EPARTMENT QF CHILDREN AND FAMILIES
livision of Early Care and Education

STATE OF WISCORNSIN

late Correction Plan Due
114/2025

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

TO FILE A COMPLAINT CALL
715-930-1148

se 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 comection, if applicable.

lis 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)..
Failure to submit an appropriate correction plan by the due date stted above may result in sanctions identified in the statute and / or administrative rule. Public Schools

id (2)(k).
ay submit plans of correction however are not required to do so.

structions:

omplete the section labeled "Comecton Plan” by indicating the steps that will be taken to address and comrect each of the listed noncompliance(s).
Retun the original to your certification / licensing specialist for approval and retain a copy.

ite(s) for each item.

ncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.

DCF 252.41(1)(L)

The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Identify expected completion
If this is a licensed child care, post your copy of the
This request for a comection plan is not an order imposing a sanction or

mnalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutary,-sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
itice of the sanction and / or penalty and your appeal rights. Qg

lame - Certified Operator / Licensed Center Provider Number / Facility ID Number
leart Of The North Leaming Center Lic 8000557498 / 005 - 2002951
«dress - Facliity (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
503 E Us Highway 2  Poplar WI 548649000 715-364-2717 7/124/2025
Rule/Statute Number Correction Plan Expected Veriflcation
Noncompllance Statement Completion Date Date
251.05(2)(a).a. %M A feoud Ne 125
Staff Record - Registry Certificate 0,6 v Whuds ExOrm WL
Description: Staff A has worked at the center for more than 6 months ( ﬁﬂ \/_)17\,(,{ Q ufol'- '("V N\S \\Qf (475
and was missing a certificate from The Registry nor does she have a
record of her educational qualifications to document that the person is Qa ’I'QCL(,{'Q:O/( AD cume X on fual
qualified as a teacher. The staff was in sole supervision of children, She {e rzb‘Lé
which requires documentation of meeting all teacher requirements. .
e aNabel Coven
+
251.05(2)(a)7. 5\0_% A updaud hoe Q\mﬂ{, 3 %-1-25
Staff Record - Continuing Education 1 R
s*fﬂ(’- upmum&uw( 8-1-25
Description: Contrary to rule, Staff A, C, D, E, F, and G did not have ) Mﬁd a,“ reguwt emzad &-1-25
documentation of continuing education hours to meet the yearly [e UE(M sl l’gfg
requirement of 15 hours needed in 20%4e ceived E, LQ(:UM E A R4 3{ W -\~
State of Wisconsin e Ry
et Sas sz'era J)Suoomr\fonwg/ 123515
ug AN O\ npt [g UV
S BT B e TR gty et =
DCF DECE BECR Lo 1P - EMLUIUD ms
3 WRO when S’"‘" oS ywrQ
SE-F-CFS0284-E (R.C6/2011) braMeskio S 154 \g,l, wRY Page 2 of4
) 6L Auciih by 17 30-25
Daar Npee






lame - Certified Operator / Licensed Center

leart Of The North Leaming Center Lic

Provider Number / Facility ID Number
8000557488 / 005 - 2002951

«ddress - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
503 E Us Highway 2  Poplar WI 548649000 715-364-2717 7/24/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
251.055(1)(b) _ There 1S Ghwoums o\ead 0-25,
Supervision - Teacher Per Group Of Children on M -\“;(‘q ~% MBOYN- ) -1-7Z
Description: Children in the infant room did not have a teacher 5\‘&{' Sre _E‘ - DH} io%hz P
providing supervision on 7/24/25 when one assistant teacher (Staff F) Wi AunsiYono & i
and one staff with an inaccessible file (Staff H) were providing sole WY 4 dgoyhf\ ~ 3arw \*4-
supervision to this group of children. Upon discovery by licensing S *0&5 W— % 6 Q LD)‘\&I\
specialists, a qualified teacher in the building was asked to replace she WP wt
Staff H in this room. ff%
251.055(1)0) Sudy A WO re eduatid | 1-24-25
hild Tracking Procedure
o Ofbteduce . Tx W o\mng
Description: On 7/24/2025, center tracking procedure was not followed O J(Y‘aﬂS\“W\ + ane wws
when Staff A was unaware of the number of children that she had in _
care on the outdoor playground. When asked how many children she Fm\ﬂ& R kﬁ’l
had in care by licensing specialists, the staff stated that she had 8 prbw‘* e\ S oW w{‘\ﬂeiﬁ
children, when there were 13 children in her care.

SF-F-CFS0284-E (R.06/2011)

Page 3cf 4



lame - Certified Operator / Licensed Center
leart Of The North Leaming Center Lic

Provider Number / Facllity ID Number
8000557498 / 005 - 20029851

«ddress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
503 E Us Highway2 Poplar Wi 548643000 715-364-2717 7/24/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

251.055(2)(e) Ve \¢ i ;[ o) -

Mixed Age Group Of Children Over Age 2 - Group Size \06 ()\A m 5 i ‘\_ bl 7-“ 5

Description: Staff-to-child ratio was not met on 7/24/2025. According w < - b& Ve W \ g

escription: £ i o was no . i 6 _

to DCF 251.055(2)(e), the number of children in a group may not >) € Wd o D:l%( (N~ b‘d/

exceed the maximum number of children that can be cared for by 2 - Wao

staff members. Staff-to Child ratios were not adjusted on a prorata S pg

basis as determined by the staff-to-child formula in the 2y+ room < & N4 DY AV

during the monitoring visit. There was one qualified teacher for 27 45 ‘) N b M d\d Q r\d

children, with the numerical weight of the group being 2.604, requiring o Coft. & w‘,m

an additional qualified teacher per group of children. 3 children were W %\U\W‘ d

sent home, however the numerical weight was still too high at 2.26. do'e-;\ we € uPM\D)SH’H’ & l”’95

v\ 2 1% - el D
AB0” TEN gl
@ sty 8BS
AME - Agency Worker Date Issued
nelia Gruber, Kimberly Jasper 713112025
IGNATURE - Cemﬁyemw or Designee / Licensee or Designee Date Signed
U Ophngine JNES

SF-F-CFS0284-E (R.06/2011) O 4 Sean 4504



=\



ﬂ

B/
(,/(.’/'(C[' Lcaite s

N

ﬁ

ran

Crystal R. Wehrman
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Expiration Date: 5312026
Registry 1D #188380

5212024 to 72172025
Related Credits:
Registered Training Hours

Level Six

J.00 Tier 1-3 Training Hours: 50.00

1.50
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WISCONSIN

e { (’/[ cevement YREGISTRY

Childhood Care and Education

Preliminary Qualifications:

Center Director (50 or fewer children)
Provisional Certified Family Child Care Provider
School-Age Director

School-Age Program Leader

Teacher

With:

DCF - Abusive Head Trauma
DCF - Infant Toddler Requirement
DCF - SIDS Training

High School or Equivalent






