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

Date Correction Plan Due ZOZOOE?-I-)ZON m._.b._.mgmz.ﬂ AND Oomxmo._._oz TO FILE A COMPLAINT CALL

172472024 PLAN 262-446-7800

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 202.085, 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 to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the ceriification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and comect 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 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
Lakeview Recplex Preschool U 6000579606 / 001 - 1003923
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
9900 Terwall Ter  Pleasant Prairi Wl 53158 262-947-3621 1/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 251.04(6)(a)1. Pacent w comPrRIL. comlecy
Child Record - Enroliment Information IR ecioN mmﬂﬁn O @W»um\__) \ / \ \“ .
Description: Documentation of complete contact information for a ﬁ% .,.O U,..nlﬁr)d gﬁb&l D _. D

person author to pick up was not observed for 2 children. c..r// 002 mvﬂu,.m. Q.\Dﬂﬁ_ﬂf ..ﬁﬂnﬁgg.

Documentation of complete contact information for an emergency

contact was not observed for 2 children. ms\ 20Ne Lane .& cemimet g\j )
gvﬁ#m M il e Cn&n&.:u
Anild's e ¢ laswaom Dindes.

Repeat violation: Previously cited on 3/2/2023

2 | 251.04(6)(a)2. _ : \ede <
Child mmnw_.n - Emergency Medical Consent WDMM.J”J.,:%O_”“..“/ h@”“ﬂw@f .wﬁ ' ./\ Q’, d \ L

Description: Documentation of consent for emergency medical ’ . i e .mgn 4

treatment was not observed for a child. v ?C:Nh,h,w_ . .ﬂn\ \Mm\_h .\
Medico) et

Repeat violation: Previously cited on 3/2/2023 @Qﬁ@g .m: m il e ﬁraglt_d

Anad's v ¢ Oossccom Dweles.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Lakeview Recplex Preschool U 6000579606 / 001 - 1003923

Noncompliance Statement

Completion Date

————————Address—Facility (Street, €ity, State, Zip Code) Telephone Number Date - Regulation Visit
9900 Terwall Ter  Pleasant Prairi WI 53158 262-947-3621 1/8/2024
Rule/Statute Number Correction Plan Expected Verification

Date

251.04(6)(a)6m.
Child Record - Inmunization History

Description: Documentation of immunizations was not observed for a
child.

Rueny usi plovde
Aotuwmantaion of

,,??\Sﬁo&o:m.
wil be ﬂg& N gﬁ%&ﬂ%.ﬂ \e

\
129

251.04(6)(a)8.
Child Record - Physical Examination

Description: Do you a completed physical exam was not observed for
a child.

Bowent i)l Complerte
9,,% el evaum document.
Doceoment: i Yo edded
o s RK\e.

251.04(6)(a)8.a.
Child Record - Physical Exam - Under 2

Description: Documentation of an updated physical exam for a child
under the age of 2 years old was not observed.

Pacent will comprete
Phusiced exom decoment
Documant will be edded
v Q,:/Q..m .,..,./ /.W .

251.05(2)(a)1.
Staff Record - Personal Information

Description: Documentation of complete staff record information was
not observed for 3 employees.

Sl wnly compede
el Stodh (ecerd
WHomod i £ 14w
e Poced in Shade-R e,

Y
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Lakeview Recplex Preschool U

Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

6000578606 / 001 - 1003923

A

Telephone Number

Date - Regulation Visit

Noncompliance Statement

o iti ] i ) L} u
9900 Terwall Ter  Pleasant Prairi WI 53158 262-947-3621 1/8/2024
Rule/Statute Number Correction Plan Expected Verification
Completion Date Date

251.06(2)(d)
Access To Materials Potentially Harmful To Children

Description: Disinfectants in spray bottles, hand sanitizer, air
freshener and Clorox wipes were observed to be accessible to children
in care in several rooms.

Sl Wil ‘oe. (eminded
A disinfecieonts

EWO eothes yand
SoNn i 2, Cieeninguipe s

D810 b Kb ol of

\
/\1.

,\3

251.06(2)(g)
Stairs, Walks, Ramps, Porches - Safety

Description: An entrance/ exit ramp leading to Baby U was in unsafe
condition when wood planks were broken. The ramp is not useable.

m.mm‘pm% boﬁ.i..ﬂ.u S
i TNAKR o< o
e Yo ensuse, (NP S
Weab\e.

251.06(2)(p)1.b.
Radon - Testing, Current Providers

Description: The center has not completed radon testing.

Rodon #@;@ wWil\
e, compresect andl
Yest Cesutts Send

10

251.06(9)(d)1.c.
Food Storage - Cold Storage Thermometers

Description: Thermometers were not observed in the freezers and
refrigerators throughout the center.

TTRcMmome ety
P Paced \n al classan
am.“,.?wﬁopfm ,r Weeze< .

F\._Q
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Lakeview Recplex Preschool U 6000579606 / 001 - 1003923
ifi ; City; S Zi ¥ Telephone Number Date - Regulation Visit
9900 Terwall Ter  Pleasant Prairi WI 53158 262-947-3621 1/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
11 | 251.06(9)(d)2.a. . .
Food Storage - Dry Food U% ) ; g ﬁ@.ﬁ ma& ~ /\
Description: Open bags of dry food were observed to be taped shut in +G —ng Qr,/ ogbﬁnw AJAHUD; J |« ?J
the Rainbow Fish room. AN Aoe . Oﬂé g
Repeat violation: Previously cited on 3/2/2023 ugw CV,,J/ ﬁv@ % .Qur ,_5
P \eck ogq|
€.
12 | 251.07(3)(b)2. ! ,
Equipment - Quantity For Indoors More ng LD f,} ,ﬁw.m N\
Description: There was not a sufficient amount/ variety of equipment in O,_Q.g ..ﬂO 2/ DAL PRI _.V@//%v{ m
Minnow, Jellyfish and Clown Fish rooms. < gbﬁ.?vf m\g,ﬂngw 3 ~
]
\ . " '
Cuden o Plywith ¢ uge.
13 | 251.07(3)(e) - )
Shelves Q&Amm /j ,ﬁggw X _
Description: A shelf in Sea Otters containing equipment was turned g; g iJn_.\Q,PPﬁP N a f
towards a wall, prohibiting children from selecting activities. o ch Nven caun oce cC N \W
Equipment in Minnows was observed stored out of reach of children S0 5 . -
that they were not able to select items. gru /u,gJ 3 g%fxm %
14 m._mw.o.\ﬁ_m_v.aah. ) rmuannh cC__La be nm\B.S%@ , r
edical Log Boo . . \
Ot Medicol 6@ Dok \ “
Description: Employees in Sea Otters were not aware of a medical log v 3 _ \I~
book and wrote things on loose paper. cunc J.vﬁb use of AL CIAD

DCF-F-CF50204-E (R.06/2011)
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Name - Certified Operator / Licensed Center

Lakeview Recplex Preschool U

Provider Number / Facility ID Number

6000579606 / 001 - 1003923

; City, ; ] Telephone Number Date - Regulation Visit
9900 Terwall Ter  Pleasant Prairi WI 53158 262-947-3621 1/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

15 | 251.07(6)(f)6.
Current Authorizations For Medications On Premises

Description: Documentation of a parent authorization for Amoxicillin on
premises for a child was not observed.

Racend il e gwenform \ y
1O COMPR R +o avtonze \ 8 / I
Am\d's Cdnoic\n 4 e

Uked o-cenen

16 | 251.09(1)(am)
Infant & Toddler - Intake Information

Description: Documentation of a complete infant and toddler intake
was not observed for a child when a page was missing.

G’ Qlassccom shde( /\, \ y
WA e Udaird wivh Q

OMA'S Cempleye \nave S
e .

17 | 251.09(1)(c)
Infant & Toddler - Documenting Changes In Development

Description: Documentation of changes in development was not
observed for a child in Sea Otters.

Repeat violation: Previously cited on 3/2/2023, 3/31/2022

O\ as Aotumentadicn \ \
of ¢ N Otve\cpment / 8 / )
will e Qven o seoctitss

Uasgeocom.

18 | 251.09(4)(a)10.
Infant & Toddler - Diapering Lotions, Powders, Salves

Description: Documentation of permission and instructions for use of
diapering creams was not observed in several rooms.

Pacents ol compiete. fem \
2 give PRAMEIeN and / ,w ’
ANECHLNS 1D closcoom

Yeochess e divg Thuse

0% Aapenvio creams. Form
W\ AN C\SOvoioMm -

DCF-F-CFS0204-E (R.08/2011)
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Name - Certified Operator / Licensed Center

Lakeview Recplex Preschool U-

Provider Number / Facility ID Number

6000579606 / 001 - 1003923

, Zip Code)

Telephone Number

Date - Regulation Visit

9900 Terwall Ter _u_mmmma _u;m_: WI 53158 262-947-3621 1/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

19 | 251.09(4)(a)5.
Infant & Toddler - Soiled Diapers Disposal

Description: The bathroom near Jellyfish and the Clown Fish room
where diapering is done does not have a hands-free container with a lid
for diaper disposal.

B hands- Kee
Contuanes wivn Lhd
E./,, PR KRPT\n JOQ.,V?Q\;

O Rlbsp oo and |

‘e ﬂ\__p

NAME - Agency Worker Date Issued
Colleen Hanser, Sarah Stormont 1/10/2024
SIGNATURE - Certified Operator or, Designee / Licensee or Designee Date Signed

\%D\\?\, ..\\:\r

DCF-F- ﬁ\momﬁ -H(R.06/2011)
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