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THE UPS STORE

DEPARTMENT OF CHILDREN AHD FANTLIES T

Division of Early Care and Education
Date Comrection Flan Due NONCOMPLIANGE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
101512019 PLAN 920-785-761 .

Usa of Form This form is used by certification / licensing staff to identify statute and / or administrative tule violation(s) and fo outline imposed plans of corection, if applicable.
Tnis form i8 used by cerlified operators / licensed centers ta meet the requirements of DCF 202.085, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f), DCF 252.4{1){L)
and (2)(k). Fallure to submit an appropriate correction plan by the due date listed above may result In sanctions identified in ths statute and / or administrative rule. Public Schools

may submit plans of comection however are not required to do so.

Instructlons:  The Noncompliance Statement bslow identifies the violation(s) of child cara statute and } or adminisiretive rule Identified by the oertification / licensing spscialist.
Complete the section \abeled "Correction Plen" by indicating the steps that will be taken to address and correct each of the listed noncompllance(s). Identify expected complstion
datefs) for each item. Retum the original to your certification f licensing specialist for approval end retain a capy. If this is a licensed chlld care, post your copy of the
noncompliance sfatement and correction plan near the license in accordance with Wis. Stat. 48657. This request for a correction plen is not an order imposing & sanction or
penalty pursuant to Wis. Stat, 48715, If the department decides to apply @ statutory sanction and / or penatty for facts arising from this finding or a future finding, you vdll be given a

nolica of the sanction and / or panalty and your appeal rights.
Name - Cartlfied Oparator / Licensed Canter :

Provider Nulnbar ! Facility ID Number

Baautiful Minds Family Day Care 5000573789 / 003 - 1012311

adrens - Faciiity (Strooh, City, State, 2Ip Code) Telophone Number Date - Ragulation Visit
463 Spring Road B Neenah Wl 54968 ©20-475-2875 8/9/2019
Rule/Statute Number ~ Correctlon Plam* Expsected Verification
Noncompliance Statement , : e, 3 Completion Date Date
1 |250.04(2)() Tj%émm: 52 d"fb&{" ” oills e
Current, Accurate Information Y ; ,{-3}-& =1 (:\t/k/

Description: The provider did not give an accurate description of the
Ingident that occurred on 7124118,
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2 | 250.04(2)}) i
Adminlstration - Health, Safety, Welfare Of Children o ci (J))
o O
Description: the provider jeopardized the health and safety of the PR i
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children when she waiked them .3 miles to the Ascenslon clinic on
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7124/10, The dinic area did not have any sidewalks and the provider J\ XFB \ \ }m ! .
had fo cross a busy road to get to the dinic. 1twas 81 dagrees out 5, A i
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THE UPS STORE

Name - Cartified Cpetator / Licensed Center

Beautiful Minds Family Day Care

Providar Number { Facility ID Number

8000573798 £ 003 - 1012311

Address - Facility {Stresf, Clty, Stafe, Zip Code) Telephone Humbser Date - lation Visi
463 Spring Road Dr Neenah WI 54868 020-475-2875 81’9320?;9" on Visit
Rule/Statute Number Comection Plan =
ted
Noncompliance Statement ! Cumpl:t:l o Varlg::;lon

3 | 250.04(6){c)
Madical Log Book - Malntenance

Description: The provider did not log in the medical logbook that a
child had a ssizure on 7/24/19.
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4 | 250.05(3)(N
Hinimum Age For Person Left In Sole Charge Of Children

Description: On 7/24/18 a child in care was not supervised by an adult
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Description: On 7/24/18 two children were allowed to go Into a vehicle
with the providers neighber to be transported back to the fadlity and
the parents did not give authorization for this individual fo plok up or

transport thelr children.
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when he was allowed to go into another part of the clinic with a person ;
under 18 years of age. g / () [{, ﬁ/{
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5 250.05(3)(k} \ - -
Release Of Child - Authorizations / o éj(,

5] 250.08(3)b)
Driver Record - Obfain & Review

Description: The facifity did not have a driving record run on her
neighbor and she allowed her to fransport 2 children on 7/24/15.
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Name - Certtfled Operator / Licensed Center Provider Number / Facility ID Numbar

=r
“3 Beautiful Minds Family Day Care : 80005737688 /003 - 1012311
o alephone Numbar Date - Regulation Visit
Add Faclity (8treet, City, State, Zip Cade]
& 463 Spring Road D Neenah Wi 54856 920-475-2675 8/8/2010
- RulefStatute Number _ Correction Plan Expected Verification
Noncompliance Statement Completicn Date Date
i =
7 | 250.08(4)(b) Py \LDL &D e ﬁ“@ L

Vehicle Inspection ’3: f:- f’% CA t@' B

Description: The provider did not have a vehicle inspection far her i J &) U ‘1 ‘ Yb \5\\6\ : ;

nelghbors vehicie and she allowed 2 children to be transported in it on i)ﬁ( ,} d l d =< /F'

7724118, i@mi \'.‘w \y\j\ : }

Repeat violation: Previously cited on 117672017 \k):s'r:?‘ % &\\ 4
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g Car Safety Seat- Child Age 4 To 8 Under 80 Lbs Or 49 'L Nl 1 : W\f_’, \
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a- Description: The licensee did not ensure that booster seats were used | &\ h \
u:_i f;szacmlgln on 7724119 winen they were transported ina vehicie that Jﬂ(o"\\ ! \& (\ [: (Qb
P did not have booster seats. \}ﬁ) &}Cj“ R hI'D
*cﬂ\ G dASTOU
= ,; ;
¢ |2s0088)2) ’ "I’\‘C',éLGQ MW M & Jf. - cli v
Vehlcle Sathy Alarm - Installed £§;{“\ &-D J:ﬁ"" lg‘f 'W ’1} (\-} f’! L [D‘ \5) H i '\__:¥ /
& Desctiption: The provider allewed 2 child care children toride in a ()J % EQJ\{'O :I 1, /f ,
% vehide that did not have a vehide alarm installed. The vehicle was a ' iﬁ\_ Tgtj m / /,
£ 2013 Ford Exploter that holds 7 people. .\g,},\ E_ {\ (\ %
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