DEFARTMENT OF CHILDREN AND FAMILIES Attachment A STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
10/2/2024 PLAN 920-785-7811

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)() 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.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
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 cerfification / 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. Stat. 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.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Here We Grow Child Care - Lincoln 3000557213 /.001 - 420672
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
307 Lincoln Ave  Sheboygan WI 53081 920-458-8003 6/25/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.04(6)(b) - We. d\ C\O- 80;1(“ VIS | f‘# ‘
Current, Accurate Daily Attendance Record Train n 5 o+ our Sta meeting
k g
Description: Based upon record review on 06/13/2024 a child was We. went over hametoface o I 2024
signed into care hours after not being in the care of the center. Q‘ﬂd +ne Coun-t S;he;&+5 , We
A}
reviewed how to use them
Pro periy
2 | 251.05(2)(a)2. T need Yo hove
Staff Record - Completed Background Check
b&ckﬂvound ceck and 24
Description: Based upon record review, on 6/13/2024 a child care . bl bl (ol20
worker counted in staff to child ratio did not have preliminary eligibility . £ r\&i’.’ r Pr HAng r
emg 10\} ee. Starts Working
In a ClasSreem.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Here We Grow Child Care - Lincoln 3000557213 /001 - 420672
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
307 Lincoin Ave  Sheboygan WI 53081 920-458-8003 6/25/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 |251.0502)@).a. T believe we have 380days
Staff Record - Registry Certificat —r s
rd - ertificate . .
+0 turn \n fe&\s-}r\/, dtmd\o ¢¢
Description: Based upon record review, a staff member did not have a . -[—; on |deciag
certificate from the Wisconsin Registry on file. TL‘\CL“' 1S '\'he.‘;\:‘PC‘)EW\’Q 0 Wor k.
T heve on the torms Here.
Lor vew 8 faff, Twillcheck b make Surethatis 4roe,
4 | 251.05(20@5. _ He had a Hi 5!(\ Scheo | The Employce ‘
Staff Record - High School Diploma Di h’P lom4 Ihe Was n ‘\'hb d ecl ded |’\0+
Description: Based upon record review, a staff member did not have a PFO cessS O'G\ ‘*Ul'nm j I n ' I i 40 W?—(@f YE
high school diploma or its equivalent on file. IJL) 'b‘f ees
Wil) make Sure New Brrployec
Wil +orn in before they star
5 | 251.05(3)b) He had ¥he Training he
Abusive Head Trauma Prevention Training d Nno + +Urneée a N S T}‘\& l .
Description: Based upon record review, a staff member counted in staff 2 r-} \-? \ CQ‘*}C‘ I \Nl “ n ﬁCKkQ— EJ p O"l ¢
to child ratio, did not complete Abusive Head Trauma training prior to l ovees Wl [ ‘ d€C1 dﬁ’d ﬂO"
beginning work with children under the age of 5. SUI'E. f\kw \f 'Jf'O K
have in Ahei rfile before V\-\{zre
thy Start 1n a Clagsreom
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Name - Certified Operator / Licensed Center

Here We Grow Child Care - Lincoln

Provider Number / Facility ID Number

3000557213/ 001 - 420672

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

Telephone Number

Date - Regulation Visit

307 Lincoln Ave  Sheboygan WI 53081 920-458-8003 6/25/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
6 | 251.055(1)(a) 'We. d‘d a sopervismorw
Supervision Of Children ‘\'\"Gl\ r\‘\ r\s o;’rour ne S\'Q'F'P
Description: Based upon self report, police report, and staff Mg,e;"ri JWCwm+ \Ove.r' hoaw LQ 2 - Ll
statement, on 06/13/2024 a 4.5 year old child was left at Cole Park \wportant Aracking an 02
when the assigned group transitioned back to the child care center P ki S every
= nanie 40 ‘?&C € | } ,
and the child's whereabouts where unknown to the center for ‘{IC) ,_ I eaviin
approximately 30 minutes when a good Samaritan found the child, and \’\0\.\ p nov? Cl‘('\d \‘36 L1« ; 3
contacted the police department. "\'hb K O\V‘d \)POY\ re4vrni Y‘“’Q
ng when qoing
+0 ¢ cendera
: inside and whn we reormtorthe ¢lassroom
7 | 251.055(1)(F) We. d" c} our Supe rViSion
Child Tracking Procedure +ra) AN at our rext Sk g
Description: Based upon investigation and staff interview, on m&.&* | we We Vﬁ OVQI' “:‘3) L.’
06/13/2024 a tracking procedure was never conducted, when a walking ‘ M Ror aﬂ““ -"h*-a ¢ kl n 5 an LQ 2.02
field trip was taken to a local park and a child's whereabouts were P e Ve e\dr 1/
i - Nayne +o face 1S o
unknown to the center for approximately 30 minutes when a good Ay { A ! o e\ NG
Samaritan located the child and contacted police. ha\-’: ho Ve cu,r\.d bﬁ Ore & - ;{\A
Upon_reduning +othecenter and
when a@ng inside the center
and when we retorn o dhe )
Classreom. The eradf involwe
Were wWrittenvp ang put on
Preo bqﬁ' oM
NAME - Agency Worker Date Issued
Amanda Holz 9/18/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
éz/um lOE»..o_!n&m) ic-i{-202Y
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