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
41112025 PLAN 715-361-7700

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). 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 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 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
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 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
Early Childhood Academy Inc 1000589001 / 001 - 2003173
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1601 W Davenport St Rhinelander WI 545012987 715-362-3658 3/12/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 Iz’f;r.r?ii(j;(?c‘lv)ell Drained, Clean, In Good Repair A“ Q,\.&%S(UOTY‘ LO'\\ Lf / ” / Z 5
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Description: Classrooms C, D, and F had dried food and dirt on the
wallls. Tables, shelves, and toys were visibly dirty. Cobwebs were
hanging from the ceiling in Classroom F.

Repeat violation: Previously cited on 2/6/2024, 8/23/2023
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Food Storage - Dry Food

Description: Multiple dry food items were not labeled and stored in 'O‘B&\Q& OLDA( 33[0 (QA‘ Ll /l /Zé

bags with zip-type closures or metal, glass or food-grade plastic 0 \D i . \_\/\,\ 2 _J‘ >
containers with tight-fitting covers in the kitchen and Classrooms C/D '{\I. O"QQ“' Wi P 7’
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Name - Certified Operator / Licensed Center

Early Childhood Academy Inc

Provider Number / Facility ID Number

1000589001 / 001 - 2003173

Address - Facility (Street, City, State, Zip Code)
1601 W Davenport St Rhinelander WI 545012987

Telephone Number
715-362-3658

Date - Regulation Visit

3/12/2025

Rule/Statute Number

Correction Plan

Expected

Verification

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

Noncompliance Statement Completion Date Date
3 | 251.07(6)(dm)1. C_L S5O0 B will
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Medical Log Book a’ A} \ L’ ) Zg
- | | have & hew Medica
Description: Classroom B did not have a medical log book.
IG}% \13(19 ‘LP
4 | 251.07(6)(H6. q\ ) ‘ 0‘}% AJ L’ .
Current Authorizations For Medications On Premises r)&.(" a oY \Z( < I Zg
Description: The parent authorizations to administer were expired for LO \/\ bQ &}P _\'O A@ !E-
two medications and one medication was expired in Classroom C/D.
Repeat violation: Previously cited on 2/6/2024
5 | 251.093)(a)11. Q Ql"’ éw IOQ
Infant & Toddler - Care During Feeding en LO' \ /
Ja e L) '
Description: In Classroom B a 14 month old child was sitting on the Y\ O\ d‘)aif ) " // Z6
floor while being fed. \ b@ N
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61 251.09(3)(a) 14 HIL bt d(er\ Al e
Infant & Toddler - Feeding From Baby Food Containers ] / : L/ } 26
Description: In Classroom B a child was being fed from a commercial &‘CQA O(I\' o-&l On
baby food container. /) }&/
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Early Childhood Academy Inc 1000589001 / 001 - 2003173
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1601 W Davenport St Rhinelander WI 545012987 715-362-3658 3/12/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 [aramans N el ol e
Infant & Toddler - Diaper Changing Surface Disinfection ' ) l Q O\L o
) : : j :
Description: Per staff interview, the disinfectant product is not being Z ej\) LC_Dm mest Cu& U 7 / / 26
used as directed on the product label instructions. fe_ A. . + ‘ >
oon A}s‘rn an
Repeat violation: Previously cited on 2/6/2024 xc &\ . S0 (10
bk changing ocq.
NAME - Agency Worker Date Issued
Heather Struck 3/17/2025
ATURE - Ceffified Operator or Designee / Licensee or Designee Date Sigped
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