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
2/10/2025 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 202.065, 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
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 1/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(6)a)6m. o ehJ [d!S IMmunizaion reords Wi
Child Record - Immunization History r{(b(,(fS‘l’ﬂd. %Wl “ bf, -bl,(,ﬂn(}d' W\ OZIQ,! /26

Description: Based upon review on January 6, 2025, Child #1 of the

gilsw‘il:rfssiirlti .Checklist did not have documentation of immunization (\/h'll d R | £§ th r&V( eweg bld
Repeat violation: Previously cited on 11/7/2023 M&ﬁ;ﬁﬂﬁogﬁ?ﬁﬁzg IA]//(LVE/ 02/ [0 / 75
Sk oA Y0 Loumiles.
2 |251.05Q)aMa. - Shﬁp Mgm bur's dgwmmm;hoh
Staff Record - Registry Certificate Wﬁé S(MGM!HML 'tOShOW MW& DL/IO lf!f)

Description: Based upon review on January 6, 2025, Staff Member B's W1 Qs quadibcations.
Registry certificate did not document that they met the qualifications
for the lead teacher position they held. g‘h‘# \[l‘],(/g wirt (}hgpk@

chon and St were dvaokg| 02 21|25
m@x{m W\ \Q!{)JIS{'RS profr|es l
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Name - Certified Operator / Licensed Center

Sycamore Tree A Christian Child Care Center

Provider Number / Facility ID Number

6000559256 / 007 - 1016077

1
Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

310 N Wilson Ave  Hartford WI 53027 262-673-0161 1/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.05(3)(cm) S‘m@f’ Memloex Wpdﬂ\ffﬂd' OZ/ /
Child Abuse & Neglect - Biennial Training o J (o 25
baining to bt Gwrrent:
Description: Based upon review on January 6, 2025, Staff Member D of
the Staff Record Checklist did not have current training on child abuse {P d[/d’ -h)
and neglect reporting requirements, as their training expired in October ‘ S‘hl, NME‘ mln
2024, {,(Pda{'(; ‘UHS tmumhg din mg
2725
nevice M February 1, 2075.
J
4 | 251.05(3)(f)2.b. Slanfp o)
Child Care Teacher - High School Or Equivalent MWWW d N HS
o ﬂ-
Description: Based upon review on January 6, 2025, Staff Member A DIPW
and B of the Staff Record Checklist did not have proof of completion of . m 10 £6
high school or it's equivalent on file when they were used as lead ] Wed
teachers. S+a{F G’@S Wm W(
Repeat violation: Previously cited on 2/12/2024 %Y accwrm(g,
5 | 251.06(2)(a) (D WWJ(/V was mpved to @l[?,"l )26
Potential S OfH On Premi .
otential Source arm On Premises OI,H(/I’HM area 60 Mde W[/(b
Descriptionf Balsed upon observation_ on January .6, ?025, there were n/o wngef {/ymged
cords hanging in an area where a child was napping in the Toucan
AllStad wore rwh fod 4 0121115
{{amine oom ’W'? (ords
g ob.m—K ¥ conld fa UL
g Comse haurm.
NAME - Agency Worker Date Issued
Jamie Brandt 1/27/2025
SIGNATURE zﬁewm%me / Licensee or Designee Date Signed
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