DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN

Date Correction Plan Due
11/8/2024

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

TO FILE A COMPLAINT CALL
920-785-7811

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction,

if applicable.

This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k).
may submit plans of correction however are not required to do so.

Instructions:

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
Return the original to your certification / licensing specialist for approval and retain a copy.

date(s) for each item.

noncompliance statement and correction plan near the license in accordance with Wis.

penalty pursuant to Wis. Stat. 48.715.
notice of the sanction and / or penalty and your appeal rights.

Stat. 48.657.

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

The Noncompliance Statement below identifies the violation(s) of child care statute and / 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
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

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Playhouse 4 The Precious 6000588336 / 001 - 2002122
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
549 Van Dyne Rd Fond Du Lac WI 549371831 920-924-9888 10/16/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement - Completion Date Date

1 | 251.05(2)(a)3.2. CeNter O IN (J LL

Staff Record - Physical Examination -Tbho‘“e/ e

Description: Based upon review on October 16, 2024, Staff Member C Lj{ N f} \ e

and D of the Staff Record Checklist did not have documentation of a \ {e/ \ | V | I\\ I Q_/ |

physical examination within 30 days of beginning to work with children 3 G)C Q n Zb )

in care. __ 54l I OM

Repeat violation: Previously cited on 5/30/2023 dL_ Y ;lm&m U

Y leA Tt an
gw e r&-{ nJ i \\'Q/D/

2 251.05(2)(a)4.d. (

Staff Record - Educational Qualifications ﬁ/ r

Description: Based upon review on October 16, 2024, Staff Member C “ )

of the Staff Record Checklist did not have any educational O

qualifications on file. OZJ
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Name - Certified Operator / Licensed Center

Playhouse 4 The Precious

Provider Number / Facility ID Number

6000588336 / 001 - 2002122

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

549 Van Dyne Rd Fond Du Lac WI 549371831 920-924-9888 10/16/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.05(2)(a)5. 3"&{% Q, é:fmf MS Lﬁh (
Staff Record - High School Diploma Lere/ (wl \{e/d L
Description: Based upon review on October 16, 2024, Staff Member C h\r-e," bu:t U\Cf M@ i l[ g{
of the Staff Record Checklist did not have documentation of
completing high school or it's equivalent when they were used as a : QQ Cgrr l U }/ 2,02 g.(
teacher during the visit. g‘?\{i@ Cl L
4 | 251.053)(b) JKJ\C@ Q, SSOS LN lm
Abusive Head Trauma Prevention Training L\E{Q fw\( de)
Description: Based upon review on October 16, 2024, Staff Member C h\ \(Q ’é ! \) t: ‘ 0%
of the Staff Record Checklist did not have documentation of ' -ﬁ kAl 1iJ Q "E £
completing Abusive Head Trauma Prevention Training prior to working N Q\\ ‘\‘L \ < ZO’L
with children under the age of 5 years. Ll)% n : P 2 [\R&j/
O\I c\{ u\f\r\g Oﬂej\%:‘hé N
5 | 251.053)(cm) %
Child Abuse & Neglect - Biennial Training % Td Qﬂ% rH&/ ‘ [\j “
Description: Based upon review on October 16, 2024, Staff Member C o e\m 2C J % %rég 652
of the Staff Record Checklist did not have documentation of current - 26’2/
training on child abuse and neglect reporting requirements. r‘\r-il \ r —P( ®
LRh &( C
SN ond Lo
DCF-F-CFS0294-E (R.06/2014) Page 3 of §



Name - Certified Operator / Licensed Center

Playhouse 4 The Precious

Provider Number / Facility ID Number

6000588336 / 001 - 2002122

Address - Facility (Street, City, State, Z_Ii: Code)

Telephone Number

Date - Regulation Visit

549 Van Dyne Rd Fond Du Lac WI 549371831 920-924-9888 10/16/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
6 | 251.05(4)(a) Q.“ GJ( \Sm t LB‘J]DYHS/
Staff 9rientation - Develop, Implement, Document N@\N U.R) z v CL |
Description: Based upon review on October 16, 2024, Staff Member C m r%(ku ‘ e" i l ' } Og
| of the Staff Record Checklist did not have documentation of [}\_\ 8" Q ‘pL L
completing orientation within their first week at the center. MQ-L‘S@ Cot\*ﬁ Q/‘k_)
e \PF\ S (W r
! 3‘?1.?1?(6)5.??1:”' Hands & F Mel\% M U\ég T-
ashin ild's Hands & Face
? (clensed ALY “\‘ '
Description: Based upon observation on October 16, 2024, several _HOJ n ] n \h zg
children’s hands were not washed after they had their diapers ZQQ*
changed. 7] ’)l S 0\
YeQSONS/
Qge:r QA3 Q,Q,
8 251.07(6)(i)2. ¢
Adult Handwashing d%& /) ﬂ 2 Ib‘ g
Description: Based upon observation on October 16, 2024, a child 1o \NN Z}
care worker failed to wash their own hands between diaper changes. ‘_{—0 QA(( M’\ QUéIZA d
ONOLDIe S b Ma
N 7
9 | 251.09(1)(e) S“\Q\“h EN(O Gﬂ\—z
Infant & Toddler - Provider Training 6‘\“ \ : |2 |
Description: Based upon review on October 16, 2024, Staff Member A - \_1,& Q& d‘&#’ )
of the Staff Record Checklist did not have 10 hours of training in infant 5&3' ZGZ
and toddler care. Q{
PQ ouu;w\)
DCF-F-CFS0204-E (R.06/2011) Page 4 of §



Name - Certified Operator / Licensed Center

Playhouse 4 The Precious

Provider Number / Facility ID Number

6000588336 / 001 - 2002122

Address - Facility (Street, City, State, Zip Code)

Telephone Number Date - Regulation Visit

549 Van Dyne Rd Fond Du Lac WI 549371831 920-924-9888 10/16/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

10 | 251.09(4)(a)3.

between diaper changes.

Infant & Toddler - Diaper Changing Surface Disinfection

Description: Based upon observation on October 16, 2024, a child
care worker did not clean or disinfect a diaper changing surface

%%mwbu\ Q-Ud\_)

\

B} IC\T ¢ %&VIC;MN&,
e\/[m Q_. POSHRA>
&Q 0 CedUOras

” ZOLL

1CE%JIH

A7 AN

NAME - Agency Worker
Jamie Brandt

e OO

Date Issued
10/25/2024

SIGNATURE - Certified Operatdr ¢r Designee / fce_nieejﬁsw\

(109202

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