DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Corraction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/18/2024 PLAN 920-785-7811

Use of Form: This form Is used by cortification / licensing staff to identlfy statute end / or administrative nde violation(s) end to oulline Imposed plans of comection, if appiicable.
This form Is used by certified opsralors / Hicensed centers lo mest the requirements of DCF 202,085, DCF 260.04(2)() and (3)(d), DCF 251.04(2)(L) end (3)(f).. DCF 262.44(1)(L)
and (2)(k). Fallure to submit an appropriate comecilon pian by the due date listed above may result [n sanctions Identified In the statute and / or administrative mule. Public Schools
may submit plans of corraction howavar are not required ta do so,

instructlona:  The Noncompiiance Statement below Identflss the violation(s) of child care statute eand / or administrative rule Identified by the certification / lcensing specialist.
Compiste the section labeled "Corection Plan® by indicating tha steps that will ba laken o address end comect each of the listed noncomplience(s). Identy expacted completion
date(s) for each itam. Retum the original to your cerification / licensing spacialist for approvel and retaln @ copy. If this 18 a lleensed child care, post your copy of the
nonicompliance statsment end correction plan near the license in accordance with Wis. Stat. 48.857. This reques! for a correction plan is not an order imposing a sanction or
penally pursuant lo Wis, Stat 48.716. If the department decidas to apply a slatutory sanctien and / or psnally for facts arising from this finding or a future finding, you wiil be given a
notice of the sanction and / or penatty and your appssl rights.

[Nnme « Certifled Operator / Licensed Center Provider Numbser / Facllity ID Number
Bloom And Grow Praschaol Lic 68000550168 / 001 - 2005132
Address - Facllity (Strect, City, Stato, 2!p Codo) Telephone Number Oato - Regulation Visit
200 Church St Nesnah Wi 546582540 920-205-2366 112812024
Rule/8tatuta Numbsr Correction Plan Expected Vorification
Noncompilance Statement Complation Date Dato
1 | 251,08(3)(b) : , .
Abusive Head Trauma Prevention Tralning a\’\ i\ ((’ C( ‘ | K "’1: )
Description: Velunteer files failed to have documentation of AHT Ma VCh ’6 '
training as required. U A l un l/e' e s ol 09.",
v
2 | 281.08(3)(c) YR , .
Cardiopulmonary Resuscitation Training \/Gl LU/‘,\'K(, Vs 5 ] \a ‘/e— , J/u ]’\@, l
Description: Voluntaer files fafled to have documentation of CPR IO ¢ 4] 9 | \/@ N d a,{'fs t
training as required, Z 0 Z_Lf«
. Al
Himes ok (P i@fm’mwf,
DCF-F.CFS$0294.E (R 06/2011) ‘ FEB¢ 11‘: 5 2024

DEPT OF CHILDREN & FAMILIES
NORTHEASTERN REGION




Nama - Certifled Cperator / Licensad Centor
Bloom And Grow Preschool Lic

Providar Number / Facllity ID Number

6000580166 / 001 - 2005132

Voluntsers, Student Teachers - Ortentation

Description: Volunteer files fafled to have documentation of crientaticn
as required.

Prinked and have
Completed with
Volunteers

Feb. 13
2024

Address - Facllity {Straat, City, smﬁp Cods) Telephone Number Date - Regutation Visit
200 Church St Naenah W] 548562540 920-205-2388 1/26/2024
Rule/Statuts Number Correction Plan Expocted Verification
Noncompliance Statament Completion Date Dats

3 | 251.08(3)(cm) z : d \

Child Abuse & Neglect - Blennial Tralning CVMtle \ n K '}’D L .

é 4 a v

Description: Volunteer files failsd to have documentation of CAN \f ) lu n%—e:e ) : ch l e

trelning as required. 2 0 ZL_I
4 261.08(3)(N1.

5 | 251.08(3)()4.
Voluntser Counted In Ratlo - Scheduls Of Hours

Description: Documentation of Volunteers hours when counted in ratio
falled to available.

Names added
Yo aHendance

Feb b
2024

NAME - Agancy Work|
Ruth Sprangers

A

B ooy

SIGNATURE - Céftifiad Operator or DgSigne Micensee or Designes

Date Signed [

4

DCF.F-CFS0204-E (R.06/2011)
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