DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education STATE OF WISCONSIN
Date c(,:zo:rpcﬁon Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/9r2 PLAN 715-361-7700

m ::n:o".:u:;s t:m'rﬂ is used by oerﬁﬁc?tion / licensing stafl to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
aed 5 Evins ‘: ;:ertrl'»erdm:"“_.l operators_/ l-oensed_centers to meet the requirements of DCF 202.065, DCF 250.04(2)(7) and (3)(d). DCF 251.04(2{L) and (3Xf).. DCF 252.41(1)L)
g an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or adminisirative rule. Public Schools
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 and / or administrative rule identified by the certification / licensing specialist
Complete the section labeled “Correction Plan” by indicating the steps that will be taken to address and cormect each of the listed noncompliance(s). Identify expected completion
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 of the
noncompliance statement and comection plan near the license in accordance with Wis. Stal. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
First Steps Early Leaming Center 9000587609 / 001 - 2001078
Address - Facility (Sml.. City. State, Zip Code) T.'Qphone Number Date - Rgguhﬁon Visit
915 Lincoln St Rhinelander WI 545013545 715-901-1282 4/25/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 251.053)c) Ml ek il CON\OIGIC
Cardiopulmonary Resuscitation Training
CoR - Srarn wpdodes lo-15-H
Description: Staff A, B, C, D, E and F did not have on file completed - \ Xt
CPR training from an approved provider. \: oY b\“s ‘X one 1O
2 | 251.05(4)(c)9. . S_; ‘____.;‘__; ’D s comp\eal"'_‘s
Continuing Education - Documentation Of 12 Month Period J g’. }/
reroried ConHnwney & lo- |
Description: Staff D only completed 8 hours of continuation for 2023 Rk \\ b{—
and was required to complete 15 hours. an o’ S}‘-’H Wi ﬁ
}5 mOOCS -*‘f\‘ S \l e -
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
First Steps Early Leaming Center 9000587609 / 001 - 2001078
Addres:s - Facility (Slr-eat, City, State, Zip Code) Telephone Number Date - Regulation Visit
915 Lincoln St Rhinelander Wl 545013545 715-901-1282 4/25/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.055(2)(a) . - 11
Group Size - Maximum S’l“- L “ Us A ©
Description: There were 9 children present in the infant and toddler SIUU?A' "TD moXEL Suré- 5" ] 4’2)
room when a maximum group size for that age group is 8 children. T a O\ y, Are Co rre_c’}'.
4 | 251.09(2)(h) ol Sen \oags were
Infant & Toddler - Safe Toys & Objects 5 ] ,_J — Z 5
s(‘e,mmzl oy A
Description: An infant bit and made a hole in a zip lock bag that had
powder in it and the powder went into the infant's mouth. Wmnc) Yoo -
M Powdens arc
tom rrh_b\\ £_-
NAME - Agency Worker Date Issued
Bonnie Davis 4/25/2024
SIGNATURE - Certified Operajonor Designee / Licensee or D?? Date Signed
-2
= S--24/
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