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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/28/2024 PLAN 715-361-7700

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to oulline imposed plans of correction, if applicable.
This form is used by cerified 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)({).. DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate comection plan by the due date fisted 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 viclation{s) of child care statute and / or administrative rule identified by the cerification / licensing speciaiist.
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 ftem. Retum 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 impesing 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.

Namae - Cartified Operator / Licensed Conter Provider Number / Facllity ID Number
Little Scholars Ce And Preschool 5000571415/ 002 - 1012175
Address - Facility {Street, City, State, Zip Code) Tefephone Number Date - Regulation Visit
3301 John Joanis Dr  Stevens Point Wl 544828858 715-344-0205 2/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(2)h)B.
Policy Submitted & Impiemented - Education

R S :
Description: Per the employee handbook weekly lesson plans will be /W a7 2;2475 ﬁ[

submitted to the Director and the Director will make one copy to post /D&S»Ea/()

in the classrooms for parents to view. / M A _5,7/

On 02/08/24 lesson plans posted in the Yellow and Green Classrooms o4 L‘(—’

were dated 01/15/24 and 01/01/24, e arll. /’e/:uJe on resrdl,
That Sealince O
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Name - Certified Operator / Licensed Center

Provider Number / Facllity I3 Number

Noncompllance Statement

Completion Date

Litle Scholars Cc And Preschool 5000571415/ 002 - 1012175
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3301 John Joanis Dr Stevens Point Wl 544828858 715-344-0205 2/8/2024
Rule/Statute Number Correction Plan Expected Verification

Date

Access To Materials Potentially Harmful Ta Childran

Descriptlon: In the Dark Blue Classroom two containers of Vaseline
and a tube of diaper cream were labeled "Keep Out of Reach of
Children” and were sitting on a cart next to the bathroom sink and
within reach of children.

Repeat violation: Previously cited on 2/20/2023

4

NVl st bidseens s at s )
,%ﬂmww R0 10t~

2 251.05(2)(a)6. ¢
Staff Record - Days & Hours Worked £ M’lé %'7;2% s 73 UL ; ’
Description: In the Yeliow #1 CI taff did not sign i /ZZM Zé Zt o/ a/ 4
escription: In the Yellow assroom one s id not sign in on - Dt Fomr 77
02/08/24 and one staff did not sign out on 02/07/24, L ! ; Z !
s el 25 ; >
In the Orange Classroom one staff did not sign out on 02/05/24, A p( éju/cz. L’M c/a/_u:_l“aoﬂ/ba
02/07/24, and 02/08/24. drd e N Sk ﬂC’Sf
ZISQ Zd cAZT hard >
In the Berry Classroom one staff was not signed in on 02/08/24. l)
PY’
Repeat violation: Previously cited on 11/30/2022 mf‘ 4 W% .
3 251.055(1)(f)
Child Tracking Procedure M\ ‘
ewslf Pem nol z—gm&rf M/ é;@ :9/
Description: Staff in the Berry Classroom did not know the number, ,Z oomiz ‘%@ M >j da (v Lo
names, and whereabouts of children in care. Both staff stated they Z: P Y/
had 19 children in care and the attendance record showed 19 children €a ,a A A res
were signed in. A head count confirmed that only 18 children were in are i e p e 1]
the classrcom. One child had not transitioned back to the classroom Z/ /( ?5 7%2) ‘ge»m ' [/22.44../‘001‘1/1/-1
from 4K and was still with 4K staff,
4 251.06(2){d) -

L ouloof

DCF-F
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Name - Certified Operator / Licensed Center Pravider Number / Facility 1D Number

Little Scholars Cc And Preschool 5000571415 7 002 - 1012175
Address - Facllity (Street, City, State, Zip Code)} Telephone Number Date - Regulatlon Visit
3301 John Joanis Dr  Stevens Point Wl 544828858 715-344-0205 21812024
Rufe/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
5 251.06(2)(gm) . .
Premises - Well Dralned, Clean, In Good Repair 6— A :L . 4 d SN Iy LYY /
Description: In the Yellow Classroom the inside of the refrigerator was I LCrEa s !‘ > AL } P /£ Z

covered in spilled food. The outside of the refrigerator and the cabinets

were covered in caked on food. The floor was visibly dirty. Z G//Z&J /fc P %f) ‘
AL /e

The paper towel and soap dispensers were covered in caked on foog_\ /?éﬂ ;4 F_ S, o F
S e ﬁ

LY

The high chairs had dried foed particles on the sides and in many of
the nooks and crevices.

s /'7)& 270
The toddler table contained dried food particles in many of the nooks

and crevices.

/
6 | 251.06(2)(n) e 2’7/&_ éMM_r Were //L/gm.f
Garbage Containers - Construction & Disposal Scheduis ﬁa_[' LANE o fam wf_, Qj/é"
)

To pemple e Lialas Ao ne
(oir Gunbage Coan<iandl

Description: Several of the classrooms contained garbage containers
with discarded food and no ld. One staff stated they had to place the
garbage container on the counter because chlidren were trying to eat
out of it.

_y

7 251.06(3)(b).
Emargencles - Record Of Fire / Tornado Drills

Description: Written record of emergency drills did not include the
date, time, and length of the drills.
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Name » Certifled Operator / Licensed Center

Provider Numbar / Facllity ID Number

Little Scholars Cc And Preschool 5000571415/ 002 - 1012175
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulatlon Vislt
3301 John Joanis Dr  Stevens Point WI 544828858 715-344-0205 2/8/2024
Rule/Statute Number Corraction Plan Expected Verification
Noncompllance Statement /-\ Complejion Date Date
8 | 251.06(9)d)1.b. ?/I/e, Aare Au/., 2Using Bty gy /ig,),
Food Storage - Refrigeration Units Mf.. ads a. e At y
(Ej};zsglepsh'c:)::h ':::hf;:tst freezer in the kitchen had a temperature of 10 2 , 7:,
g g uvﬂ.»ab 75 A7 e/
L.‘ //fA"_ ws tf Ke Punbods
} Freoz ek A /zz &
rd =Y
9 | 251.08(9)dN.c. Q iw / C// ] /
Food St - Cold Storage Thermomet .
ood Storage rage Ther eters / )M]E i // 4 ) /%@1%
Description: The Red, Yellow, Green, Crange, Dark Blue, Purple, and ONndlereed ol / Q&ef S
Berry Classrooms did not have thermometers in the refrigerators and /e ‘ 4
freezers. e >
10 | 251.06(8)d)1.d. d%/,ig?
Food Storage - Covering Refrigerated Food d ZZJZ % 2
Bescription: In the Dark Blue Classrocom there was an open ziploc bag o (9/ cceq
of cheese curds in the refrigerator. / el s ﬁ/ ot 4
) a’ od ) ZT S, 777 ]
r o,
A N /A ,..\
rr I’ e P LTECF
11 | 251.06(9)(d)2.a.
Food Storage - Dry Food
T
Description: A dry food item was not stored in a bag with zip-type
closures or in metal, glass or food grade plastic container with
tight-fitting cover.
DCE-F -G B0234-F IRGGIE
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Name - Certifled Operator / Licensed Center

Little Scholars Cc And Preschool

Provider Number / Facility ID Number

5000571415 /002 - 1012175

Address - Faclilty (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

3301 John Joanis Dr  Stevens Point Wi 544828858 715-344-0205 21812024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Complefion Date Date

12 | 251.06(9){f)3.
Food - Leftover Prepared Food

Description: The refrigerators in several classrooms and the kitchen
contained leftover foods that were not labeled and dated, The food
items that were dated had been in the refrigerator for more than 36
hours.

13 | 251.07(3)a)5.
Indoor Equipment - Intended Use

Description: In the Yellow Classroom the toddler table was not being
used per manufacturer's recommendation. Seven of the eight chairs
had missing chair straps and were still being used.

14 | 251.07(5)a)5.a.
Menus - Post

Description: A current menu was not posted in an area visible to
parents,

15 | 251.07(8)(dm)2.
Medical Log - Pages & Entries

Description: Lines were skipped in the Orange Classroom's medical
log book.

4

jhym S F 1ot 2 /‘5/'2@%

/FJ/,(/:" Snea > 200 Ao, /77
75 ﬁﬁm L2
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Name - Certified Operator / Licensed Center

Little Scholars Cc And Preschool

Provider Number / Facility ID Numbar

5000571415/ 002 - 1012175

Address - Facility (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
3301 John Joanis Dr  Stevens Point Wl 544828858 715-344-0205 2/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

16 | 251.07(6)()1.a.
Medication Administration - Parent Authorization

Description: In the Red Classroom there was a medication
authorization that exceed the length of time specified on the
medication lahel. The parent did not verify that the doctor was
consulted for the dosage amount. The medication was authorized for
as needed with symptoms rather than specific time intervals.

Repeat violation: Previously cited on 2/20/2023

z.g&/ mrere. NE. fmz/w@
on_ peolsc aloons> Dovcealitrel

psfestsend|

)

17 | 251.07(8)(A)1.b.
Medicatlon Administration - Containers & Labeling

Description: A medication in the Yellow Classroom was not in the
original container and labeled with the child's name.

Two medications in the Green Classroom were not in the original
container and labeled with the child's name.

Repeat violation: Previously cited on 2/20/2023

o

Mﬂfm Ne s Irar Keol T2t
ool co fron. Povcoclsenea)

atooad

18 | 251.07(6)N5.
Medication Administration - As Labeled & Authorized

Description: In the Green Classroom two medications were not
administered as authorized by parents.

Repeat violation: Previously cited on 8/8/2023

[f’ﬂﬂf Akre ﬁafﬁzz/w

W ol caFoon Trece

S/ ARV,
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Name - Certified Operator / Licensed Canter

Litle Scholars Cc And Preschool

Provider Number / Facllity ID Number

5000571415/ 002 - 1012175

Address - Facllity (Street, City, State, ZIp Code} Telephone Number Date - Regulation Visit
3301 John Joanis Dr  Stevens Point Wi 544328858 715-344-0206 2/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompllance Statornant Completion Date Date
19 | 251.07(6)(1)1.
Washing Child's Hands & Face / - /
Jj Arre 1. %uuweém_. Q2[5 Hn a2
Description: In the Red and Yellow Classrooms a child's hands were M nrs Z/ AL
not washed after diapering.
In the Dark Blue Classroom a child did not was their hands after
diapeting/ftoileting.
20 | 251.000)e12. /j"/ o B T LT
Infant & Toddler - Food & Formula Brought From Home ‘ ) N&oke
Were Shoun how 7 Dl
Description: In the Yellow Classroom there was bottle in the o Z 4
refrigerator with no date. ’é%” s Co ok il
21 | 251.09(4)(a)3.
Infant & Toddier - Diapar Changing Surface Disinfection
Description: The product that was being used as a disinfectant did not
have instructions for use as a disinfectant on the label.
22 | 251.09(4)(a)5.
Infant & Toddler - Solled Diapers Disposai /
Description: Soiled diapers were placed in garbage containers that did &3/’ ‘5%"Q57
not contain lids in the Orange/Green and Dark Blue Classroom Infonmel 2O /nmpke, L/
bathrooms. TR Lds Fone Thatr FmsA—
DCF-F-CF S0284-k (ROG:2017)
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Name - Certlflad Operator / Licensed Center Provider Number / Facllity ID Number
Little Scholars Cc And Preschool 5000571415/ 002 - 1012175
Address - Facllity (Street, Clty, State, Zip Code) Telephone Number Date - Regulation Visit
3301 John Joanis Dr  Stevens Point Wi 544828858 715-344-0205 2/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Heather Struck 2/14/2024
. Vi

SIGNATURE -ALertified Operator or Designes / Licensee

Date Signed
bothosd

¥ (R.06/2011}

/ Mage Anif



