DEPARTMENT OF CHILDREN AND FAMILIES

' STATE OF WISCONSIN
Division of Early Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
71612024 PLAN 920-785-7811

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 comection, if applicable.
This form is used by cerified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)1 and {3)}d), DCF 251.04(2)L) and (3)f)., DCF 252.471(1)}{L)
and (2)k). Fallure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Fublic Schools
may submit plans of correction however are not required {o do so.

Instructions:  The Noncompliance Statemnent below identifies the viclation(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).
date(s) for each item. Retumn the original fo vyour certification / licensing specialist for approval and retain a copy.
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 pursuani to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, vou will be given a
notice ¢f the sanction and / or penzlty and your appeal rights.

Name - Certified Operator / Licensed Center

Identify expected completion
If this is a licensed child care, post your copy of the

Provider Number / Facility ID Number

Arts For Kids 1000562051 / 002 - 1009122
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
923 Minnescta Ave B Suite B N Fond Du Lac WI 548371218 820-924-9875 5/28/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.05(2)(@)3.a. &{-a.FP was asked o (0/5,42‘1’-

Staff Record - Physical Examination g et a neus Fkg sleal
Description: Based upon review on May 28, 2024, Staff Member B of ene CLKd eﬁl‘gv\.ﬂ.d» b'} 'HA.@LV

the Staff Record Checklist did not have a report on a physical f C,l.d-b(; R
examination on file. :P i '

Repeat violation: Previously cited on 4/27/2023, 10/4/2022

2 | 251.05(2)(a)8. ST ff ernploved weve
Staff Recoe:'d - Orientation f{l)l d C:;zd an d‘v)r-.e'-?-o\'i ercrated 5/ 5 OE)LI'

ity S106€ rreeting
Description: Based upon review on May 28, 2024, Staff Member B and At owy” Tf“ 92 5 ezt N
D of the Staff Record Checklist did not have documentation of held on Mowy B0, :

orientation on file.
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Name - Certified Operator / Licensed Center

Arts For Kids

Provider Number / Facility ID Number

1000562051 /002 - 1609122

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

Telephone Number

Date - Regulation Visit

923 Minnesota Ave B Suite B N Fond Du Lac WI 548371219 920-924.8975 5/28/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.05(3){(c)
Cardiopulmonary Resuscitation Training

Description: Based upon review on May 28, 2024, Staff Member D of
the Staff Record Checklist did not have a current certificate of
completion for infant/child CPR on file.

Repeat violation: Previously cited on 10/4/2022

Qabb Mendber D
dedl CPRIACD +First

did fov Aduld ewild, Infawks
Pediatric and feceived her

certiication en \\F2o2M,

0|1 H2024

4 251.05(3)cm)
Child Abuse & Neglect - Biennial Training

Description: Based upon review on May 28, 2024, Staff Member B, C
and E did not have current documentation of completing training on
child abuse and neglect.

Saft B ,C+E ]
Corepleled Hhetir re-ceeiicelion
and ~ho¥ MWV“?"-
Stff were rem e
s omina i e venoined

ety Slyears -

192024

NAME - Agency Worker Date Issued
Jamie Brandt 7812024

/1 ey
SIGNATURE - Date Signed

ified Operator or Cegig / ¥icensee or Pesignee .
_Dietor

0F07/2034
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