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IIEPARTHMENT OF CHILDREN AND EAMILIES

STATE OF WISCONSIN
Divizion of Early Gare and Education
Date Correction Plar Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE & COMPLAINT CALL
1172312021 PLAMN 715-930-1148

Use of Form: This form is used by certification ( Hoensing staff to identify statute and /! or administrative rule violation{s} and to oulline inposed plans of corecilon, # applicabls.
This fom is used by cerified operators [ licensed centers to meet the requiremenis of DCF 202085, DOF 250.04{2)(i} and {3)d), DCF 251.04{2)L) and (3)if}., DCF 2524111 KL)

and (2Wk}h Failure to submit an eppropriate comection plan by the dus date listed abova may result in sanctions identified in the stafule and { or administrative mule, Public Schools
may submit plans of comection however are not required b do sa.

Instructions: The Koncompliance Stefernent below idenfifles the wviolation{s) of chid care statte and / o admimisfrative rule Ildentified by the cerdification ! licensing specalis,
Complets the seclion labeled "Ceorection Plan" by Indicafing the steps that will be taken to address and comect sach of the listed noncompllancers). ldentify expected complstion
dale{s) for each #iem. Retwn the orginal to your cerfification / licansing specialist for approval and retsin & copy. I this is a licensed child care, posi your copy of the
soncompkance atatement and comsction plan pear the license in ecuordance with Wis. Stat, 48657  This raquest for 4 comecion plan i not an crder imposing a sanction o

perafty pursuant to Vs, Stat. 48715, If the depaidment decides to apply & staltory sanction and / or penalty for facts ansing from this finding o & hiture finding, you wil be given &
natice of e sanction and / or penalty and your appeal rights.

Mame - Certified QOparatar f Licensed Canter

Provider Humber / Fasiilty iD Number

Babes In Toyland Childcare Center FOOC562987 / GO4 - 1015680

Address - Facllity [Street, City, State, Zip Code) Telephonz Humber
4430 Tower Or  Eau Claire W 54703

Data - Regulation Visit

715-830-0432 10/27/2021
RulefStatute Number Corraction Plan Expected Veriflcation
Noncempliance Statement Completion Date Duate
1 | 251.04(6)a)B.0. 4 o £ ivan Fo Fhe ,
Child Record - Physical Exam - Under 2 foem pas / 2/ Lf2e2y

7[' Lty W HA A sHruifirans.

Desoription: On 1027121, a current health examination was not (2 meeh tome Forcsme o gt fon

abserved on fils for child #7,

Repeat violation: Previously cifed on 11/5/2019 9 feeeter poll YW Fikes
Fegirding widaks or &
/Vﬁa{-ﬁfﬁf fyele -

2 | 251.04(6Ka)8.b, Drm tuhs Qive o the ot
Child Record - Physical Exam - Over 2, Under § F i #s ﬁ jaftfzo-|

-‘L';:Lm iII?J f_,—u".-;‘}:g f-.-'ié-f'(ncz,l'—;'am,:
Bescripfion: On 10/27/21, a current health examination was not g _ _ o y
observed on fila for child #3. §f Cpmpidtren fn 2 weti(
L7 Py WALV S ‘
ISfrecfor Wl 4 Witd feids
(e glrd ag npclates On (fhaghy Cyele

Fepeat violation: Previcusly cited on 4/21/2021
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Mame ~ Certified Oporator [ Licensed Genter
Babes In Toyland Childcare Center

Provider Mumber | Faclity D Humbaer
FOGDS62987Y / 004 - 1015680

Address - Facility {Sfreet, City, State, Z|p Cade) Telephone Kumber Daba - Regulation Visk
4430 Tower Dr - Eau Claire WI 54703 715-830-8432 1042712021
Rule/Statute Numbar cci'rectiun Plan Expected Varifcafion
NoncomgHance Statement Compdetion Date Data
= i . i -
8 | 251.06(10)N e |I ¢ pihirs Were Us g 0 5:,«: fem
Eathroom Suppiies . . . }
o ﬁﬁanﬁwwﬁrhf; i The Man !@Z/i’j/fl
Description: On 10{27/21, no dispesable paper towels provided and e C g [nfe &g
accessible to children in the bathroem in the Purple classrogem. Clagsrgom s | _
i:‘"’{ﬁ pcsing ““‘”f’;:“‘* podus
wie v Dfhrtn WHF
Towel i ?-f{u,%::; \re S8 N e&:\l’bim
¥ 251.06(8)d)1.b. /,é “ JL&, s fre 72 w‘r{,f 4
Food Storage - Refrigeration Units mﬁ har dha 'T-tmpw ,I':'e?'»rzi:;’ _ fﬁ' P 7/‘;1‘
Descripticn: On 1027121, the refrigeration Lnit in the infant classroom
was not maintained at 40 degrees or lawer, it was approximatshy 55 fi g v 4 {'MJD ﬁ"“@ & o
degrees. Rule requires that sach refrigerafion uni shall be maintsined ﬁ féf 5 e
al 40 dagrees or lower, and sach freezing unit shall be maintaines af e !j { e et {he " ¥ -
Of F. or lower. 7
™ - , e m plafl
Repeat violation: Previeusly cited on 421/2021 Dicectee et Cemp sa &
i P:’ PRI ﬂ[‘{mﬁg
7 .
[ ,a.r,;-fh}; bﬁs—fj .
8 | 251.06(3)g)1.d. Mok rition ad Food Servrca 12)13 i
Meal Prsparation Staff - Orientation, Training L .
Train. b i LI’L}Q’{E Pﬁfﬂ[’%‘«scﬁ{
Bescriplion. On 1027721, documentation of at least 4 hours of annual _)CE - gg Fhopm fﬂ' ryde —E; &L nof
training in kitchan sanitation, food handling, and nutrition was not on - e
fitz for employes B who held the cook position. ,i/rm ?{ (_ﬂf A ' ]
Df"e (e W-%t D&LL&M-{J‘I“"
s fdenfinc g Eoli FormS
+he ;fffa,{h;l peiin Upkds o
Food  Teaia rf\:} Foe T he s¢
jﬂ il‘ L* J-sz *ﬂ:‘ds .
DEF-EFS0E4-E [RGEHT) Fage 4 of §
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Mame - Carlified Qporator f Licensed Center Pravider Number { Faciltfy 1D Hurmber
Babes In Toytand Childcare Center TO00562087 £ 004 - 1015680
Address - Facility (Street, City, Stats, Zip Cods) Telephicns Kumber Date - Ragulation VisH
4430 Tower v Eau Claire W1 54703 715-830-8432 122021
Rule/Statute Namber Coirrectlon Plan Expected Varification
Noncompliance Statement Completion Data Dzto
3 | 25105(2)a)2, Emplivee D faind mﬁmrrﬁm C.
Siaff Record - Completed Background Check 0l ) ; d ;
Have received +hais 0 Jiafz)
Description: On 1027721, Contrary 1o s. 48.686{4m)ic) Wis. Stats., . e
the center failed to obtain an approved preliminary raport indicating Hu rel s, Aty /_\ A ﬁb 1 ?,__nh
that Staff B and D was eligible fo work in the child care program prior are oh Eile ot dehee Cendetf ¢
to them becoming caregivers, e
Repeat viclation: Previously cited on 7/1/2021 Direcnc wvill fineHet b?nm
Jo o Gropcpl Che 087 dlngh hg e
4 | 251.052)a)3a. Emgleyee € hes fomplite o
Staff Record - Physical Examination Y, ____._ £ dnd 1 35 0N L
Description: On 1027721, physical examination to be reported on a e is &a.\h N M _ w‘N »
fonm provided by the Department, completed 12 months prior or within Craplagee b ‘ a9
30 days after beginning work at the center was not observed an fils for x M“ WLk WA dop o
employee C and D, indicating they are free from iliness detrimental to . . £
child inctuding tuberculosis and physically able to work with young Wﬁ M m T,.‘ te .+__r. Lt aad __b £22
childrarn. on .ﬁn .
Repeat violation: Previously cited on 4/21/2021 Dire ke will have & deadling
Pt (n Place for Ggme 0F ned
IAA.MC?‘...._.I_MW,&W“W = r..m. e Lot b..%.ﬁw._m.\frj
5 | 251.05(2)a).4. o Lyea " D" lins the
Staff Record ~ Registry Certificate - _“u 4 Creadmt ||
required ¥ Ragistey CHEE 7
P . . &_yﬂm J ~ p .‘ﬁ\._pn._F .W. N.W..N.@
Description; On 10/27/21, certificate from the The Registry was not i Cle (g awadt Ny \N
abserved on file for employee D whe has worked at the ceater for more ¢ h Le h ) E¢ . Is ﬁ“
than 6 months, documenting that the child care worker has met the The L7t 1y Te i e
educationst qualifications for the position of a teacher. A A Priet Dl
Dirertr Will €hoonrage specee
shtudlined For ﬁkﬁ*_«w Ts_f on file,
I
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84PS92Z80 Qud [swiL prepuels [enuzd] d 04 8FZ 1E0Z/LEMEL Q.23 & 39%d

Marne - Geriified Operater { Licensed Center

Babes In Toyland Childcare Center

Provider Number | Facility ID Number
TODDS562087 [ 004 - 1015660

Address - Facility [Strest, City, Stata, Zip Cods) Telephone Humber Date ~ Regalation Yesit
4420 Tower Dr  Eau Claire Wi 54703 T15-830-2432 A0/2712024
RuleiStatute Numbar Corraction Plan Expacted Verification
Noncompliange Statement Completion Data Data

| 25107 (6HN6.
Caurrent Authorizations For Medications On Premisas

Bescription: on 10/27/21, a medication was cbserved kept at the
tenter without a written medication administration authorzation from
the parsnt,

-—

-./11 hiw Medicativa ggjfhirzat
Jois complered by e Pamily iﬂfﬁ/??
sl i€ Yept withe Fhe fMedies]
. dhe Medicine Cabindd:

=

Ahe Diceetor PR

ompliie @ herte fndl 1res pans ‘e
T?@,;ua Ty L asT Jfowseafa
MNAME - Certification Worker f Licansing Specialist Date fsstiad
Sarah Yang 14920214
WM Operatordx Designes / Licensee o Des| / / Signed
Dfeg Aoy Iilst j2o2]

%Fﬁ&wﬁ
t
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