DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

pate CorrectionPlanbue | NONCOMPLIANCE STATEMENT AND CORRECTION
8/16/2024

STATE OF WISCONSIN

TO FILE A COMPLAINT CALL
PLAN 920-785-7811

Use of Form: This form is used by certification / licensing stalf 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 202.085, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k). Failure to submit an appropriate correctiof plan by the due date listed above may result in sanctions iden.tiﬂed 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. 48.857. 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 / Facllity ID Number

Celebrate Neurodiversity - Autism Ctr 7000589847 / 001 - 2004608 |

iAddmu - Facllity (Street, City, State, ZIp Code) ' | Telephone Number Date - Regulation Visit
2512 S Carleton Ave Appleton WI 549151177 020-364-9267 7130/2024

" Rule/Statute Number | |  Correction Plan Expected Verification
~ Noncompliance Statement | | | | Completion Date Date
1| 251.04(8)(e) (70 Foowan S and
Child Record - Mal l

d Reco a ntona'nce & Avallability _ ‘o U(\AO P O 2% - ’hY o) \3 a[ \ l a() a\‘
Description: Of 6 Children's Records reviewed 1 missing/unavailable for M 3sw\9 h M (. |

H
review.

;
Repeat violation: Previously cited on 7/28/2023

.

prenm—

2 . .
u éﬂl? éi)c(:z'cel - Physical Examination | \AY\*OKW PO\YﬂY\'\’J m \a\l \ l a\oa\{

N\D m‘\ssmg ovn §. |

Description: Of 8 Children's Records reviewed 1 was missing
documentation of an exam.

————-

Repeat violation: Previously cited on 7/28/2023

DCF-F-CFS0294-E (R.06/2011) Page 2 cf 4

T -




Name - Certified Operator / Licensed Center

Celebrate Neurodiversity - Autism Ctr

Provider Number / Facllity ID Number
7000589847 / 001 - 2004606

+

Address - Facllity (Street, City, 8?((0, Zip Coﬁo)
2512 S Carleton Ave Appleton WI 549151177

ﬁephono Number
920-364-9267

Date - Regulation Visit
7130/2024

e~

Rule/Statute Number
Noncompliance Statement -

Corfection Plan

T | Verification

Date

Expected
Completion Date

3 251.05(2)(a)7.
Staff Recard - Continuing Education

Description: Of 7 Staff Records reviewed 2 were missing

PR —— v————

Reviews winn syad
Lvinnuing €dviato

| \b[\IaOM

documentation of continuing education hours. *f(/b\)\/‘w ernexst]  onok C/‘ﬂi e
WA O n'\“v\\\&):o VoY ?
r (/UW\{ \l. u e

i | | J
4 | 251.05(3)(c) —

Cardiopulmonary Resuscitation Training kY\SV&Y‘Q o\ CY 2 \ l \ ’ ‘}0}({

Description: Of 7 Staff Records reviewed 1 1SS (6\(4\'\%\0&*0\\5 (s b h |

| ecords reviewed 1 was missing .
documentation of current CPR from an approved agency. CXY QVW¢ 0\0\)(;\(,\( y W |
Repeat violation: Previously cited on 7/28/2023, 8/16/2022 3‘\‘0\% '
| |

5 | 251.05(3)(gr)3.a
Meal Prep Personnel - Training

Description: Center failed to have a designated meal prep personnel.

Personnel doing food prep were missing documentation of a sanitation
training course.

-
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- i = - Provider Number / Facllity ID Number

'Name - Certified Opgrator / Licensed Center
1 - 2004806 |
| Celebrate Neurodiversity - Autism Ctr 7000589847 / 00
S— ~ e """ Date - Regulation Visit
Address - Facility (Street, Clty, State, Zip Code) Telephone Number ‘7’,‘;5/ 2%;:“""“
2512 S Carleton Ave Appleton WI 549151177 920-364-9267
IR I
vy T ~ - - 1 | tion
Rule/Statute Number 1T Correction Plan C Exlp :‘c tedo to Voﬂg::.
r_z - Noncompliance Statement [— e J— O e - 1
6 251.07(6)(dm)3.c | .
J
 Medical Log - Medication Administration QQN\CW e oM )\ a \2[ \ ’ aoa\{
| § WiV v |
Description: Medical log entries failed to coptain all the required \e VAL e |
documentation. Aot o entw
4 A child care worker shall record in the medical log any medication 0 0({
dispensed to a child, on the date the medication is dispensed. The \{ p‘W)
record shall include the nanie of the child, type of medication given, \Jv\w )
I dosage, time, date and the initials or signature of the person |
administering the medication.
‘ 1
NAME - Agency Worker Date Issued
Ruth Sprangers 8/2/2024
SIGNATURE - Certified Operatorer Designee / Licensee or Designee Date Signed
"_A_ it / .' ’A O /A 6
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