DEPARTMENT GF CHILDREN AND FAMILIES STATE OF WISCONSI

Dy 108 Earty Care and Edusation
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12132019 PLAN 262-446-7800

Uge of Form: This formm i3 used by certficaton ! lcensing staff o dendify statwle and ! or admirslralive rule violatlonfs) armd to oulling imposed pans of correcton, o appicsn
This form is usad by cerlited cperstors (! licensed centers to meat the reguiremants of DOF 202,065, DCF 2500402411 and {(3)(d), QCF 251.04124L) and (34f)., DCF 2B2A81)
and {2ikl Failue lo submil &n apgropriale comection plan by the due date isted above may rasu in sanctons identdled in the stalute and / Or administratve rale, Public Sch
may sutird plans of correction howeaver are not required (o do o,

Instructions:  The Noncomplisnce Statemerd below tentfies the wiclationis) of child care statute and | or sdmnistrative rule identifed by the certification ! lcersing specia
Complete the section labeled "Correclion Plan® &y indicaling the steps that wil be taken to address and corect each of the bsted noncompiancels)  Identfy espected completl
date{s) for each item. Returm the orignal to your certfication ! licensing specialist for egproval and retan a copy.  If thes s a licansed child care, post your oopy of
noncorrgliance slatarment and correction plan near the license In accordance with Wis. Stat. 48647, This request for & cofrecion pam s not an ceder inegosing @ sanchion
penally gursuant to Wis. Stat, 48,715 If the department decides to apply a stalutory sanction and ¢ or pengity for facts ansing from this fading o a future finding, you wil e given
notce of Ihe sanction and ' or penaity and your sgpesl rights.

 Name - Certified Oparator ! Licensed Canter Provider Number | Facility 1D Number
New Bedin Preschool Lic 2000583602 / 001 - 2004105
'Address - Facility (Street, City, State, ZipCode} | Telephane Number ] Date - Regulation Visit A
5000 S Sunnmyslope Rd  New Berlin W1 53151 414-630-2063 1111172019
_ ‘ .
_ _ Rule/Statute Number Correction Plan Expected Varification
_ Noncompliance Statement Compietion Date | Date
11 ¢ -k |
[T [EsosN) Attendance was corrected on 117111119
| Current, Accurate Daily Attendance Record 11/11/19 acz:m the site visit. In
i :
- Description: Attendance was not current and accurate upon licensing the Ewﬁcﬂm. teacher will stop
raview. A child was present in the program but not accounted for on teaching to update the attendance
| the center attendance form. book if a student arrives late to
class.
Lo w
_ _ g ;
2 251.05(2Ka). Section B, in the employee forms 11/11/19
m Staff Record - Personal Information was CUQm_HOQ on 11/11/19 to
w v ; ;
Cescraption: The files for Staff A and Staff B lacked complate Staff _‘.mﬁ_moﬂ positions at hire and use in
Record forms wpon Feensing review. Files lacked information in ratio for Staff A & Staff B.
, Section B, pedaining to position at hire and use in ratio,
| :
_
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Lorrpcton Pl i Uxporied larlisatiom
Noncomplarss Statamernt R Complotion tlate win

aﬂﬂﬂn,gﬂ..w. Hosussitation Training

| Cysangnn Tee Bow e S Soamd Sall B ebnd docnrmemtaion of
Cwerer CPR Sanng upon revew, Soth dkes continoy CRPE
et which napitnd in Domber 2015

CPR training for Staff A and Staff B
is scheduled to be completed on
12/10 /19.
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