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Attachment A
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | 7O FILE A COMPLAINT CALL
1/28/2025

PLAN 920-785-7811

Use of Form: This form s used by certification / licensing staff to \dentify statute and / or administrative rule violation(s) and to outline 'mposed plans of correction, if applicable

This form is used by cerified Operators / licensed centers to meet the requirements of DCE 202 065, DCF 250 04(2)(1) and (3)(d), DCF 251.04(2)(L) and (3)(f), DCF 252 41(1)(L)

and (2)(k).  Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule Public Schools
may submit plans of correction however are not required to do so

Instructions:  The Noncompliance Statement below 'dentifies 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 correct each of the listed noncompliance(s).  Identify expected completion
date(s) for each item Return 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
Sonchmplance statement and correction plan near the license in accordance with Wis  Stat. 48 657 This request for 2 correction plan is not an order 'mposing a sanction or
penalty pursuant to Wis Stat. 48.715. If the Oepartment decides to apply a statutory sanction and / or penalty for facts arnising 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

e ————————————— ————————— -— - e ————————————— e ———————————————

e ————————————— — S —————————————

| Provider Number_A/'Facility ID Number

Falling Star Child Care Lic 0000588190 /001 - 2001822

Address - Facility (Street. City, State, Zip Code) | Telephone Number ~ Date -Regulation Visit -
3009 Menasha Ave Manitowoc WI 542201627 920-686-1991 5/29/2024
p— B . . — — —— : ———— —— e e e ——— - ' e ————————————— . ———tre——
Rule/Statute Number Correction Plan .r Expected Verification
| | __Noncompliance Statement - i m i___C_ompletion Date Date
’ | o —— T —
1 251.07(2)(e)3. | :
,i Prohibited Actions - Physical Restraint, Restriction, Enclosure Al 2va p\ oNeesS wuil) ;
Description: On March 27, 2024, a child care worker restrained a - ot (P \&c2 Haaar \Q 45 | | % '23' 24
' one-year-old child during nap time by placing their legs over the child | ‘ 1
restricting the child's movement. over Cw ldren |
¢ 2 251.07(2)(e)5. | \ |
Prohibited Actions - Cruel, Aversive, Frightening, Humiliating ANl en P \O\{Q.Q.:S o f 1) |
| , \ |
Description: In March 2024, on at least four separate occasions, a Chiv\ds bvack | |
child care worker used prohnbuted actions to a one-year-old child when a W g | \f\tﬁ 5\,\* ..3‘0 \- 2_3 - 2 5 g
| the worker struck the child on the shoulders and neck, dropped the |
! child from knee height, dragged the child by their foot and admitted to | P el o c W \0\, % !
5 carrying infants like footballs. | \f\ Q| |
e d or move. ¥ i
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- | Provider Number / Facility ID Number

Name - Certified Operator / Llcenséd Center

Falling Star Child Care Ll 0000588190/ 001 - 2001822
Address - Facility (Street. City, State, Zip Code) - o [  Telephone Number ' Date - Regulation Visit
3008 Menasha Ave Manitowoc WI 542201627 | 920-686-1991 | 9/29/2024
m  Reee————— —_—
Rule/Statute Number ,5 Correction Plan | Expected Verification

Noncompliance Statement o | | CompletionDate | Date

—_— e ———————— T ————————————— ———————————— — e et e— S— e — - ——

3 251.07(4)(b) |
Naps Or Rest Periods - Awake Children |
AW\ 2vnplonvens v |

Description: In March 2024, based on video recording, a child care G\ v e ldve Y\, | ,;
worker failed to permit a child who awakens to get up. The child woke o ! | |
Up and the worker continued to attempt to place the child back down WokK e l.S] Le p Sr G | \2-2732- 7—( ;f
to sleep. , ‘ | |

e ———————————

Naps Or Rest Periods - Sleeping Surfaces - Children Under 1 : |
Descriptuonr On March 27, 2024, a child fell asleep on the carpet at C— k‘. \d L il bR I! {f
| l, ?S%rg;::?ately 11:39am. The child was not placed in a crib until a\ OVQA ?\(UWWP"\- lV / ; 22 a4 :

!rnhgﬁya::::r j(:j:c :;a;ﬁug?oc:it;se .were not placed at least 2 feet apart. __‘__() . ;b \ \‘\ L ; ‘!

|
gs\z_o_p. Thibens Eres |
vill be. 28 apact {rom |

5 | 251.07(4)(cm) |
| Naps Or Rest Periods - Sleeping Surfaces - Children 1 And Older |

\ W \. \ \ b& | |

Description: In March 2024, children who were placed to sleep on the Chidren "] -2 2- 2{ "
floor were not at least 2 feet apart from the nearest sleeping child. ‘P\G\ &c)\ wl ’Q"”C O-p o + | |
| |
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Name - Certified Operator / Licensed Center — - . S - ; - Provider Number / Facllity ID Number

Falling Star Child Care Llc 0000588190/ 001 - 2001822

Address - Facility (Street, City, State. Zip Code) | Telephone Number - [ ‘Date - Regulation Visit

3009 Menasha Ave Manitowoc WI 542201627 920-686-1991 { 5/29/2024

e _

~ Rule/Statute Number Correction Plan | Expected
__Noncompliance Statement - ) - | Completion Date

6 251.08(1)(k)
Infant & Toddler - Bedding

Véﬁﬁcaﬁon
Date

———
—————————————————————— — -

A\\ Q.W\p\o\’).a_s v\

Description: In March 2024. child care workers covered the heads and

faces of one-year-olds with their blankets when placing them to down P\a&—k Ch\dren  douwn 12-7223- 7 S |
for nap. The coverings were not kept away from the children's mouths . B |
and noses. T AP blankuts DR\ oo

7 | 251.09(1)(L)

|

i
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|
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|

|

|

~Infant & Toddler - Soft Materials In Cribs NO Rlankads ~r N g
- Description: In March 2024, children under one year of age were " n Cx \\nS ot Q\\;\C)A—QV\ 12-7253- ’Z'S |
placed to sleep with blankets in the cribs. | 2
und.o v @ gV YR arg sl | |
| |
| J

NAME - Agency Worker Date Issued

1/14/2025

Linda Juckem, Ernn Mancoske-Anderson

SIGNATURE - Certified Operator or Designee / License orj)esignee P R Date Signed
— /
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