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Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4121/2025 PLAN 715-930-1148

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 ceriified operators / licensed centers to meet the requirements of DCF 202.065, 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 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 fo 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
B Bright Play School 8000591528 / 001 - 2006725
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
619 Copeland Ave La Crosse WI 546032957 608-615-1111 3/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.05(2)(a)3.a. 6\~O&¥ L Yoo <t
Staff Record - Physical Examination ; (\ C _\ m‘\' & \ ! !
( el X 'S N§
Description: Staff B & C did not have documentation in their file of a ' on
completed physical examination on the day of the monitoring visit. p‘\\éca)‘ QC)\Q é,\(o\x\(\znov‘hgr\ L‘h’G \ZT
e : ; A QL
Repeat violation: Previously cited on 4/3/2024, 1/30/2024 (ﬁ') ’
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Description: Staff F did not have documentation of a Registry OC(\O\ \ oy 035 O \’%\)d 0

Certificate documenting the person has met the educational
qualifications for the position they hold on file on the day of the
monitoring visit.
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Name - Certified Operator / Licensed Center

B Bright Play School

Provider Number / Facility ID Number

8000591528 / 001 - 2006725

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

Telephone Number

Date - Regulation Visit

619 Copeland Ave La Crosse WI 546032957 608-615-1111 3/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 | 251.05(3)(c) s £ Complete ] Gn

Cardiopulmonary Resuscitation Training %+§é C{-C : D CQ“‘P\QJ‘( Qd, 6\% \a‘S’

C, ‘ﬁt B\

Description: Staff C & D did not have documentation in their file 6 ‘ - ‘gc,\( 3 QS n

showing completion of Cardiopulmonary resuscitation training within 3 b :

months of beginning working with children in care on the day of the

monitoring visit.

Repeat violation: Previously cited on 4/3/2024, 1/30/2024
8 | 251.05(3)(cm) o CO % \

Child Abuse & Neglect - Biennial Training Dra c NS Q(\%QX\

Description: Staff B did not have documentation of having completed 5 Sy U 5 .

Child Abuse & Neglect Biennial Training within one week after ST

beginning to work at the center.

Repeat violation: Previously cited on 4/3/2024, 1/30/2024
9 | 251.07(6)M)1.a. LP X . @wnplefeo]

ace we L\ e
Medication Administration - Parent Authorization c (\\ - \’\C\/D‘ v‘» QQ\ O\J‘ o\
orrent Med apths, 4|

Dezc-:riptt.ion: S::/eral ghildren in the |intfa(;xt roc;rn <:|d not tr;lav? at‘current - med: L»O‘M\o&)* CO’{TQ ﬁ M 5 %Ql 2'5

medication authorization or a completed medication authorization on :

file for medicine that is on the premise Q‘\c“\s \'\D*'\R' be_Q)(\ %U\‘\' \fG(‘\Q— 4
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Name - Certified Operator / Licensed Center

B Bright Play School

Provider Number / Facility ID Number

8000591528 / 001 - 2006725

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

Telephone Number

Date - Regulation Visit

619 Copeland Ave La Crosse WI 546032957 608-615-1111 3/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.05(2)(a)4.d.

St CD rowse Yoened

Abusive Head Trauma prevention training in her file and provides care
and supervision to children under 5 years of age.

e ccomnusenta

Staff Record - Educational Qualifications w\d@d
1 doco e nkade oW
Description: Staff B, C & D did not have documentation in their file Qj\ noMm ’
323“;“31 ‘tah; s:ittx;::lt:;)r\ll?; i(txualiﬁcations for the position they hold on the ¥o Up Q\ C\\'& ‘\’\'\Q}\(‘ Q\\.es q %‘2-5
< Q‘U‘ e V educationa
Repeat violation: Previously cited on 1/30/2024 UQ,Q\
5‘?&@ Bne (en%rzr Loarks for b
4 | 251.05(2)(a)5. . : 6““ o\@ £a D hc‘)\\) o -h)( ned (QW\M
Staff Record - High School Diploma g ! . O
v copies ok thar HS " '30‘\’\
Description: Staff B, C, & D did not have documentation of a high : ZS
school diploma in their file on the day of the monitoring visit. d ‘P 'omas v
Stall B No longec werks
e OnR
5 251.05(2)(a)8.
Staff Record - Orientation c;)&\(}&i ‘2) O \0‘\%2 r
Description: Staff B did not have a completed orientation in her file on ()\)Q('\f\ S ?Q“ Ud -
the day of the monitoring visit. ———
Repeat violation: Previously cited on 4/3/2024, 1/30/2024
6 | 251.05(3)(b) <k @ mpleted oed
Abusive Head Trauma Prevention Training Achg QO ng\'&i\
oave Heod :
Description: Staff C did not have documentation showing completion of “- i A 6 lO] lzs
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Name - Certified Operator / Licensed Center

B Bright Play School

Provider Number / Facility ID Number

8000591528 / 001 - 2006725

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

Telephone Number

Date - Regulation Visit

Description: Intake for Children Under 2 forms were missing
documentation of having been updated every three months to reflect
changes in the child's development and routines based on discussion
with the parents.

619 Copeland Ave La Crosse WI 546032957 608-615-1111 3/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
10| 251.09(1)(c) Childeen Under 2 infokies | Comoledes
Infant & Toddler - Documenting Changes In Development me/ b&‘{\ O P d@&ﬁ. d V N\Q
4 2. Ov\
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Onder 7 infgkes 0xRen
ﬂdxwmﬂm%.
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1

251.09(1)(L)
Infant & Toddler - Soft Materials In Cribs

Description: On the day of the monitoring visit one child under the age
of 1 year old was sleeping in a crib containing a blanket. A child under
one year of age may not sleep in a crib or playpen that contains soft

or loose materials.

Vet and feddler +eachers
RUlecoed the quidelines
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NAME - Agency Worker Date Issued
Kimberly Jasper 4/7/2025
Date Si

SIGNATURE - Certified Operator or Designee / Licensee or Designee
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