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DEPARTMENT OF CHILDREN AND FAMILIES
Date Correction Plan Due f NONCOMPLIANCE STATEMENT AND CORRECTION ' 7O FILE A COMPLAINT CALL
/1372026 ; PLAN | 715-930-1148 |

— — o —— —— e

stafl 1o identify statute and / or administrative rule violation(s) and to oufine imposed plans of correction, i applicable

Use of Form: This form is used by certification / licensing
DCF 252 41(1)L)

This form is used by certified operators / Noensed centers to meel the requirements of DCF 202.065. DCF 250.04(2)i) and (3)d), DCF 25104(2)L) and (3)Xf).
and (2Xk) Falure to submit an appropriate comection plan by the due date Ksted above may resull in sanctions identified in the statute and / or administrative rule. Public Schools

may submit plans of comection however are not required to do so
Instructions: The Noncomplance Statement below identifies the violation(s) of child care statule and / or administrative rule identfied by the certification / licensing speciahsl

Complete the section labeled "Comection Plan™ by indicating the steps that will be taken (o address and correct each of the listed noncompliance(s) Ideniify expected completion
date(s) for each Rem  Retun the original %o your certification / licensing specialist for approval and retain & copy If this is a licensed child care, post your copy of the
noncomoliance statement and correction plan near the license in accordence with Wis. Siat. 48 657. This reques! for a correction plan is not an order Imposing a sanction oOf
penalty pursuant to Wis Stat 48.715. If the department decides (o epply 8 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 penaly and your appeal nghts. — B FE o
Provider Number / Facility ID Number

— e ——

Name - Certified Operator / Licensed Center
River's Edge Early Leaming Center 0000591330 / 001 - 2006493
"Address - Facility (Street, City, State, Zip Code) - | Telephone Number I Date - Regulation Visit
3085 Meadowlark Ln Altoona Wi 547202656 715-514-4500 | 7/23/2025
D ——————— . 4 o o kid
Rule/Statute Number Correction Plan Expected Verification
| ~ Noncompliance Statement 1 | __Completion Date Date =
| S i #B e (e coral wa§ wpdo b on N |
1 | 251.04(6xa)2 it 0l Jisrh i pareet Pl | 713 /a5
' Child Record - Emergency Medical Consent - pe
| | Description: Child # 3's record was missing written consent from the
| parent for emergency medical care or treatment.
‘ :
I l :
| ]
' 4+ bins thrat |
2 | 251.09(3)a)2 In addit.eq 1o 7/85/325
| Infant & Toddler - Food & Formula Brought From Home are mn i’V\L—CP\dﬂL Laloiad voibn / /
| | A CVWARS e @ aic Dol
| oA Yop VaS i S noiee
| Description: Some of the bottles in the refrigerator that were brought Aot d, we ‘MQ\LW\KA’ a procw
| ' from home were not labeled with the child’s name, and dated as it remnable. |alael) afior o
|| required ool S ini¥ml preparol anele
| Storedk in Hne Fricht: |
!
| | | |
|| ] | J
NAME - Agency Worker Date Issued e
April Calihan 1273072025
Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee
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