DEPARTMENT OF CHILDREN AND Fi
Div s f v ( s i

FE—— i NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL

| 512712024 . 920-785-7811
PLAN

Use of Form: This form 1s used by certfication / lcensing slaff to wentfy statule and / or adnunstrative rule wiolation{s) angd o ouline mposed plans of comection,  applicable
This form 15 used by certfied operators / licensed centers ta meet the requrements of DCF 202035 DCF 280 C4{Z)) and (3id) DCF 251 04(2)5L) and (3)N. DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropnate corecton plan by the due oale lsted atove may rescit N sanctiens @enified i the statule and / or agminstralive rule Public Schools

may submit plans of correction hawever are not reguired to do =0

Instructions: The Noncompliance Statement pelow gentfies the wiclabon(s) ol cmia care statule and / or adminsiratve  rule

od by the certficaton / heonsing speciaiist
Complete the section labeled "Correction Plan® by indicating the steps thal will be taken to address and corec! each of the fiste noncompliance(s) Identify expected complation
date(s) for each tem Return the onginal to your certfication / licensing speciahist for approval and retan a capy if this s a lcensed child care, post your copy of the
noncompliance statement and correction plan near the license n accordance with Wis  Stat 48857 This request for a comection plam 1 nol an order iMpasing 8 sanclion ©f
penalty pursuant lo Wis. Stal. 48.715 If the depanment decdes 1o apply a stalutary sanction and 1 ar penalty for facts ansing from this finding or a future finding. you will be given a
notice of the sanction and / or penally and your appeal rights

Name - Certified Operator / Licensed Center . Provider Number / Faéilil'y 1D Number =
Zaruba Family Child Care 5000580256 / 001 - 2002926
Address - Facllity (Street, City, State, Zip Code) ' Telephone Number Date - Regulation Visit
1033 W Spencer St Appleton WI 549145317 920-749-0041 5/8/2024
Rule/Statute Number Correction Plan Expected "~ Verification
Noncompliance Statement Completion Date Date

1| 250.04(6)(a)3.

Child Record - Alternate Arrival / Release Agreement ui H v rna‘k /.1_' (,‘, \{&0 ﬂ- =N 2 UZL{

| Description: Based on record review on 5/5/24 according to the Child HLln 'f"
| Record Child 4 failed to have an alternate arrival agreement on file. The
| child arrives via bus \L‘r’) ,fl?f-!—iél '{"b \ ( TR

2 | 250.05(2)(f)
Staff File - Continuing Education

Description: Based on record review on 5/5/24 according to the Staff

al( UL h\(acq (m‘hﬂﬂl% ? -3} 1024
Record Checklist Staff Member A failed to meet the continuing

i !
education action requirements for 2023. Provider had 6 5 hours versus { ‘Lu (N L‘G Wrs iy ll

the 15 required hours lez @ dﬁb?li‘kc{ 5

‘ Repeat viclation: Previocusly cited on 5/23/2022

RECEIVED

Il JUN 21 2024

DEPT OF CHILDREN & FAMILIES
NORTHEASTERN REGION




RECEIVED

JUL 19 2024

DEPT OF CHILDREN & FAMILIES
NORTHEASTERN REGION

Name - Certified Operator / Licensed Center S ~ Provider Number/ Facility ID Number
Zaruba Family Child Care 6000580256 / 001 - 2002926
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1033 W Spencer St Appleton W1 549145317 920-749-0041 5/9/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement i Completion Date Date
NAME - Agency Worker Date Issued
Cassandra Debauche 5/13/2024
Date Signed

SIGNATURE - Cedjified Operator or Designee / Licenseg or Designee
AYIE Erine 07 ~08- 2024



