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DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN

Date Correction Plan Due

o o NONCOMPLIANCE STATEMENT AND CORRECTION TOFILE A COMPLAINTIC AL

RLAN 608-422-6765
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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)()) 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).
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.

Identify expected completion

—— T T o

Name - Certified Operator / Licensed Center - Provider Number / l—=a-Eility ID Number
Young Hearts Childcare 9000591079 / 001 - 2006243
Address - F-;cility (St'rﬁe“eﬂt:ﬂCTfy, é'trate, Zip Cod;) Telephon Number Date - Regulation Visit
1362 Garfield Ave Beloit WI 535114121 608-312-2155 1/7/2025
T - R s . T T R ST e i AN 3 Sy g A T T TR R .
Rule/Statute Number Correction Plan Expected Verification
. Noncompliance Statement Completion Date Date

250.04(3)(h) | e Nowe 53(0?935 05\1\5 M\e toom | 1/ 0%/ N0AS
Report - Change In Room Usage \)\\\‘\\ \X o \QQ QQQ‘ OQé Dg

Description: Licensee did not report a change in rooms at least 20 }QW?, 6QQO§WQ)(\¥
days prior and the newly remodeled space was not approved by the

department prior to usage.

250.04(6)(a)4 T hawe ashed he -?arcﬂﬁ 9035
Child Record - Physical Exam . A \)@Q\Q M \\ ea €‘$om S ?3 / Ol/

Description: Child 1, who is under age 2, did not have documentation
of an initial health examination or a follow-up health exam at least

' ho is over age 2, did not have
once every 6 months. Child 2, w
documentation of a follow-up health exam at least once every 2 years.
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Name - Certified E)perator / Lit:,;nseé T N A et

enter Provider Number / Facility ID Number

Young Hearts Childcare 9000591079 / 001 - 2006243

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1362 Garfield Ave  Beloit WI 535114121 608-312-2155 1/7/2025

. Rule/Statute Number ' ; Correction Plan rETpected Verification
_Noncompliance Statement , Completion Date Date

250.05(3)(fm) . \o |
Biennial Training - Child Abuse & Neglect 66‘\«\ \(\(’6_ (Cﬂ\delfé 30\8
(Afeck CNid aboe onad | 4 [0} AedS

Description: Staff A and B did not complete Child Abuse and Neglect

training within the last two years as required. X0 O@(\g CoNESs
|
=]
250.05(4)(c)1. , ) .
Continuing Education - Requirement & Training Topics \eKO\Ue SXOX )Yeé \ODV\‘ nﬂ VD
Description: Staff A and B did not complete the required 15 hours of }(( OO ' O{T\W
continuing education annually for 2024, when only 7 hours of (\3‘5 ’\Q C O\/ d / 30(32 (-0
continuing education was completed. CO(\SY\ (\U\\(\\j eAca Xt Co(‘
Repeat violation: Previously cited on 1/22/2024 e yeag 5AS
250.06(2)(e) |
Potential Source Of Harm On Premises 5QOK® \K\QOf(ef( \(\05 \0@9\\ &/ \ /a . 38
AT O
Description: The indoor play space was not free from hazards when a f@ﬁ\d \SCC\/ %OW\ C\\\\(S\C(U\
space heater placed inside a plastic crate was on and accessible 0 .
children. (G’QQ(\
Date Issued
NAME - Agency Worker 1/13/2025
Rebecca Brickson
Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee
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