacher - Qualifications 

Description There was no documentation of completion of a non-credit 
department-approved course or a credit course in early childhood 
education for Staff F & G, who have been at the center for over 6 
months. An assistant teacher is required to complete entry level 
training v111hin 6 months of their hired date. 

Repeat violation Previously cited on 3/28/2025, 10/2/2024 
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Telephone Number 

715-835-2060 

Correction Plan 

Provider Number/ Facility ID Number 

0000556380 / 001 - 520011 

Date - Regulation Visit 
1117/2025 

Expected 
Com letion Date 

Verification 
Date 
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Provider Number/ Facility ID Number 

Name e Certified Operator I Licensed Center 
0000556380 I 001 - 520011 

Color My World Child Care North 

Address - Facility (Street, City, State, Zip Code) 
Telephone Number Date - Regulation Visit 

1903 Western Ave Eau Claire WI 54703 
715-835-2060 11/7/2025 

Rule/Statute Number 
Correction Plan Expected Verification 

Comoletion Date Date 
Noncomnliance Statement 

8 251.05(4)(3) 5f'i4 0 h@ eti/Ylf1 "?!tJ 
Staff Orientation - Develop, Implement, Document 1J/1/QS-
Description: Staff D was missing documentation of having received a 

Ml e)1 f a;h):;r? OJ7 

complete orientation within her first week at the center. d ~ CL1.rn e.n f a,Y-J ~ 17 ha...c, 
Repeat violation: Previously cited on 3/28/2025, 10/2/2024 

bQa.f) p/aflLd /1 luvJ 
.1J~A11, --- ---

u 
9 251.06(2)(d) il/10/15 Access To Materials Potentially Harmful To Children /-lcX5 Ks ha,v e QJl/VL> 

Description: Items which are labeled "keep out of reach of children" PJa..aul ou.:I Jj reClCJ 
) 

such as bottles with either disinfecting spray or soap and water were 
observed during the monitoring visit in two rooms to be accessible to of- 1he ah 1/ re n 
children. for spr{).)..J l:x)f//es 

10 251 .06(3)(b)4. The eveJaJ.a,,f-10 n dn ii 
Emergencies - Record Of Fire/ Tornado Drills 'G 11/10):25 
DescnptK>ll' Fire and tornado drills were not documented for the month 

dor7e I r1 ccfo b..r2f· u.):J._ 

of October 2025. The center is required to keep written records of docume.fi fed 011 i/he. 
dates and times of all the monthly fire and tornado drills practiced. posfed h:)rm. 
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Provider Number/ Facility ID Number 

Name • Certified Operator/ Licensed Center 0000556380 I 001 - 520011 

Color My Wor1d Child Care North 

Address - Facility (S!Aet, City, State, Zip Code) 
Telephone Number 

Date - Regulation Vlslt 

715-835-2060 
11/7/2025 

1903 Western Ave Eau Claire WI 54703 

Rule/Statute Number 
Correction Plan 

Expected Verification 

ComDletion Date Date 

Noncompliance Statement 

11 251 .07(6){dm)4. 7he med ic::d lo£ 
Medical Log - Reviewing Injury Records 1/10/95 

!11 '/NL ;;. yr-, oJd_ 
Desalption: An inspection of the medical log book in the 2 year old 
room revealed the log hasn't been reviewed every 6 months as required r()Offl wa...s r?:1__11 ,e..0-

ed (l}7_d a.. pf 0-n c!J{).,S by rule. 

Repeat violation: Previously cited on 3/14/2025 

NAME - NiJ8(lO/ Wooer 
Jennifer Stubbe 

made 5('.) 'fha,,-f i+dJ 
J,,,,, re 11 ,~ 1, ~;;,) eve." J 1£ 

'/I 
IYJLYlths . 

Date Issued 
12/1/2025 


