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
PLAN 920-785-7811

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 202.085, 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 comrect 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
Sycamore Tree A Christian Child Care Center 6000559256 / 007 - 1016077
L
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
310 N Wilson Ave  Hartford WI 53027 262-673-0161 2/12/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.05(2)(a)3.a. {,urE G/u S“]’ﬁ,‘Pf ’bO M'VW “'L
Staff Record - Physical Examination
ol gyoum NM\m 30

Description: Based upon review on February 12, 2024, Staff Member A ,P h\(?/ M,w'\' W\ mcp
of the Staff Record Checklist did not have documentation of a physical K) 0 'kb Vi s hqj o 7’ \Q_ 2‘—]

examination on file within 30 days of hire.

Repeat violation: Previously cited on 11/7/2023, 6/27/2022, 5/2/2022 %W@ {,\PQO\\’I'X’M F/H' ‘

2 | 251.053)(M2b. | _ Qg wz ool S‘}'DL‘(J(Q o Suomit
Child Care Teacher - High School Or Equivalent Lé\ g(‘)\DO\ dl\plbmi eoo‘g
hury.

Description: Based upon review on February 12, 2024, Staff Member A ‘ fa N r
of the Staff Record Checklist was being used as a child care teacher SC t bﬁ

without having completed high school or its equivalent. v AJ -EM—\/ OM,L WW’? Jr

¢ ugrh Schos | Sigloma el
WMS‘Q{’JD'}’S Mﬁ q

2)12)24
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Name

- Certified Operator / Licensed Center

Sycamore Tree A Christian Child Care Center

Provider Number / Facility ID Number

6000559256 / 007 - 1016077

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

Telephone Number

Date - Regulation Visit

T

310 N Wilson Ave  Hartford WI 53027 262-673-0161 2/12/2024
Rule/Statute-Number Correction Plan Expected Verification
Noncompliance ‘Statement Completion Date Date
3 1251.055(1)@) * SW\HSIOT\ wnd ¢Uhi \d b{D‘lCJ’-Irg 0 iol24
Supervision Of Children < . 4 IO
Honing fov ol vequirgd
Description: Based upon the center's self-report and the Department's . ‘QC d, 3} J
investigation, on Februa'ry 6, 2024 a 2.5-year-old child was left alone 8%’0& 7 &’/he— d,l,{j{ Uh 25 ZLi
inside an empty classroom for approximately four minutes while child o n i—] J
care workers helped the rest of the class take off winter attire in the CL ’ 1D Z"L
hall ; [
allway . A\ Two yew 0 14 clussrooms
Repeat violation: Previously cited on 9/25/2023, 7/10/2023, 3/1/2023, -l f\, . fn ' ,\— op-
12/29/2022, 11/28/2022, 8/22/2022, 6/27/2022 W “( OW i/gm & W D@ 7 Q,L!'
wWirder oL in Yhe plasgenn.
NAME - Agency Worker Date Issued
Jamie Brandt
Z
?RTUWe or Designee Date Signed
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