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DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Educs
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 70 FILE A COMPLAINT CALL l
PLAN 608-422-6765
o o s 0 7 o . i 2 icable
_._.._”m of _no_.._ﬂ. This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction. &5 anM_”_Mn
is form is used by certified operators / licensed centers to meet the requirements of DCF 202.065 DCF 250.04(2)(i) and (3)(d). DCF 251.04(2)(L) and (3)(f)- e Nmr.
and Amx_c.. Failure to submit an appropriate cormection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public
may submit plans of correction however are not required to do so.
X = list
Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification licensing uumh,_m-“o:
s & e
Complete the section labeled "Correction Plan” by indicating the steps that will be taken lo address and correct each of the listed noncompliance(s). Identify expected ‘oacﬁ- the
date(s) for each item. Retun the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care. post your copy © o
an order imposing 2 sanction =

ordance with Wis. Stat. 48.657. This request for a correction plan is not

" given &
tion and / or penalty for facts arising from this finding or 2 future finding. you will be gl

noncompliance statement and correction plan near the license in acc
penalty pursuant to Wis. Stat. 48.715. |If the department decides to apply a statutory sanc
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Crossroads Kids Connection 3000582773 / 001 - 1012208 N
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
7/16/2024

877-357-8458

111 South St Johnson Creek WI 530389702

Verification
Date

Expected
Completion Date

Correction Plan

Rule/Statute Number
Noncompliance Statement

251.04(6)(a)8.
Child Record - Physical Examination

(ordact pocents Jo regpuest
be MCUB_I.ﬁﬁ\

Description: Child C did not have documentation of physical
examination report on file.

Repeat violation: Previously cited on 4/26/2023

251.05(3)(gr)3.a.
Meal Prep Personnel - Training

ﬁ\w ..TvG:,J\.D\ I's row \\\Q\w\&\w ﬁbeﬂwh\ Stovled
Saff ancl e will be” | by >%q$ | R4
mQE\E\N §w.

st 4 hours of training in
rior to begin work in

Description: Staff have not completed at lea
Kitchen sanitation, food handling and nutrition p

the kitchen.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Crossroads Kids Connection 3000582773 / 001 - 1012208
Address - Facility (Street, City, State, Zip Code) | Telephone Number Date - Regulation Visit
111 South St Johnson Creek WI 530389702 877-357-8458 7/16/2024
Rule/Statute Number Correction Plan _. Expected Verification
Noncompliance Statement Completion Date Date X_
3 | 251.06(11)(b)s5. New wooelehips ocoeoc/
Outdoor Play Space - Energy-Absorbing Surfaces \ (= MNQ\QA\
- \m&ﬁ_w\ )nte caZis Gal
Description: Areas around the swing and web climber did not have at wam n \3% i
least of 9 inches in required energy absorbing surface. %
!
4 251.07(6)(i)2.

Adult Handwashing M% \ﬁ%ﬁ».«éx ﬂl\ Nn\NQ\NnN

Description: A staff member did not wash their hands in between
assisting with diapering of children.

NAME - Agency Worker
Michelle Garcia

Date Issued

SIGNATURE - Certified Operator or Designee / Licensee or Designee

. [ i




