p.2

2622469621

Sep 09 2025 12:36pm Noahs Ark

DEPARTMENT OF CRILOREN AND FAMNIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
9/12/2025 PLAN 262-446-7800

STATE OF WISCONSIN

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 applicabla,
This form is used by certified operators / livensed 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 (2)(k). Failure to submit an appropriate correction 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;  Tha Noncompllance Statement below identifies the violation{s} of child care stalute and / or administrative rule identified by ihe certification / licensing specialist.
Compiete the section iabsled "Cormection Plan" by indicating the steps that will be taken io address and correct each of the listed noncompliancefs). Identify expscted completion
date(s) for each item. Retun the original to your certification / licensing speclalist for approval and rstain 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 comection plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. I the depariment decides to apply & statutory sanction and / ar penally for facts arising from this finding or a future finding, you will be given a
notlce of the sanctton and / or penalty and your appeal rights,

Name - Cortified Operator/ Licensad Center

Provider Number } Facility ID Number

Noah's Ark Christian Learning Ctr 7000558857 / 001 - 220376

Address - Facility (Street, City, State, Zip Code) Telephone Number Date -~ Regulation Visit

NG3 W23523 Main 8t Sussex Wi 53080 262-246-9650 8/27/2025

B Rule/Statute Number Correction Plan Expected Verlfication

Noncompliance Statement

1 | 251,05(2)(a)3 2. \ . e
Staff Record - Physical Examination @*9@% GDD.XQ O{aw .*/)f cdo

Sem hos been Nageckend Tn q dwdbo,% >
Description: Staff B does not have documentation of a physical ¥ . g . h. /m
examination report within 30 days after Staff B was hired. SiadF B's -

Compiletion Date Date

Repeat violation: Previgusiy cited on 1/16/2025

2 | 251.08(2)(gm)
s by been
Premises - Well Drained, Ciean, in Good Repair ﬁmi.,v@* Lompenys e e

e vy onawt? 8L gl eas

Description: There is an area of concrete floor in the school age room oo A 4 \eo (fover

where carpet is pulled up. In that arsa, thers are chunks of concrete wﬁ/g o N D. ﬁ m.
on the floor. e oG
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p.3

2622469621

Sep 09 2025 12:36pm Noahs Ark

Narne - Certified Operator/ Licensed Center

Noah's Ark Christian Learning Ctr

Provider Number / Facility 10 Number

7000558857 / 001 - 220376

Address - Facifity (Street, City, State, Zip Code)
NB3 W23523 Main St Sussex WI 53089

Telephone Number

Date - Regulation Visit

262-246-9650 8/27i2025
Rule/Statute Number Correction Plan Expected Verificatlon
Noncompliance Statement Completlon Date Date
3 251.08(2)(i)
. . ) , Ao
Deteriorating Paint \ﬂﬁmﬁm ,_)?u G een (on g) \e .ﬂ_ QS\ v%O §m w‘
Description: There is flaking paint in the corner on a wall in the g,}nfcwﬁi ,/.O ﬂ., i She ri D
preschool room. \p e Lot W be pawt
@«:C/mmu N ate
oONRY .
4 251.06(4(a)
Fire Extinguishers - Gperable, Inspected, Labeled _— Al
The Sire exdingaisher mpny g5 1595
Description; The annual fire extinguisher inspection tags on fire A i . *i&
extinguishers at the cenier are not current. The fire extinguishers Was Q\f hmmhp anc wﬁrﬁgm 0
were last inspected July 2024, nu ,T%\?v wﬂv Tnspect | L
5 251.07(4)(e) .
Naps Or Rest Perlods - Bedding Maintenance, Storage, m J. S GrL MO .P ozm ox mw_ﬁﬁmm#
Cleanliness o _ _ 2 5
Wit the sheeds onthem. | Gi2
Description: Cots were observed being stored in the preschool room. 5 are S fore Ain
The cots had shests on them and the cots with sheets wers touching. The Mufmm\.*b CYR < +O*m.
Qlotn bag s wn o O
8 251.07(8)()1.a.
Medicatlon Administration - Parent Authorization : s
. Yoo A T
}r?fox..wmr*?b %c_”; b Q _@_mmn
Descriptior: Medicated eye drops being stored in the school age mgﬁﬂﬁﬁ& nCD& o .w,jmﬁ y
classroom were administered 1o a child on 08/12/25, however there is . LQPT
no authorization for this medication. e o0
Repeat violation: Previousty clted on 1/18/2025
OCF-F-CFS0504-E (RNB/2011) Page 3of 5
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2622469621

Sep 09 2025 12:36pm Noahs Ark

Name - Certified Operator / Licensed Genter

Noah's Ark Christian Learning Ctr

Provider Number / Facility ID Number

7000558857 / 001 - 220376

Address - Facility (Street, City, State, Zip Code)
NG3 W23523 Main St Sussex Wl 53089

Telaphone Number

Date - Regulation Visit

262-246-9650 B/27/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 251,07(6)(NH5. o ot
Medication Administration - As Labeled & Authorized e el ?«fhf eNR n/,,.va...o,« ,mﬁmmﬂf\v
DG e N TNE
Deseription: Medicated eye drops being stored in the school age ok Pea chion B . b ik
classroom were administered to a child on 08712125, however there is f, mwﬂvﬁ ._mva\: . The au , \% \hm
ne authorization for this medication. Soved oot foc ¥ Q
Lo aow ¥ Wed
2 .
An albuterol inhaler being stored in the school age classroom was jbmn/,, Q.r,fa.u
administered to a child on 07/22/25. The authorization to administer : £ 1 SrEW
. 3 KO (e
this medication ended on 06/05/25., The authen a\?_,._ ,ebms Mm AT
Cﬁ&?f& cnd BN 5 Qe .ﬁ_. Hen
G Lfg crop Foem s At 4
(L ﬂm,:%r_\ so aulhorizesiea das :&ID% St
8 | 251.07(6)(f)6.
Current Authorizations For Medications On Premises ._.‘
.’rcn».\ oM
Description: The authorization for an Auvi medication being stored in mvofj o £ .i)ﬂ\ VI \ en
the school age classroom is not current. The authorization ended on Mo ms wsurd C@%w.mhf
06/06/25, o Ader fededon q ¥ 2|35
WwriTien eme »u s
The authorization for an albuterol inhater being stored in the school , doc 50 ch\f_oi 2wcdten
age classrcom is not current, The authorization ended on 06/06/25, Ceulen T CATY -
fet \mpse agald
Repeat violation: Previously cited on 1/16/2025
9 | 251.07(6)i)1. ded
Washing Child's Hands & Face \_\.‘wgﬁ\_mxu (ATAS Acﬁ,m‘,@ ©
: o edure ona &
Description: A 17-month-old child's hands were not washed after a o4 ;w/?mu W,Oﬂnn/ru» \en Yo Q EQ m 52
diaper change in the infant room. ﬂg et nnrf.z&. ./.@.,, mrﬁﬂ‘. in nu
e D OL0LYY :
a5
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2622469621

Noahs Ark

Sep 22 2025 4:26pm

Name - Gertified Operator / Licensed Center

Noah's Ark Christian Leaming Ctr

Provider Number / Facility iD Number

7000558857 / 001 - 220376

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

Telephone Number

Data - Regulation Visit

NG63 W23523 Main St Sussex Wi 53089 262-246-9650 8/27/2025
Rufe/Statute Number Correction Plan Expected Verification
Noncompliange Statement Completion Date Date
10 | 251.07(6)()2. ‘ 9 olked -
t R - L] nl
Adult Handwashing w».oﬁv Bﬁgg &meP 5% .1 Q ’ A _ A0
s cloost e PER NErdwSHy
DPescription: A staff mamber in the infant room was observed not A LS \\ be Ow»wmﬂcﬁw
washing their hands in between two diaper changes. ﬁﬂacmﬁwﬁ%d Bana\ v -0 Yo oot
U icdicedly Yo mghie Sor€ 3
Iellouxng all e Skeps
NAME - Agency Worker Date Issued
Daniel Noel, Kristin Lange 8/28/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
- o
W?\?« M-Ity qlalaoas
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