[Date Correction Plan Due

9/27/2024

OL ARSIV A AT RS ot A A L T T pa—

" NONCOMPLIANCE STATEMENT AND CORRECTION

PLAN
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! TO FILE A COMPLAINT CALL

| 715-930-1148

e B

Use of Form: This form is used by certification / licensing staff to identify stalute and / or administralive rule violation(s) and to outline imposed plans of correction, if appllcabla.
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).
may submit plans of correction however are not required to do so.
Instructions:

date(s) for each item.

penalty pursuant to Wis. Stat. 48.715.
notice of the sanction and / or penalty and your appeal rights

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

The Noncompliance Statement below identifies the violation(s) of child care statute and / or adminisirative rule identified by the certification / licensing specialist.
Complete the seclion labeled "Correction Plan" by indicaling the steps that will be taken to address and correct each of the listed noncompliance(s).
Retum the original to your certification / licensing specialist for approval and retain a copy.
noncompliance statement and comection plan near the license in accordance with Wis. Stat. 48.657.

Identify expected completion
If this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanction or
If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a fulure finding, you will be given a

Name - Certified Operator / Licensed Center Ge\\l 0(\5\“ o Provider Number / Facility ID Number T
(\WeC
Adventures To Learning Lic 0 0000591800/ 001 - 2007027
g G WA
Address - Facility (Street, City, State, Zip Code) 2 Telephone Number Date - Regulation Visit
1721 Westgate Rd Eau Claire WI 547034964 SE? o ’09 715-514-1321 9/3/2024
<OECY
Rule/Statute Number LY TRV Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(6)(a)6.
Child Record - Health History

Description: Health history information for the child such as an
indication of any medical conditions and if yes, what the symptoms or
. triggers are for the child care worker to watch for was not observed in
! the file for Child #6.

2 251.04(6)(b)
Current, Accurate Daily Attendance Record

| Description: The attendance was not current and accurate on the day
i of the licensing visit for the 1 year old classroom when four of the
{ children were not signed In on the attendance record.
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“Name - Certified Operalorl Licensed Cenlerr . o » P"rbv.i‘t‘iéf Number / Facility ID Number

' Adventures To Learning Llc 0000591800/ 001 - 2007027
Address - Facility (Street, City, State, Zip Code) . R """ Telephone Number ' 7 Date-Regulation Visit
1721 Westgate Rd Eau Claire WI 547034964 i 715-514-1321 9/3/2024
|
xz- " Rule/Statute Number o ' ~ Correction Plan - Expected . Verification
- Noncompliance Statement i ] . . L e Completion Date | Date
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! Staff Record - Completed Background Check

: 251.05(2)(a)2. o % “' vy , 3
o e os asipord Qi |

child care background check for Staff B that indicates the person Is Y\%
eligible to work In a child care program as specified in s. 48.686, W g,‘ \ c\\\ 2%
Stats., and ch. DCF 13. Staff B was working in a classroom on the \ : 5 WW )\}L&‘y R

day of the monitoring visit. AT ¥ M\DN.C/V\
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4 | 251.052)@)3.a. W\\ Ve

Staff Record - Physical Examination & . 0.8

ovUendard
Description: The file for Staff A did not contain documentation of a C_j ' \M \/OI\M) . A
physical examination report completed within 12 months before or l (\BD V\B x y L‘a
within 30 days after beginning work with children in care, indicating the ‘ '\Wi OW ALY
person is free from illness detrimental to children, including ' VW‘\-’V\
tuberculosis, and physically able to work with young children. - SY\C i

The file for Staff E did not contain documentation of a physical 7/ W\/&—W E
examination report, completed within 12 months before or within 30 &LL \r Ct 3@’}‘

Description: The center did not have documentation of a completed W b\ %M v 2 g

%)
%

days after beginning work with children in care, indicating the person
Is physically able to work with young children.

5 | 251.05(3)(cm) HWwis CAN I N%% Skt
Child Abuse & Neglect - Biennial Training (X&w % X

Description: Staff C and E were missing documentation of having = L B
received training within the past two years on child abuse and neglect m - \\ M’Ub W
laws, identification, and reporting. p(\\ ‘35(05“(( WOV C&(/ W Q\ { 2‘"\’




;’Nénﬁe - Certified Operator / Licensed Center
Adventures To Learning Lic

| Address - Facility (Street, City, State, Zip Code)
1721 Westgate Rd Eau Claire Wl 547034964

l"'}'d\'l'iﬁe}'}\l‘umﬁer ! 'l;"acl'li'ty'ID Number
0000591800 / 001 - 2007027

" Telephone Number
715-514-1321

Rule/Statute Number
Noncompliance Statement

Correction Plan

L T = S —

e - s .

Date RegulatlonViaIl )
9/3/2024
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) Expected -‘l Verification
Completion Date Date

6 251.06(3)(b)4.
Emergencies - Record Of Fire / Tornado Drills

Description: Fire and tornado drills were not documented for the month
of August 2024. The center is required to keep written records of
dates and times of all the monthly fire and tornado drills practiced.
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7 251.07(5)(a)4.
Meals & Snacks - Minimum Meal Requirements

Description: The snack being served on the day of the monitoring visit
was missing a component of the USDA food program minimum
requirements for types of food. 2 components are required for a snack.
Only a muffin was belng served for snack.
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NAME - Agency Worker
Jennifer Stubbe

Date Issued
9/13/2024

SIGNATURE - Ceft{fied Operatoror eILuce
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