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

R . NONCOMPLIANCE STATEMENT AND CORRECTION 10 BB A GOMPLARIY CALL
51712024 PLAN 715-930-1148

Use of Form: This form is used by certification / licensing staff to Identify statute and / or administrative rule viclation(s) and to outiine 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 (2Xk). Fallure 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 chlld 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 comect each of the llsted noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing speciallst for approval and retain a copy. |If this Is a licensed child cars, post your copy of the
noncompliance statement and comection plan near the license In accordance with Wis. Stat. 48.657. This request for a comection 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. N
Name - Certified Operator / Licensed Ceanter N Provider Number / Facllity ID Number

Dahl House Day Care 30005695237/ 001 - 1088710

Address - Facllity (Street, City, State, Zip Code) Telephone Number PDate - Regulation Visit

N15152 Cty Rd K  Galesville WI 54630 608-484-0992 4/3/2024

Rule/Statute Number Correctlon Plan Expected Verification
Noncompliance Statement Completion Date Date
1 250.04(6)(a) : P ~ &{
Child Record - Maintenance, Avallabillty O\\\BQ& P&()Qr BY N \)\\f\Q/\\ZD

%(DW\ @O\r‘ex’\ ‘L% \Q

Description: The provider was missing a child record for Child #1 who
was in care on the day of the monitoring visit. Per rule, the provider
shall maintain a current written record at the center on each child
enrolled, including the provider's own children under the age of 7.

Repeat violation: Previously cited on 5/25/2023, 4/27/2022
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Name - Certified Operator / Licensed Center
Dahl House Day Care

Provider Number / Facliity ID Number
3000569523 / 001 - 1006710

Description: Health History and Emergency Care Plan information is
required to be on file prior to a child's first day of attendance. This
information was not observed in the file for Child #4 on the day of the
monitoring visit.

ok Gle-

v

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N15152 Cty Rd K  Galesville Wi 54630 608-484-0992 4/3/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

2 | 250.04(6)(a)1. \ \ N i .

Child Record - Enroliment Information \;\‘3\\\ %@\' l?-» oW ’jL)K\'E..\\Z.DU‘(

Description: The provider was missing all enroliment information for 'Qt)/\ C\/\( C\'i‘

Child #7 such as person's authorized to pick up/drop off the child, _C[ \ Q, .

emergency contact information, written consent from the parent for

medical care or treatment and consent from the parent for field trips.

This information is required to be at the center on or before a child's -

first day of attendance.
3 | 250.04(6)(a)im. b L ~ ———] .

Child Record - Health History i\ (:\Q& tham‘ ‘ ZDU'[

e

4 | 250.04(6)2)3. %
Child Record - Alternate Arrival / Release Agreement

Description: A written agreement, signed by parents, outlining the plan
for child #4 to come to the childcare center from school, home or other
activities and/or to go from the childcare center to school, home or
other activities was not observed in the child's file.

Repeat violation: Previously cited on 4/27/2022

e\ 224
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Name - Certifled Operator / Licensed Center
Dahi House Day Care

Provider Number / Facility ID Number
3000569523 / 001 - 1006710

Description: Provider was missing documentation of having received
training within the past two years on child abuse and neglect laws,
identification, and reporting.

Address - Facllity {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N15152 Cty RdK Galesville Wi 54630 608-484-0892 4/3/2024
Rule/Statute Number Correction Plan Expectad Verification
Noncompliance Statement Completion Date Date

5 | 250.04(6)(a)4m. ’P:Lp

Chiid Record - Immunization Histery Compliance t\\ d Q‘{L S \ - Z._Ll

W\gx){.Ql’ﬁ *%\e- 9 Q\ !

Description: Documentation that indicates the child's Immunization

history Is In compliance with s. 252,04, Stats,, and ch. DHS 144 was

not observed In the files for Child #2, 3, 4 or 8.

Repeat violation: Praviously cited on 4/27/2022
6 | 250.05(3)(fm) . R

Biennial Training - Child Abuse & Neglect AYAAN Ao\(winy i\a d e\ 201

IN \

7 | 250,08(2)(c)
Infant & Toddler - Sleep Position

Description: Rule states that each child under age one shall be placed
to sleep on his or her back in a crib or playpen unless otherwise
specified in writing by the child's physician. Contrary to rule, the
provider stated she has not been placing an infant to slesp on her
back In a crib or playpen since the child started in her care 3 weeks
ago. Provider stated she has been holding the child while the child
sleeps.

\Q‘\\\ ’}\Lk \@0\4\0\:) \‘ n
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{Name - Certified Operator / Licensed Center

Provider Numbaer / Facllity ID Number

Dahl House Day Care 3000568523 / 001 - 1006710
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N15152 Cty RdK  Galesville Wi 54630 608-484-0992 4/3/2024
Rule/Statute Number Correctlon Plan Expected Verification
Noncompliance Statement Completion Date Date
8 250.08(4)(e)

Infant & Toddler « Solled Disposable Diapers

Description: Provider is placing soiled disposable diapers cutside of
her patio door on the ledge of the deck. This was cbserved during the

W\l ARPRI2

‘o Qe o Pt

‘w1 e AL o

m\uxﬁdﬂi-\j

monitoring visit. Rule requires soiled dispasable diapers to be placed \~\ C/\ s

in a plastic-lined, covered container. \
NAME - Agency Worker Date Issued
Jennifer Stubbe 4/23/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/7/2024 PLAN 715-930-1148

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)(i) 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). 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. 48.657. 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.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Dahl House Day Care 3000569523 / 001 - 1006710
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N15152 Cty RdAK  Galesville W1 54630 608-484-0992 4/3/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 : . Y .
ii?lgﬁzz:(EZd - Maintenance, Availability Wi \\%(/5&'&; % m\“ g—. le .

Description: The provider was missing a child record for Child #1 who
was in care on the day of the monitoring visit. Per rule, the provider
shall maintain a current written record at the center on each child
enrolled, including the provider's own children under the age of 7.

w224

R ;
Repeat violation: Previously cited on 5/25/2023, 4/27/2022 State oefC\(;;ived nsin
DCF DECE BECR
WRQ
NAME - Agency Worker Date Issued
Jennifer Stubbe : &\ 4/23/2024 / L/
ALY d)29lz
SIGNATURE - Certified Operatoror Designee / Licensee or Designee Date Signed

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



	1006710 poc 4-3-24
	Pages from ashley-2

