DEPARTMENT OF CHILDREM AND FAMILIES STATE OF WISCONSIN
Division of Eardy Care and Education

Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION 0 FILE A COMPLAINT CALL
4/21/2023 PLAN 715-361-7700

Use of Form: This form is used by cerfification / licensing staff to identify statute and / or administrative nule 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 comsction plan by the due date listed above may result in sanclions identified in the statule and / or administrative rule. Public Schools
may submit plans of correction however are not requirad to do so.

Instructions: The Noncompliance Siatement 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 comect each of the listed noncompliance(s). Identify expscted completion
date(s) for each Hem, Retum the original 1o your certification / licensing speclalist for approval and retain a copy. |If this is licensed child care, post your copy of the
noncompliance statement and comection plan near the licanse in accordance with Wis. Stat. 48.657. This request for a comection pian is not an order imposing a sanction or
penalty pursuant to Wis. Stal. 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 - Certifled Operator / Licensed Center Provider Number / Faclity ID Number
Litle Scholars Cc And Preschool 5000571415/ 002 - 1012175
Address - Facility (Street, Clty, State, Zlp Code) Telephone Number Date - Regulation Visit
3301 .John Joanis Dr Stevens Point W| 544828858 715-344-0205 2/20/2023
Rule/Statute Number Correctlon Plan Expected Vertification
Noncompliance Statement Completlon Date Date
1 251.08(2)d) .
Access To Materials Potentially Harmful To Children YW Toaahe ro sn /Z_) /

Description: Vaseline and cleaner labeled, "Keep out of the reach of / 2r ke ‘5[‘”' ree han
children,” was on the floor in the Dark Blue bathroom. /‘6 Lrane 4D gaal 1e5:£L /

2@77{23@ ;éngar@

2 | 251.07(6)f)1.a. fi— ELEr &gi Merlos

>aw4 3

Medication Administration - Parent Authorization o /7
Description: Parent authorizations were not on file for two bottles of ]g d ; é‘j [éf
. A
Children's Tylenol in the Yellow Room.
Checks T5 Ens A trres
/{_w,} @170 are_
Jn- h,&. e Ll g, A
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Name - Certified Operator / Licensed Conter Provider Number / Facility ID Number
Litde Scholars Cc And Preschool 5000571415/ 002 - 1012175
Address - Facllity {Street, City, State, ZIp Code} Telsphone Number Date - Regulation Visit
3301 John Joanis Dr Stevens Point Wl 544828858 715-344-0205 2/20/2023
Rule/Statute Number Correctlon Plan Expected Verification
Noncompliance Statement 3 Completion Date Date
3 | 251.07(6)M1.b. Thoreir noa a Plar 1x
Medication Administration - Containers & Labeling g
Dlace 1 have Jral dide. otpop3
Description: Two botties of Children's Tylenal were not labeled with the Chock . all 7w meds cers
child’s name. S TP shds violecals ropmS
2t avery SXal riets
73 ensire T Chitolre
Na L are oV all off- SAentr.
NAME - Agency Worker Date Issued
Dezarae Wierzba, Heather Struck 4/7/2023
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
/ (443Y, /1/}?( el @é% 3.2
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