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

Dats Gorrection Blan tiue NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
|611912024 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administralive 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)(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 ta do so.

Instructicns:  The Norcompliance Statement below identifies the viclation(s) of child care statute and [ or administrative rule identified by the certification / licensing specialist.
Comple'e the section labeled "Caorrection 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 ofiginal to your certfication | licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the

voliance stalement and correction plan near the license in accordance with Wis. Slat. 48.657. This request for a correction plan is not an order imposing a sanction or
ponaly pursuant to Wis. Stat. 48.715. If the depariment decides toRBMEREDcry sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

nctice of the sanctien and ! or penalty and your appeal rights. STATE OF WISCONSIN

Name - Certified Operator [ Licensed Center 1 Provider Number / Facility ID Number
Q
St John Child Day Care And Dev Cir JUN 8 2024 4000564004 / 001 - 220455
Address - Facility (Street, City, State, Zip Code) SOUTHEASTERN REGIONAL OFRICE Telephone Number Date - Regulation Visit
4850 S Lake Dr  Cudahy WI 53110 DCF DECE BECR 414-482-0554 5/22/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.05(3)(cm)

Child Abuse & Neglect - Biennial Training A ” atu F + 1C|‘,€S wil { b&
Description: Staff files reviewed and all staff did not have e \/]l Cwe Cl m’]({ [)F d fo’g d 8? _ 3 ) ,72 0 &:\“{,

documentation of updated biennial child abuse and neglect training on

file for review during licensing visit. +0 TEHG Ct. ‘H/\C dh JI{C{ AbU\ﬁé}/
Repeat violation: Previously cited on 4/19/2023 0\ HCl ij ’e ¢ _}, #K{[‘H llﬂj

2 251.06(10)(dm)1.

Washrooms - Sanitary Conditions 5""{,{{{ 41} i 1{ [‘,)ﬂEC k b&\‘H’l I’OZ)I‘/LS
Description: The boys toilet in the 3-4yo room was observed with an rec] Ll }mrh ‘,*0 m/] 0\)<€ 6 Ure 5 /Zzﬁl ’JZUJ\%

abundance of toilet paper in it and required flushing.

ohildren have Flushed .

DCF-F-CF30284-E (R.06/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
St Johin Child Day Care And Dev Ctr 4000564004 / 001 - 220455
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4850 S Lake Dr  Cudahy W1 63110 414-482-0554 5/22/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.06(10)(f)
Bathroom Supplies M \ "' e l
. aInTenance. person ana
gzsyinf;fr: There was ng tcilet paper in the boys bathroom in the &h\{:_? Wl\ I ’ C )\ EC k r‘eﬁu } 4 y-, y | 5_, pz 3_ 20 yz;_f,
+o make svre throoms
have the neided Supplies
4 251.06(9)(d)1.c.
Food Storage - Cold Storage Thermometers A r‘e }) , 0\ C_ € w\ e Vr" —f—h € y\m ) m ekr
Description: The thermometer in the toddler room freezer is not ) \ ~ AA=AL),
functioning properly. W' ] I b E FMV\L )/\[\5661- ' 5 ‘;U\ 20]\4
5 251.06(9)(d)2.a. . \
Food Storage - Dry Food 5—{* 6\%‘@ W } ) be 145 hfl,\ (‘JLféL
Description: An open bag of sugar was observed in the toddler raom ] )
refrigerator that was not stored in a zip lock bag or food grade storage %a”' A ) , 0}7‘@ n %w{ ""'%Mﬁ 5 -1 ‘;\—20‘;{'71
container. be FI(\CEC{ N i\ C[)V)f'amﬂr
or zip lock. bag,
6 251.08(4)(c)1.
Driver Record - Obtain & Review A new Ye [[Uelg'f/ ‘FD Y‘| b
\ \
Description: The annual driving records for two identified driverOs have C ) Y[‘ W j , L _ -~
not been updated annually {last dated 11/2022). d\rl Vﬁ Y{ll/Y\e { 5 ' 5 423 '20 XL{
\
SubmitTed.
DCF-F-CF$0204-E (R 0612011) ’ Page 3¢5



Name - Certified Operator / Licensed Center

St John Child Day Care And Dev Ctr

Provider Number / Facility ID Number
4000564004 / 001 - 220455

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

Telephone Number

Date - Regulation Visit

4850 S Lake Dr  Cudahy W1 63110 414-482-0554 5/22/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

Infant & Toddler - Soiled Diapers Disposal

Description: The cover to the diaper changing container in the toddler
room was missing.

7 251 ..08(5)(a)2. ) i .
Vehicle Requirements - Interior Con.dition ThE v(u,\ -HOOYB LU | “ be/ .
e s | Cleaned immediafellard | g-3dont
Repeat violation: Previously cited on 4/19/2023 ke F{’ (',, eané 61, Mo le\ﬁ '
| Hrward ‘
8 | 251.09(1)(L) . . . G (
Infant & Toddler - Soft Materials In Cribs S‘h\ {:]C Wi l \ be remin A 2 0(
Pt s ke wers saaping, e Hiat children must be | 5-22.2004
Repeat violation: Previously cited on 4/19/2023 v { 5 ,l b ’ ¢ ; N -Hl e i r (\lr‘ i 196
9 f:flr?tgs ?lg:c)li.ler - Food & Formula Brought From Home S‘I'ﬂpp W j } l be_ f €’ m ; V)C} 6[ (
rD(:)sr:‘;fiption: Open cans of infant formula were not dated in the infant +}4 0\.]— } /’\‘Fm h‘[" ‘6( P , a. ' 5 ';(X -XA)\ 4
Repeat violation: Previously cited on 9/9/2022 5‘ )\0 v ‘Al b e d(’\_)'eO{ a 5 [ +
15 browaht in .
10 | 251.09(4)(a)5.

A new dfaper aan will

loé Purc}\aﬁ'ed 10 ﬂfr)ﬂté

+he byoken one.

H-22-2024

DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

St John Child Day Care And Dev Cir : 4000564004 / 001 - 220455

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

4850 S Lake Dr  Cudahy WI 53110 414-482-0554 5/22/2024
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement Completion Date Date

NAME - Agency Worker v Date lssuéd

Laura Taylor, Charlene Langsdorf 6/5/2024

SIGNATURE - Cgrtified Operator or Designeg / Licenseg or Designee Date Signed - ‘

/ b-13-202

Ment [a4

DCF-F-CF$0294-E (RX6/2011) Page 505
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DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Divisien of Children and Family Services
CFS-52 (Rev. 12/2004)

VEHICLE SAFETY INSPECTION

Use of form: Use of this form is mandatory to comply with HFS 45.08{4)(b), HFS 46.08(7)(a), HFS £2.47(6)(a)1. and HFS 55.089(3)(b).
Failure to comply may result in issuance of 2 noncompiiance statemeni. Personally identifiable information gathered on tnis form will be used
only to venfy compliance with licensing rules.

Instructions: At the intervals specified by the specific rules, the licensee shall provide this form to the garage, dealership or auto repair shop
to be completed by the inspector upon compietion of the vehicle inspection. The licensee shall submit the completed form 1o the Licensing
Specialist.

Name - Facility

FoJohn Day Care ¢ Dﬁve)opmemf' (enter

Type /
" [ Family Child Care [B(carDUp Child Care ] Day Camp [J RCC for Children and Youth
Vehicle — Year | Make | Model Color Odometer Reading License Plate Number
201l Ford 350 | White | G222 | HI-TJH
Name — Ins ectmg Company or Agency Name — Inspector elephone Number
\TQ ; Aufomotive ] Tom@y SamolyIR (4y) 29y -OH4Y4-
Adaress ' City ™5 - State Zip Code
530 é N cholson Ave . Cudahy | () 5310
[

VEHICLE INSPECTION CHECKLIST

ttem Pass 2:5:::;; ltem Pass Igzgl?;é
BRAKES = O SAFETY FEATURES - OJ
1. Failure indicator light @S O 17. Turn signals operaiional ﬁL OJ
2. System integrity & O 18. Head lignts = U
3. Pedal reserve E— Il |19, Tail lights 7 ]
4mac&condmon = O 20. Brake lighis E\ O
5 \Hoges and assemoly A~ O 21. Horn g O
SUSPENSION O @-— 1 22. Windgows / Windshield (cracks / chips) P~ O
6. Shock absorpers / struts E/ | ! 23. Front seat safety belts condition @\ O
7. Springs @\ Il | 24, Back seat safety belts condition T~ O
8. Shackles @\ D 1 25. Door locks operational D g___
9. Modifications s O WIPERS / WIPER BLADES A - O
STEERING D [:] 26. Wipers operational % D
10. Lash a——" £ 27. Biades contact ‘E‘ O
11. Free turning > OJ 28. Blades condition P O
12. Linkage play B J | TIRES - FRONT Lt |Rt |Lft |Ri
13. Power system O E—{gl‘ff T 29 Treac depth ‘:Z ﬁ <] 5
EXHAUST SYSTEM O O 30. Matching Bl 0|0
14. Leaks o O 31 Condition B A 0|0
15. Legal muffler B O TIRES - REAR Lft | Rt |Lft | Rt
16. Tailpipe jril} O 32 Tread depth =2 & D0
33. Matching m_g %— O O
| 34. Condition -@-! IZ" O id
Brief Comments — Refer to Item Number
RECEIVED
SIGNATURE - Inspecio STATEOF WISCONSIN | Date — Inspection
L — JUN-1 8 2504 G (2 24

SOUTHEASTERN REGIONAL OF
FICE
DCF DECE BEGR



