DEPARTHMENT 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
712/2025 PLAN 608-422-6765

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 wsed by cerlified 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){)., DCF 252.41(1)(L}
and (2)(k), Failure to submit an appropriate comrection plan by the due date listed above may result in sanctions identliied In the statufe and / 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 administrafive rule identified by the certification / licensing specialist.
Complete the section labeled "Correciion Plan" by indicating the steps that will he taken 1o address and comrect 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 chid 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 sancfion or

penalty pursuant fo Wis, Stat 48.715. If the depariment 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 ID Number

Gingerbread Preschool And Cee Ing 1000556301 / Q01 - 220186
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
120 Kuckkan Ln  Watertown W1 53094 920-261-8727 : 5/28/2025
Rule/Statute Number Correction Plan o Expected Verification
Noncompliance Statement . Completion Date Date
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Name - Certified Operator f Licensed Center

Gingerbread Preschool And Cec Inc

Provider Number / Facility 1D Number

1000556301 / 001 - 220186

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

Telephone Number

Date - Regulation Visit

120 Kuckkan Ln  Watertown W1 53094 920-261-9727 5/28/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

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

Description: A report on a physical examination indicating that a
person is free from Hlness detrimental fo children was not completed
within 30 days of a person being hired when Staff C's start date was
6/8/2024 and has not completed a physical examinatioh.
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4 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: All employees in regular contact with chifdren did not
maintain a current certificate of completion for infant and chiid CPR
when Staff B's CPR cettificate expired November, 2024.
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5 251.07(1)(h)
Program Reffects Policies

Description: The program’s policies do not reflect what the program is
implementing when the program's written policies state that photos of
children can be posted to their program's social media pages with the
parent's consent but a staff person posted pictures and videos of
children on their personal social media page.

Repeat violation: Previously cited on 12/12/2024
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Name - Certified Operator / Licensed Center

Gingerbread Preschool And Ccc Inc

HFrovider Numper / Facity 1 Numoer

1000556301 f 001 - 220186

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

Telephone Number

Date - Regulation Visit

120 Kuckkan Ln  Watertown Wi 53094 920-261-9727 5/28/2(25
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Medication Administration - Parent Authorization mm.?fﬂﬂ TQ&@ W@mﬁ
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Description: A written medication authorization did not include E*ﬁﬁuﬁﬂﬁﬁw G TOC( t?v . g .
medication intervals and length of authorization when the authotization ﬂ, / ﬂ ot O g&,ﬁmﬁuﬁ. AL @ w mﬁu N@kﬂmwn
had a blanket authorization which is prohibited. fﬁ\ . ~ N .
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Description: Specific written directions on applying lotions, powdsrs or N . Hm 2 w,, a0 \ 7 \\ o 1
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changing area when staff reported the directions were in the children’s ma : ﬁwﬁf mﬂw lamed g
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NAME - Agency Worker Date Issued
Kimberly Liebhart 6/18/2025
SIGNATURE/L Certified Operator gfiPesignee {Licensee or Designee ~ Date mﬁama.
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