DEPARTBIENT OF CHILDRENK AND FAMILIES : STATE OF WISCONSIN
Division of Earfy Care and Education

Date Correction Plan Dus | NONCOMPLIANCE STATEMENT AND CORRECTION 1O FILE A COMPLAINT CALL.
12132023 PLAN G08-422-6765

Uge of Form: This fosn 5 used by cedificaion / Bcensing staff ko idendly sishde and [/ or administative nde violationds) and 1o oulfine imposed plas of comection, if apphicable.
This form is used by certified operators { Geensed centers o meet e requiements of DOF 202065, DOF 250.04{2%0) and (3Yd), DCF 251.04{2YL) and (34f), OCF 252.44(14L)
and £2)k). Falre @ submit an appropriate comection plan by the die dale Fsted above may resull in sanctons denifed in e sivtds and § or adminstrative rie. Public Schools
may subnil plans of comredtion however are not required o do so.

nstructions: The Noncomplance Shlement below idenlifies e viskton(s) of chid cae stetsle and / or administatve nde iKendilied by the cerification / ficensing spediafist
Gcmg:olelni‘hesecﬁuniaz-eiedWeeﬁon?hn‘byiﬂiwﬁ:gﬁwst&psﬂ:atwﬂlbelaienbad@essmdmmmofmisfedmmunpiiarm{s}. identify expected completion
datefs} for each iem, Retum fhe odginal to your cedtfealion / ficensing specialist for approval and retain a copy. If this is 2 licensed chid care, post your copy of fhe
roncompliance staterment and comecfion plan near the Bcense in acomdarce with Wis. Stket. 48557, This request for a comestion plan & nol an order Emposing a sanclion or
penally parsuant o Wis. Stat. 48.715. K the department decides to apply a statulory sancion and [ or penally for facts ansing from this finding or & fulwe finding, you wil be given a
m&beufﬂwwmﬁmmmrpenﬂyandw@paaifghts.

Kame « Cortiffed Operator f Licensed Contor Provider Nurber f Faciity 1D Number

iarys Little Angels Day Care Lic SO00584400 / 002 - 2004421
Address - Facilty {Strect, Sity, State, Zip Code} Telephone Mumber Date - Regusation Visit

152 Owen Rd  Monona Wi 537163527 608-224-1761 12112023

Rule/Statute Number Coarrection Plan Expecied Veriication
Noncompiiance Statement Completion Date Date

1 |25108B)a)8.a _ N\C} , : #LL v

| Chiki Record - Physical Exam - Under 2 AN %0*’\\,5\ 5 ‘Q_.U

AL oy A1 i;q
Description; Chitd 1 did not have an updated physical examination SR r:,)

repost on k. Q}mﬂé‘ a—i s w\@x\
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2 251050\ a3, Hos sl & R .
Sitadff Record - Physical Examénation ' ~Pr\ . .
Description: Staff 1 did not hiave a completed physical exarination gb v e \st Os % “?;} -9 Ll
report within 30 days of beginming work. »T\Q %EQ{' \
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Name - Cartified Oparator [ Licensed Canter
Marys Litlle Angels Day Care Lkc

Provider Rumber ! Facitity 1D Munber
O00N5E4409 7 002 - 2004421

Descriplion: Staff O did not have documentation of an orientalion on

Agdress - Facility {Street, City, State, Zip Code) Telephone Number Dake - Regukation Visit
52 OwenRd  Monona Wi 537163527 S0e-224-1761 1112172023
RuleiStatute Number Correction Plan Expected Werification
Noncompliance Statement Lompletion Date Date
3 | 251.052Ka. i
Staff Record - Orientation —D‘: CRR Kan E e
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!

Abusive Head Traimma Prevention Trafning

Description: 5taff D did not have documentation of Abusive Head
Trauma Prevention Training prior to working with children undsr 5 YEars
of age.,
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5 2510503}
Cardiopuimonary Resuscifation Training

Deseriptior: Staff D didf ned complete CPR trasmng within 3 momnihs of
working wifh children.
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6 | 251.05(3)g)2.
Assistant Chiki Care Teacher - Qualifications

Description: Staff C and staff D were missing documentation of
quakfications for an assisiant teacher,

Repeat vichtion: Previcusly cited on 121242022
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Kame - Certified Oparator ! Licensed Canter
Marys Litie Angels Day Care Lic

Provider Mumber 7 Facitiey 10 Numbor
BO0058440% F 002 - 2004421

Adiiress - Facility {Street, City, Stabe, Zip Code) Telephone Number Date - Regulation ¥isit
152 OwenRd Monona Wi S37163527 G0B-Z24-1T61 TH2LA023
Rule/Sizhute Number Correction Plan Expected Verification
Noncomplance Statement Comgpiction Hate Date
T | 251.058%cn. o RN, .
Continuing Education Requirement - Full Time Staff :‘-ﬁ?é’ N g,&g%m‘“i Eﬁ‘g
o S
‘Description: Staff C and Siaff D did not have documentation of 15 v RS conlinea ‘*{()Q&\
hours of cortinuing education for 2022. P 'E‘J“Qﬁ“‘ ,‘__‘.‘-\4 AR R \3
Repeat viglation: Previously cited on 3/20/2022 2 TR fecgﬁgﬂ,m ek, by SEa Qéaq
has fo e Co mﬁisa}q_&
8 | 251.08(2Kgm}
Premises - WeB Drained, Clean, In Good Repair 3 bed- Q ¥ - >\
Descﬁ#ﬂon:Preniseswasnuihgmdrepairwhenﬂie@peﬁlgm 3 %Q,{
the infani room was peeling away from The floor boards, causing 2 —

Descripfion: Near the center's entrance, an iterior wall has
deteriorating and chipping paint that is accessible to children,
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tipping hazard. @DM@\&Q}?Q& ,EP’J; &
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10 | 251 06{34b)M.

Emergencies - Record OF Fire { Tornado Dridls

Description: Center did nof have record of fire or tomade drill practices

for the months of April, May, Jure, July, August, September, Oclober
of 2023, ’
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Mg - Certified Dperator f Licansad Center
hiarys Litite Angels Day Gare Lic

Provider Mumber / Faciity D Number

000534409 £ 002 - 2004421

Description: The center did not estabfish and implement mutines 1o
arvoith children waiting in ines or assemibled in tatge groups, when il
was chserved a.mixed age group of chitdren waiting In highchairs and
table for approximately 12 minutes before breakfast was served.
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Address - Facllity {Street, City, State, Zip Codej Tedephone Number Date - Regulation Visit
152 Owen Rd  Monona Wi 537163527 BO8-Z224-1761 11272023
RulefSiztute Nurriber Comrection Pian Expected Yerification
Noncomplance Statement _ Comnpiefion Date Date
1 | 251.07(1)d) Q N Y
Daily Routines hes %3 '
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MANE - Agency Worker Date lssued
Rebecoa Brickson 12002023
Dale Sigmed
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