DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILEA COMPLAINT CALL [
101212023 PLAN 715-830-1148

Use of Form: This form s used by cerification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable
This form 18 used by certified operators / licensed centers to meet the requirements of DCF 202 085, DCF 250 04(2)() and (3)(d). DCF 25104(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

instructions:  The Noncompliance Statement below identifies the vlolation(s) of child care statute and / or admunstrative rule identifed by the certification / licenasing specialist
Complete the section fabeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s) Identify expected completion
date(s) for each item  Retum the original to your cedification / licensing speclallst for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license In accordance with Wis Stat. 48657. This request for a correction plan is not an order imposing a sanction or
penatty 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 &

notice of ifte sanciion arid / or penaity and your appeai nants

Name . Certified Operator/ Licensed Center Provider Number / Facllity ID Number l
Congregationa! Preschool Inc 6000577946 / 001 - 520124
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Viait
2503 Main St La Crosse WI 54601 608-784-3640 9/14/2023
Rule/Statute Number Correction Plan Expected Verlfication
Noncompllance Statement Completion Date Date
1| 251 042)(L)1.b. We have vel ocated owr| 9 / 24 /2023
Department Notices Posted
Lcenge and noncompliane
Description. The latest noncompliance statement, correction plan and i
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2 | 251.04(6)a)1 . , /

Child Record - Enroliment Information Ne‘ VA \ \ [OOL ‘H/\‘(alka"\ q/zs ZOZ 3
D iption Th t Issi [t t inf tlon for Chiid &“ OG Gur

escription’ The center was missing enroliment information for \ ~

#3 such as persons authonzed to call for/receive child and emergency ‘?‘l’ leS. Aﬂ C/l’ll ld UOVH/\
contact information, This information is required to be at the center on W\T$S\\ﬂ ;\ n GO(_VV\ a.'\‘; an

or before a child's first day of attendance uo\' W be P\k“&.b %r
pacents +o CofV\o[e;\Q.




Name - Certifled Operator / Licensoed Conter

Congregational Preschool Inc

Provider Number / Facllity ID Number
6000577948 /001 - 520124

Addresa - Facllity (Street, City, Smc._ﬁ;) Code)

Telephone Number

Dato - Regulation Viait

Child Record - Emergency Medical Consent

Description: The center was missing emergency medical
care/treatment information for Child #3. This tnformation is required to
be at the center on or before the child's first day of attendance.

o
Al o our student Rl

fray child vt Mi3sing

ntermotion wlil be
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complete.

2503 Main St La Crosse WI 54601 608-784-3640 9/14/2023
Rule/Statute Number Correction Plan Expected Varification
Noncompliance Statement Completion Date Date
.
3 | 25104(6)(a)2 We witl lock +n rouf) 9,/25/2023

4 251 04(6)(a)8.b.
Child Record - Physical Exam - Over 2, Under §

Description: Child record #6 did not have documentation of a follow-up
health examination at least every 2 years. Each child 2 years of age
and under age 5 shali have an Initial heaith examination not more than
one year prior to nor later than 3 months after being admitted to the
center, and a follow-up health examination at least once every 2 years
thereafter.

5 | 251.05(3)(cm)
Chlld Abuse & Neglect - Blennial Tralning

Description Staff E was missing documentation of having received
training within the past two years on child abuse and neglect laws,
identification, and reporting

[StaSe E il

We will pull the
Sles  for oY el d
ot has beeh here
Lo 2 Years. Ay, oF
Hege  daildren who o

due. £or o Walth exam
Wil be contocd and

VN o~ et o) to Comy

9/29/2022

Rco e
e itte and  Hag
cerrifiaate will be {led
n owr shafE Gles.

)21/2023




Name - Certified Operator / Licensed Center

Congregationati Preschool inc

Provider Number / Facllity ID Number

6000577946 / 001 - 520124

Address - Facllity {Street, City, State, Zip Code)
2503 Main St La Crosse WI 54601

Telephone Number

Date - Regulation Visit

608-784-3640 9/14/2023
Rule/Statute Number Correction Plan Expected Verlfication
Noncompllance Statement Completion Date Date

6 251 06(4)(d)
Exits & Passageways - Unobstructed, Minimum Width

Description: Exits and passageways shall have a minimum clear width
of 3 feet and be unobstructed by fumniture or other objects. The direct

exit by the large motor room was obstructed with a garbage bag and
clutter

The ext thot did not
e 2 fet of clarni
has bean cleare d.

/14 /2023

7 251 07(4)(d)
Naps Or Rest Periods - Indlvidual Bedding

Description Cots in multiple rooms did not have a sheet and blanket
for children to lay on. Each child one year of age and older not using a
sleeping bag shall be provided with an individually identified sheet and
blanket that may be used only by that child until it is washed

8 251 07(6)(H5
Medication Administration - As Labeled & Authorlzed

Description There was expired medication in the medication box in
the office on the day of the visit
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NAME - Agency Worker Date Issued
Kimberty Jasper, Jennifer Stubbe 9/18/2023
Date Signed

/11 /2023

s&:)xi Certi Operator or Designee / Licensee or Designee




	520124 Congregational preschool shared space_Part1_Part2
	520124 Congregational preschool shared space_Part2

