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
6/5/2024 PLAN 715-930-1148

»

Use of Form: This form is used by certification / licensing staff to idenlify slatute and / or administralive rule violation(s) and to oulline imposed plans of correction, if applicable.
This form is used by cerlified operators / licensed centers to meel 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 stalute 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 expecled 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 stalement and correction plan near the license in accordance with Wis. Stal. 48.657. This requesl for a correction plan is nol an order imposing a sanclion or
penally pursuant to Wis. Slal. 48.716. If lhe deparlmenl decides lo apply a slatutory sanction and / or penally for facls arising from this finding or a fulure finding, you will be given a
nolice of the sanclion and / or penally and your appeal righls.
Namo - Certified Operator / Licensed Center

Provider Number / Facility ID Number
Babes In Toyland Childcare Center

fe) 7000562987 / 004 - 1015680
ol ~c0k
Addraess - Facility (Street, City, State, ZIp Code) I |\ Telephone Number Dato - Ragulation Visit
4430 Tower Dr  Eau Claire WI 54703 3\)“ “ a 715-830-9432 5/3/2024
,thEG
Rule/Statute Number DOF D“URO Correction Plan Expected Verification
Noncompliance Statement W Completion Date Date
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Staff Record - Physical Examination
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Description: The file for Staff H did not contain documentation ofa H_ ‘ o || =
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physical examination report completed within 12 months before or S‘I’(A H‘\ kA I rere C//

within 30 days afler beginning work with children in care, indicating the s N /N
person is free from iliness detrimental to children, including '}’ l’\t’/ ¢ J’“’/ Sic oL‘ <
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Repeat violation: Previously ciled on 10/10/2023, 5/19/2022




Name - Certified Operator / Licensed Center

Babes In Toyland Childcare Center

Provider Number / Facility ID Number

7000562987 / 004 - 1015680

Address - Facility (Street, City, State, Zip Code)
4430 Tower Dr  Eau Claire WI 54703

Telephone Number

Date - Regulation Visit

715-830-9432 5/3/12024 5
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: Staff B and H were missing documentation of having
obtained a certificate of completion for infant and child
cardiopulmonary resuscitation (CPR) and automated external
defibrillator (AED) use from an agency approved by the Department
within 3 months of employment.

Staff D was missing documentlation of having maintained a current
certificate of completion for infant and child cardiopulmonary
resuscilation (CPR) and automaled external defibrillator (AED) use
from an agency approved by the Department.

Repeat violation: Previously ciled on 5/19/2022
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4 251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Descr'iption: Staff D and H were missing documentation of having
received lraining within the past lwo years on child abuse and neglect

laws, Identification, and reporting.

Repeat violation: Previously cited on 10/10/2023
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Babes In Toyland Childcare Center 7000562987 / 004 - 1015680
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4430 Tower Dr  Eau Claire WI 54703 715-830-9432 5/312024 -
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Substitute - Record Of Days, Hours Worked \ i\ @Q VS AL H hine, D 5 [)(9(2020’
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Description: There was no documentation of the days and hours l) I-\ H'\( (,H'-‘fe I’\(/(OV’C»Q -(4({)0&/

worked by employee | as a regular child care substitute, Maintaining a i - ey

record of days and hours worked is required in order to determine the H IS h | ALS e frec u/‘o(cl!( .
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Mixed Age Group With Children Under Age 2 - Group Size
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Description: In the Infant room, on the day of the monitoring visit, there _ - 3’ L3[200L /
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Name - Certified Operator / Licensed Center

Babes In Toyland Childcare Center
\

Provider Number / Facility ID Number
7000562987 / 004 - 1015680

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4430 Tower Dr  Eau Claire W| 54703 715-830-9432 5/3/2024
Rule/Statute Number Correction Plan Expected " Verification
Noncompliance Statement Completion Date Date
8 | 251.06(10)(dm)1. /ﬂ | S WS
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Washrooms - Sanitary Conditions g4 7/0/ S ) 5/3/}/./
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Description: The toilet seat in the 3 year old classroom bathroom is in }ﬁ < />/ sete ) /
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Al 7 OKC’ U‘f\ W e
Description: The room capacily for the Infant room is 8, On the day of a Wir-e J (: (L ul ‘ jﬂ ey
the monitoring visit there were 9 children in this room, exceeding the / xv in T } InCe -///'\ & AN (
maximum number of children allowed per square footage. Al ae F
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NAME - Agency Worker Date Issued
Jennifer Slubbe, Alexandra Keys ..~~~ 5/22/2024
SIGNATURE - Cerlified Operator or Designee llicenseg or Desi Date Signed
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