DEPARTMENT OF CHILDREN AND FANILIES Attachment A STATE OF WISCORNSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
10/22/2024 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 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. 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
Oneida - Airport Rd Child Care Ctr 8000560408 / 001 - 420585
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2965 S Overland Rd Oneida WI 541558959 920-869-1645 8/1/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 251.04(3)(m) The Covderc WL Sel® Ceory IO/ 18]24
Report - Prohibited Actions N Q-q’ ours ob o,“_,_)

ipti i Lot CedRonD v
Description: The center failed to self reported a staff member who used ?M\“"W e

prohibitive actions within the 24 hour timeframe. ’b\,d;ua_o__ -

2 | 251.04(4)@)2.e. T e Jubore e ?wuz«.:to 0l /3/ 24
Parent Notification - Inappropriate Child Guidance qu,\, \a_q_ W

Whean b\;.-uw j
Description: Parents were not notified immediately when their children -h'D P P P ':

were subjected to inappropriate child guidance in the toddler room on
7115124, Quidants
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Name - Certified Operator / Licensed Center

Oneida - Airport Rd Child Care Ctr

Provider Number / Facility ID Number

8000560408 / 001 - 420585

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

Telephone Number

Date - Regulation Visit

2965 S Overland Rd  Oneida WI 541558959 920-869-1645 8/1/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.04(8)(a)
Mandated Reporting - Child Abuse & Neglect

Description: On July 15, 2024, an employee who had reasonable
cause to suspect a child had been abused or neglected did not report
immediately to the county or local law enforcement.

B\Etmm
mw wweo‘uat

10)18)24

Ly

4 251.05(2)(a)3.a.
Staff Record - Physical Examination

Description: One staff did not have documentation of a staff physical in
the files.

Repeat violation: Previously cited on 6/14/2024, 9/22/2022

JSL,)(\ML@M
%t% W“"W‘)

6]27)24

5 251.07(2)(e)5.
Prohibited Actions - Cruel, Aversive, Frightening, Humiliating
Actions

Description: The center self-reported on 7/29/24 that a teacher had
roughly pulled a child across the floor and on to a cot, pushed her with
the cot and threw at least two children on their cots. The same staff
person roughly placed at least one child on the changing table in the
toddler room. 1. All of these incidents which occurred on 7/15/24 were
observed by licensing staff on the centers video on 8/1/24.

-

0]18]24
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Oneida - Airport Rd Child Care Ctr 8000560408 / 001 - 420585
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2965 S Overland Rd  Oneida WI 541558959 920-869-1645 8/1/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 | 251.07(6)()1. S}a,bb WL Madke Yo waab—

Washing Child's Hands & Face - W

et halobio=t affe- 10/ 18)24

Description: Center staff failed to wash childrenOs hands after W .

diapering in the toddler room on 7/15/24.
7 i . .

i?itlzi-(li)rsgi;ashing w W

Description: Center staff failed to wash their hands after changing -~ 7 /O/ / 37 /Zq

diapers in the toddler room on 7/15/24 c 1 ’
8 251.09(4)(a)3. .

Infant & Toddler - Diaper Changing Surface Disinfection S\'% o L/Q/Qa w eakt

- : - ‘ s c{ -
Description: Center staff did not appropriately disinfect a changing SM@V}P ) O .
table between diapering children in the toddler room on 7/15/24. ol e, 0_,8(,@,\_; Coch— / / 8} ZJLY
1 g_/PuWVj

9 | 251.09(4)(a)4. S-!—aJDb WAL Made Aeero.

Infant & Toddler - Diaper Changing Surface Safety _ M

W“ Gl

Description: A child was left unattended on a changing table while a _‘,0 u)m oA~ oo }0/ / g/ ZL)

staff member was disciplining another child in the toddler classroom .

on 7/15/24. &1’&&% Tl
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Oneida - Airport Rd Child Care Ctr 8000560408 / 001 - 420585
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2965 S Overland Rd Oneida WI 541558959 920-869-1645 8/1/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Jody Beyer 10/8/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
O, (Daw = 10)13) 24
¥
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