DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN

Division of Early Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
10/7/2024 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to identify

This form is used by certified operators / licensed centers to meet the requ

and (2)(k). Failure to submit an appropriate correction plan by t
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute a
Complete the section labeled "Correction Plan" by indicating the steps that will be ta
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy.
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this fin

notice of the sanction and / or penalty and your appeal rights.

statute and / or administrative rule violation(s) and to outli
irements of DCF 202.065, DCF 250.04(2)() and (3)(d), D
he due date listed above may result in sanctions identified in the statute an

ken to address and correct each of the listed noncompliance(s).

ne imposed plans of correction, if applicable.

CF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
d / or administrative rule. Public Schools

nd / or administrative rule identified by the certification / licensing specialist.
Identify expected completion
If this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanction or
ding or a future finding, you will be given a

Name - Certified Operator / Licensed Center

Follow Your Heart Learning Ctr Llc

Provider Number / Facility ID Number

5000587985 / 002 - 2001518

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2132 32Nd St Two Rivers W1 542411606 920-629-0378 9/19/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.04(6)(a)8.2. -
Child Record - Physical Exam - Under 2 %rm‘\' OC C\'\‘\d NGS
Description: One child did not have a current (once every 6 months) .(\ P\ Cd ﬂ Q gy *- = a5 -aoa'-\
physical on file - see checklist. hC.Ot\'\'\V) re por i \S
ceeded on Hile.
go(cn\— has a wel child
heck  Scheduled - 35-3034
2 |mtoseiese Staff worker will provide | wihen The
ord - Registry Certificate ' s ! :
reqiStry informahion t>89Y
Degcrip’tion: One staff member did not have a registry certificate in indi caty nS WY ace adenini - (3 tne
their file - see checklist. Stator and Yeacher quo\i?ico\. \r\‘\:ormgém
. Staff \ S
Repeat violation: Previously cited on 4/15/2024, 9/14/2023, 1/256/2023 o} lg‘\-(\/w \—\—0 C;OHQH\—?? —\-\-:_? ¥ ::lo orker .
infFScrredhen.

DCF-F-CFS0294-E (R .06/2011)
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5000587985 / 002 - 2001518

ProvldorﬂumborlFacllﬂle Number -

Name - Certified Operator / Licensed Center
Follow Your Heart Learning Ctr LIc
s // Telephone Number Date - Regulation Visit
R ‘Address - Faclity (Street, City, State, ZIp Code) 920-629-0378 91192024
o 2132 32NdSt Two Rivers Wi 542411606
ficatio
Correction Plan Expected Veri n
Rule/Statute Number Completion Date : Date
wock, entrancs

Noncompliance Statement

(ssue will e

An-\-icilr'@
(e B

o NAME - Agency Worker

3 | 251.06(2)(0)
Deterlorating Paint —~old
Description: The facility had mold in the back entrance area. —G )(Cd / FCMOOE\ed b\/ = o (\gg N \)Om‘oﬁ(
Providers reported that they just received a grant and they will be a A___ O
remolding that back entrance in the fall. Fal\ '&O . 3’034"
Repeat violation: Previously cited on 4/1 5/2024, 9/14/2023
4 251.09(1)(c) ) .
Infant & Toddler - Documenting Changes In Development PQ(CW‘V ‘FO(‘ @.CLCJ(\ Ch‘ \d q
& il updote! ard [aa/a0a4
Description: Two children did not have an intake that was updated i ? S(%ﬁ
once every 3 months - see checklist. \n{—o,\ge, -FO(‘ o .
Jill Kellner
SIGNATURE - Certified O Date Issued
perator or Designee / Licensee or Designee 9/23/2024
Date Signed
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