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REPARTMENT OF CHILDREN AND FABSILIES STATE OF WISTOMSEIN
Division of Early Care and Educafion

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
31512024

TO FILE A COMPLAINT CALL
PLAN 262-446-7800

Use of Form: This fom Is used by certification ! licensing staff to identify statute and / or administrative rule violation{s) and to oufine imposed plans of corection, f applicable.
This form is used by certified operators | lcensed centers to meet the requirements of DCF 202.085, DCF 250.04{Z}{l) and {3)(d), DCF 251.04(2%L) and (3HR., DCF 282 41130

and (2){k]. Failure to submit an appmprate comecton plan by the due dafe Hsted ahove may result in sanctions identified in the stamte and / or administrative mule. Public Schoals
may submit plans of corrsclion hawever are not required te do so.

nstructions:  The Moncompliance Slatement below identifies the violation(s) of chifd care statute and { or administrative rule identified by the certification ! licensing specialist,
Complete the section labeled "Cairection Plan” by indicating the steps that will be taken o address and correct each of the listed noncomplianceis).  ldenfify expected complefion
date{s) for sach item. Return dhe orginaf to your cerffication / licensing specialist for approval and retain a ecopy. If Wis is a licensed child care, pest your copy of the
noncompliance statement and corrsction plan near the ficense in accordance with Wis, Sfat. 48857, This request for a comecion plan is not an order imposing a sanction or

penalty pursuant to \Wis. Stat. 48715 I the department decldes to apply a statutory sanction and f or penaity for facts ariging from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal sights,

Mame - Cerfified Gperator | Licensed Center

Provider Number / Facility ID Number

Innovation Station Llg 7000584547 /001 - 1014481

Address - Facility (Street, City, State, Zip Cods}

Telephone Mumber Date - Regulation Visit
4120 N 128Th 5t Brookfield W 530051828 262-373-0802 21872024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statemant Completion Date Date

1 251.04{8)a)Bm

ild Recor --mmuniza ion Histo Pﬂwﬂj& UJ% 5(1\4— ‘H\e/
Child Record -1 tion History . Colt ek _EE]“/]S Ty ﬁﬁupglaw ﬁkgﬂlgﬂi

Description: No immunizations in reviewed child file

2 | 251.04(6%a)8.5. PU{W& wHre St e

Child Record - Physical Exam - Under 2

Cescription: Reviewed child file did not have a physical exam ﬂﬂf‘fﬂ(}% '&Hm‘) %’U .h-E U?dﬁ Lﬂ atélﬂ\ﬂb[

documented for a child under 2 in the previous six months

Repeat viclation: Previously cited on 6(7/2022
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Mame - Certified Operator / Licensed Center

Innovation Station Ll

Provider Number ! Fagcility ID Number

THIGS584847 £ 001 - 1014481

Address - Facility {Strest, City, State, Zip Code) - Telephone Humber Dale - Regulation Visit
4120 M128Th 3t Brockfield W 530051828 262-373-0902 28/2024
RulefStatute Mumber Comection Plan Expected Verification
Noncompliance Statement Completion Date Date

3 261.06(81aM b,
Meal Preparation Staff - Clothing, Hair Restraints

Description: Food prep staff not wearing preper hair restraints as
required by rule

e pembes indhe Kicky
Wil We et ngls- Q]Qﬁhb{

4 251.08(4)a)3.
Infant & Toddler - iaper Changing Surface Disinfection

Description: Disinfectant spray required to sit ten minutes by direction,
Staff wiped dry immediately

TeaohS will Ht Hhe
oot ST St lower | g gqfay

HAME - Agercy Worker Date lssusd

Faul Spink 22002024

SIGNATUR Certlf ied Cperator or D ae [ Licensee or Designes DatF Signed
@W Al3slay
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