DEPARTNMENT 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
12/6/2024 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule viclation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() 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.

The Noncompliance Statement below identifies the violafion(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.

Instructions:
Identify expected completion

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s}.
datels) for each item. Return the original fo your certification / licensing specialist for approval and retein 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. Stat. 48.857. This request for a correction plan is not an order imposing a sanction or
penalty pursuant 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, you will be given a

notice of the sznction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

1000562051 / 002 - 1009122

Arts For Kids
Address - Facility (Street, City, State, Zip Code) Telephone Number Date -~ Regulation Visit
£23 Minnesota Ave B Suite B N Fond Du Lac Wi 5349371212 920-924-9975 11/5/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(6)(a)6m. Yarent was reminded n{2af202+4

Child Record - Immunization History caain "\'D Bu‘omi Y _\(\,\ej Y

. i s .

Description; Based upon review on November 5, 2024, Child #1 of the eni \d $ Aamemiart Zoton

Child Record Checklist did not have any documnentation of the child's ecor 48 ds '\'he due o Lj

immunization history on file, MOV' ZM‘ﬂ ev 1,20 ;_l_ .

i

2 | 251.055(1)(@) Syofl Was reminded o
Supervision Of Children check ol Pathroomn Stalls |
once classvoom e finlshed ‘0\2532‘-!'

Description: Based upon the center's self-report, on October 23, 2024 - v cc

a 3-year-old child was not within sight and sound of a child care \AS) n ‘Jr' S“(’(X Wg's also
worker when they were left alone in the bathroom for approximately rennded hat & 1-6\(

7-10 minutes. CDU-\’\-Hn% crildren, U he

hatlway before leaving the
bathrsom ,they must count
Cloavik 0§ gach child eniery
pack. cudo Hhe veom .
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Provider Number / Facility ID Number
1000562051 / 002 - 1008122

Name - Certified Operator / Licensed Center

Arts For Kids
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
923 Minnesota Ave B Suite B N Fond Du Lac W1 549371219 920-924-9975 11/5/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

\J

3 | 251.085(1)(7) ijﬂ Was \(emmded () h)
Child Tracking Procedure Gfﬁ_ev S (‘/V\( ld w \D\:’L%\/Z‘.‘r

Description: Based upon the center's self-report, on Qctober 23, 2024 ’?cheduu’ﬁ sand fomate Suve
a child care worker failed to adhere to the center's child tracking ‘\'P Cﬁux()\)(' w(\/h Q,ktld ag +h EJ/J
procedure when they did not conduct a head eount upon returning to ”

the classroom from the bathroom, resulting in a 3-year-old child being WV W h‘:{-" £ c,\aQ&wom
left alone for approximately 7-10 minutes. %m%& YOl «

A new "NomeAotace foem was
presed o e done duriag at

ﬁlﬂﬁr‘

4 251.08(2)(b)

Electrical Or Hot Surface Protection Ou/] 1 ‘{/ W Wag “' \ 5\2 L\.
Description: Based upon observation on November 5, 2024, an outlet

in the 4K wz:ap room was not protected by a guard. \(Q'P\aw and &‘\’UJ’L V\Jg-;re
| [ (%
(niinded o VPR FoR R ude..

Date Issued

NAME - Agency Worker
11/22/2024

Jamie Brandt

Date Signed

SlGWenzf ied Operator or Demﬁéjucensee or Designee / /
7 7 -

DCF-F-CES0884-E (R.06/2011)
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