DEPARTMENT OF GHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education » :
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1012312019 PLAN 716-830-1148

Use of Form: This form Is used by ceriification / licensing staff to Identlfy statute and / or adminigirative rule violation(s) and to oulline imposed plans of correction, if applicable.
This form is used by cerlified operators / licensed cenlers to meel lhe requirements of DCF 202.065, DCF 260.04(2)()) and (3)(d), DCF 251.04{2){L) and (3)(f)., DCF 252.41(1){L)
and (2)(k). Failure fo submit an appropriate correclion plan by the due date lisled above may resull in sanclions idenfified in the stalule and / or administrative rule. Public Schools
may submil plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below Identifles the violation(s) of child care statule and / or adminisirative rule Identified by the cerfification / licensing specialist.
Complete thé section labeled "Correction Plan" by Indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expecled completion
dale(s) for each item. Relurn the orginal to your cerfification / licensing specialist for approvel end retain a copy. If this Is a licensed child care, post your copy of the
noncompliance slatement and correction plan near the license in accordance wilh Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant fo Wis. Stal. 48.716. If the department decides fo apply a statulory sanction and / or penally for facts arising from ihis finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certifled Operator / Licensed Center g Provider Number / Facility ID Numher
Grandma's Arms Early Learning Center ‘ 2000589012 / 001 - 2003148
Address - Faclility {Street, City, State, Zip Code) Telephone Numbar Date - Regulation Visit
1828 E Main St Onalaska WI 546508780 608-519-8330 10/4/2019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.05(3)(f)3. Any staff person hired for a teacher position
Child Care Teacher - Entry-Level Training must meet the entry level training and
_ exparience requiremants prior to assuming l H
Description: On 10/4/19, staff working alone in the 2 1/2 year-old and the position. . | b ; Y &L |10 1 293
preschool classroom had not completed the entry level training UJ e I}l e h d
requirements for a teacher. Neither staff person had completed any Yo\ e e, e\ e\ +e&fa erg
entry level courses in early childhood education, OPP 0 e Y60 m%
0 Y
Repeat violation: Previously cited on 11/14/2018, 8/8/2018, 5/21/2018 bnd Wi coptid ue )
mye  opproiete 1€
SHYTFOVHS
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Name - Certiflad Operator / Licensed Canter

Grandma's Arms Early Learning Center

Provider Number / Facility ID Number
2000588012 / 001 - 2003148

Addrese - Facllity (Street, City, State, Zip Code) Talephona Number Date - Regulation Visit
1828 E Main St Onalaska Wi 546508780 608-619-8330 101412019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
261.056(1)(b) All classrooms must be staffed with a
Supervision - Teacher Per Group Of Children teacher qualified person to suparvise the
group of children. If there Is no teacher -
Description: On 10/4/19, the 2 1/2 year- old classroom and the 4 year- qualified staff person available for a 0] 2‘3\ H
old classroom did not have a teacher qualified staff parson to supervise classroom, then that classroom may not be |
the group of children. A review of center attendance sheets from open. OJJ e h a
09/1/19 thru-10/4/18, show that on a dally basls there was no teacher we, \'\ | 0 \ &
qualified staff person to supervise the two's and 2 1/2 year- old groups F E';“CCA 2 ~J ‘ﬂ‘
of children. Also, there was no teacher qualified person to supervise e a
the 4 year-old group of children on Fridays during that time period. ChE'Y\ EA 0‘:\,& B-\} ih e
|
Repeat violatlon: Previously cited on 11/14/2018, 8/9/2018, 5/21/2018 U’&“ .@0 E-
O & 1
251.055(2)(a) There must be sufficlent, qualified staff to
Group 8Size - Maximum ensure that the maximum group size in Table
i 2561.055 is met during all hours of operation. If
Description: Oi 10/4/19, 11 infants were observed in a group in the there are not sufficient staff to meet these 10 \9.8 19

infant classroom. A review of center attendance shesets showed this
consistently happened during portions of the day from 09/01 through
1074119,

Repeat violation: Previously cited on 11/14/2018, 8/20/2018

requirements, then enroliment must be
adjusted accordingly to bring the center into
compllance

mw‘“owe}df eh we

mme Yhe. Kids oY *l'eoﬂhﬁ‘ﬁ

ake 5 re %ﬁ'm&% .
yo occomdde. i€ need

251.055(2)(b)
Staff-To-Child Ratios - Minimum

Description: On 10/04/2019,the licensing specialist observed 2 staff
with 11 infants, 1 staff with 7 children in the toddler room, Four of the
children were under age two, Also, 1 staff with 7 children in the two
year old room.

Repeat violation: Previously cited on 11/14/2018, 9/20/2018

There must be sufficient, qualified staff to
ensure that the staff to child ratio in Table
251.055 is met during all hours of operation. If
there are not sufficient staff to me'et these
requirements, then enroliment must-be
adjusted accondlngly to bring the center into

1012819

DCF-F-CFS0204-E (R.06/2011)

cr

compliance. W l@ 0-%

: o Yo get us 1o
‘:ﬁé"e‘?&'s ok 3 F0 ;zsfaG@
S

o +he other todler f‘dﬂ)ﬂ
0&&@ there 15 hiw @

and Qs orant

Page 2013

be .



Name - Certified Operator / Licensad Center

Grandma's Arms Early Learning Center

Provider Number / Facllity ID Number
2000588012/ 001 - 2003148

Description: A 3 year old child was removed from a 4-k classroom and

sat next to a staff person in a chair and/or bean bag for approximately
* 2 hours during naptime.

sentto a toddler room in response to inappropriate behavior. The child |

& omls \h o time.
our for wove Fhell the

Ve Fhere SUPPASE,
40 be W0, TIme (VS

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1828 E Main St Onalaska Wi 546508780 608-619-8330 10/4/2019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
5 | 251.07(2)(c) 7 e, W 1 \ \ noT P\Y\'
Time-Out - Time Limit

\olaq‘h%

en N}— 2 h‘ ; :
‘QZQ};LQ‘M mmﬁ 'Ngrf Ve Y A, QDTSN
6 | 251.07(2)(e)5. OUY STodk uhiiy hoy
Prohibited Actions - Cruel, Aversive, Frightening, Humiliating + ¢\< e (gm OZ +}] | i]‘ﬁs ‘*G‘ oI
Actlons
o\\\ u‘rmﬁ mP O}RW JW
Description: As part of a complaint investigation, it was determined k tJff (lU 5, 1 k“
that a staff person had taken a blanket or stuffed animal away from a ‘ﬂ D ap
child when she did not lay down for nap in a timely manner. N 0.\, \ 0_\} | '1\% d O Uu Y\ \
) 1 ‘ ‘l [
Repeat violation: Previously cited on 9/20/2018 hO‘t' bq/i - 4 3 1 l -ﬁ‘\ﬁ.
we, A el phem
Mo Tme,_ows TS
_\,0 \OY < A0 mh
NAME - Certificalion Worker / Licensing Specialist Date Issued
Rita Miller 10/9/2018
SIGNATUR§ - Ceriiﬂ-egpe tor or Designee / Licensee or Designee Date Ign
RS v e
Page 30f 3

DCF-F-CFSO0204-E (R.06/2011)

| hine



