
1 

2 

E s co 

0 CO PLIANCE STATE E T AND CORRECTIO 
PLAN 

TO FILE A co PLA C I ..... 

715-930-1148 

rm I u~ by rtifi ion / licens'ng staff to dentify atute and / or admin rative rule viotation(s) and to outline imposed pta of corr • n, • 
y ,-,anmea ftattHors I licen cen ers to meet the requirements of DCF 202065, DCF 2S0.04(2)(l) and (3)(d), DCF 251 .04(2)(L) and (3)(1)., DCf ~ 
o an pprop • ~e correction plan by the du date listed above may result In sanctk>ns Identified In the ute and / or adm n.-~ tve . 
rrar1ttl'\n nn\l~V:Pf" ar not required to do so. 

Noncnmpl nee S tement below Id ,...i.1.as the v,olation(s) of child care statute and / or administrative rule identified by cerf ca n / ce 
n I I Correction P n" by indicating the steps that will be taken to address and correct each of the listed noncompliance( ). Id ify e 
m. tum t original to your certification / licensing specialist for approval and retain a copy. If this • a licensed chfld care, po 

t and correction plan near the license in accordance with Wis. Stal 48.657. This request for a correction plan s not an or r impo a sa 
o ~ Stal 48.715. If the department decides to apply a stattJtory sanction and / or penalty for facts arising from th· finding or a future find ng1 you ·u 

our ap al • hts. 

:uet~ - Factli~ (stn~ City, sta1t8, Zip C ) 
Barron A Star Prairie 'M 540267125 

2 .04(2 i)1 .a. 
I g ~. I Po ted 

-

monitoring results and correction plan from 04/29'25, 
cen ·ng inspection was not posted 

th Ex m R port 

: Ea c d un r 2 yea of age hall have an initial 
at more than 6 months prior to nor later than 3 

ng mltted o the n r, and a follow-up examination 
,.ct..... 6 o h th r after. Child #7 does not have 

"'•~·o of a to -up am wi hin the past 6 months. 

Ti lephone Number 
651-503-9991 

Correction Plan 

ti F U 

9000591739 / 001 - 2006945 

Date - ulatk>n Vi 

3/17/2026 

Expected 
Com etlon Da 

r 

• 
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c.......r L.1•""
1ne 5 0267125 

r 

y ord 

on: To . · dance s not current and accurate on the day 
nsln i • ........ en none of the children were signed In on the 

r cord. 

• ola • on: Previously cit d on 12/5/2024 

250.05(2)(d)1. 
Fl - P yaJcal Ex mJna on - Form 

D en ·on: The provider and Staff B did not have documentation of a 
1 phy ·caI examination report on a form provided by the department, 

mp eted • in 12 months before or within 30 days after beginning 
ork • children in care, indicating the person is free from illness 
e · • entaJ to children, including· tuberculosis, and physically able to 

rk • . young children. 

2 .05(3){e)2. 
ide Training - Current Cpr Certi cate 

i ·on: Provider was missing documentation of having maintained 
rre certificate of completion for infant and child cardiopulmonary 
• • ·on (CPR) and automated external d.efibriHator (AED) use 
a age cy approved by the Department 

~ lh0f1G -"lJ._r 

651--503-9991 

Co on Plan 

( 

, 
000591739 / 001 - 2006 45 
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3/17'2026 

E 
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• : E c \i n ee and provider sha\\ comp\ete at \east ten 
i \ng \n in1ant nd tod er care approved by the Department 

s er um\ng the\r posltlons. Staff 8 has been 
.......... ,: ....... f r more than x months and h s not completed the 

n and tod er train ng. 

• a • on· f>rev\ou.s\y cned on 4'29'2025 

- , Current P ov de 

• • o . R e states the \\cense-e sha\\ test for radon gas \eve\s 
o • ars. The most recent radon test was completed on 

/202 . 

,co\JI· • o • Pro ider had a small indoor trampoline in the day care 
at~ a ess, e to and being used by kids. Ru\e states that 

~ -, e - emises shall not be \n areas accessible to 
i\ .. ""'" ... a d may be used by the children in care. 
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Date lss 
3/19/20 


