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DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Divisian of Early Care and Education
Date Correction Pian Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT GALL
8/5/2019 PLAN 520-785-7811

Use of Form: This form is used by certification f licensing staff to identify statute and / or administrative rule viglation(s) and to outling imposed plans of comection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04{2)() and (3)(d), DCE 251.04(21L) and {3)}(f)., DCF 252.41(1}(L)
and (2)(k}. Failure to submit an appropriate comection plan by the due date listed above may result in sanclions identified in the statute a
may submit plans of comection however are not required to do so.

Instructions:  The Noncompliance Slatement below identifies the violation(s) of child care statute and / or administrative rule identified by the cedification / ficensing specialist,
Complete the section labeled "Comection Plan" by indicating the steps that will be taken to address and corect each of the listed noncomphiance(s). Identlfy expected completion
date(s} for each item, Return the original fo your cerfification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stal. 48.657 This request for a comection plan is not an order impoging a sanclior 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 penally and your appeal rights.

Name - Certifled Qporator ! Licensed Centor

nd / or administrative rule. Public Schools

Provider Number / Faclilty tB Number

Precious Memories 0G00589600 / 001 - 2004002

Address - Facility (Street, City, State, Zip Code} . Telephone Number Date - Regulation Visit
744 Schoen St Green Bay WI 543023124 920-469-2233 7/23/2019
Rule/Statute Number Correction Plan Expected Verification

Noncompllance Statement
1 | 251.04(8)(0) was Lomplded On
Biennlal Training - Child Abuse & Neglect r_{ 9\ L.‘ \q b ol \ "I ~ B\L{- [Cl
AT \
Description: Four of four staff records reviewed did not have evidence of

CAN training. 5Y0LL memhes S

Completion Date Date

Precious Memories

2 251.05(1)(b)
Shaken Baby Syndrome Prevention Tralning \l\\&'ﬁ C-MPLUH]' ot k.lk.{ CL'H -1 . 3 O - IC\
aL% " <
Deascription: Three of four staff records reviewed did not contain 8+ Sr LA \Q'Q'V
--documentation-of-cormpleted-SBS-training: - - : o : o :
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Name - Certified Operator / Llconsed Center

Precious Memaries

Provider Number / Facitity 1D Number

0000589600 / 001 - 2004092

Address - Facllity {Street, City, State, Zip Gode) Telephone Number Date - Ragulation Visit
744 Schoen St Green Bay WI 543023124 B20-469-2233 7i23/2019
Rule/Statute Number Correction Plan Expected Verificatlon
Noncompliance Statement Completion Date Date

3 | 251.08{1){c)
Cardiopulmonary Resuscitation Training

Description: One of four staff records reviewed did not contain a
current infant/child CPR certificate,

CPQ ! Cmﬂple;@co\ r(,&jy(c(

4 | 251.05(1)(LM.
Staff Health Examination - Requirements

Description: Two of four staff records reviewed did not contain required
heaith report.

Wil ke cammpleted
e the Mcﬁ.wécﬁ awmiand | 7-30H
O%F Finne

5 251.05(1}L)1.a.
Staff Health Examination - lHiness

Description: Two of four staff records reviewed did not contain TB test
results as required.

1§ Completect lay " -30-19
Stafe  Yrumbaes

7@?&\*\”\5 R - C

6 251.07(8)(N1.a,
Medication Administration - Parent Authorization

Description: Written parental autharizations for medications did not
always contain reguired instructionfinformation.

Paren+ Outhorizodions '
Wil b Compkded | -84
ol ol Hnes
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Precious Memories
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Name - Certified Operator / Licensed Center Provider Number / Faclity ID Number
Precious Memories 0000589600 / 001 - 2004092
Address - Facifity (Street, Gity, State, Zip Cods) Telephone Number Date - Regulation Visit
744 Schoen St Green Bay W) 543023124 920-469-2233 7123/2019
Rule/Sfatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 | 251.07(8)(h6. A tredicadions vl
Current Authorizations For Medications On Premises . t’I "73 L{a |q
I . Mok e regued
Description: Medications kept at the center did not always have
current medication administration authorizations from parents. Q@( WS Okﬂ‘ @‘LX
| L@ sy
B | 251.00(1)=) .
Infant & Toddler - Provider Training U_) 1l k bQ A F’)‘Q«@(’C/{ q 3 O N ( C(
Description: One assistant child care teacher caring for —H,Q 1% E’%L%QCL ‘H bng
infants/toddlers, did not have required training in infant and toddler care
within 8 months of assuming the position.
NAME - Certification Worker / Licensing Spedialist Date Issued
Judith Zanon 712512019
SIGNATURE - Certified Operator or Designee / Licensee or Designee Daie Signhed
ﬂMQﬂ %MJUL{ 7-3i-19
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