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DEPARTMENT OF CHILGREMN AND FARILIES
Divisicn of Eaty Care and Sducafian

NONCOMPLIANGE STATEMENT AND CORRECTION 10 FILE A CONE

Date Correcfion Plan Due
PLAMN [20-785-7E11

2HB2021

Use of Form: This form is used by cerfification / lFicensing staff to idertify stafute and ! or administrafive rukz volation(s} and o outline imposed plns of cm
This form is used by cerlified operators ! ficensed centers to meet the requirements of DCF 202085, DUF 250.04(2)( and {3){d). DCF 251.04(2)L) and (3”
and (2)k). Failure fo submit an appropriste correction plan by the due date listed above may result in sancfiens identified in the statute ard [ or administrative

may submit plans of corection however are not required to do so.
Instructions:  The Moncompliancs Statement below Hertifies the  wiolation(s) of child care statfe and §f or adminisfrafive rule identified by the cedificafion

Complete the section labeled "Comection Plan” by indicating the steps that will be taken to address and comect each of the lisfed nencompliancads). Identif
daieis] for each item. Return the origina! fo wour certification { licensing specialist for approval and retain a copy. K this iz a licensed child care, p

noncompliance statement and correction plan near the lYcense in accondance with VWis. Stat. 48857, This request for a correction plan is not an order i=
penalty pursuani 1o 'Wis. Stat. 48.715. 1f the deparfmert decides 1o apply a statufory sancfion and / or, penalty for facts arsing from this finding or a fulre findirm
neticz of the sanction and { or penalty and your appeal rights,
Mame - Certified Dperater f Licensed Center

Provider Mumber ! Facility 1D Nm

Beaufiful Minds Family Day Care SO0OETATEL /003 - 1042311

Address - Facility {Street, City, State, Zip Code) : Telephone Number Date - Reguiation
483 Spring Read Dr - Neenah W 54956 820-475-2875 12Tz
Rule/Statute Mumber Corraction Plan Expecied

Moncompliance Statement

" p__ — Gompletion Date
1 | 250042300 e gz:,mf ! 1@%% b}%f Dh[ﬁi ;;, 33}@&“

—

License Posfed & Visible ¥y

y t{ﬂi@ A
W e 2t Ot ottt

Description; The license was not poated and visible to parernis

2} 25004212 A
Monitnrin; chsults Posted Q}( ﬂhm L AR
oA

Description: The last mf}nitoring results wers not posted for parents to
see, ) ( il %ﬂ

!

g UJD"\ \\ﬁ-«. i\ T‘“Eﬁ‘*%m

Repeat violation: Previcusly cited on 1242019 N

{ \ M dchn )
{%E§i=g D0

=

F-F-CFS0294-E [R.OGR2GH)
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Name - Certified Qperator | Licensed Cenfer

Beautiful Minds Family Day Care

Provider Number / Faclity |0 Humber

O0D0ET3VR0 003 - 1012311

Address - Facility {Street, City, Siate, Zip Code)

Telephone Humber

Date - Regulation Visit

483 Spring Read Dr - Meenah W 54856 920-475-2875 ETIE02
RulefStatute Number Carrection Flan Expected © Verificafion
Noncompliance Statement Complefion Date Date:

3 250.04(B)a).
Child Record - Enroilment & Health History Forms

Description: One child was missing their health history form in thelr fle
- sae checklist,

Repeat violation: Pravicusly cited on 2442019

2
31|

4 250.04(E)ak.b.
Child Record - Physical Exam - Over 2, Under §

Description: Two children did net have current health forms (once every
- 2 years) in their files - see checklist,

Repeat violation: Previously cited on 12/4/2018, TASZ019

5 | 250.05(4)c)4 :
Confinuing Education - Documentation OF 12 Month Period

Description: Provider did not have any hours of confinuing education
docurnented for 2020, :

Repaat violation: Previcusly cited on 1204/2019

5] 280.065{Z)a)
Maximum Number OF Children In Gare Of The Center

Description: Provider had g children in care from 8:00 fo 2:30 pm on
a7

OGF-F-GFS0284-E (RCE2GH)
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Hame - Certified Cperafor I Licensed Center

Beaufiful Minds Family Day Care

Provider Bumber / Facllity 1D Number

DOO0ETITOS S 003 - 1012311

Address - Facility {Street, City, State, Zip Code}

Teleghone Nurmber

Date - Regulation Visit

483 Spring Road Dr - Neenah W 54856 020-475-2875 272021
RuleiStafute Number Carrection Plan Expected Yerification
Nencompliance Statement Complefion Date Date

7| 250.06(3)k)
Emergency Plans - Pracfice

Ijescr‘lption: Provider could not focate her fire drill form. No fire dnd'I
was conducted in January 2021.

8 250.08(4)b)
Fire Exfingunisher

charged.

Desciption: The fire extinguisher was not in the green and f:li;r@)g/

5] 2E0.08(4c)1. ]
Driver Record - Ohfain & Review

an file.

Repaat violation: Previously cited on B/&/2019 '

Descripfion: The licensee did not have the 2020 annual driving records

10 [ 250.08(5)(b)
Yehiclz inspection Form

Description: The licensee did not have evidence of a 2020 vehicke
inspection.

Repeat viclation: Previously cited on 82018

DCF-F-CFS0284-E [RLGE2041)
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Name - Certified Operator [ Licensed Center Provider Mumber ! Facllity D Humber

Beautful Minds Family Day Care S0005T370S f 003 - 1012311

Address - Facility (Street, City, State, Zip Code| Telephone Number Date - Regulation Wisit

433 Spring Road Dr - Meenah YWl 54956 920-A7E-2875 AT

Rule/Statute Number Correction Plan Expected Verification
Honcompliance Statement Comphretion Date Date
WAME - Cerification Watker / Licensing Specialist Diate lssued
222021

Jill Keliner

R ANEEN

pa
SISMATURE - Carii perator or Dedgnees / Liceysee' or Designes :
=t 7105
Yy L84
-\_%,,v \-f1|[

e )
Dorbfhemiat (Rug0t) N/ J v
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