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
2/24/2025 PLAN 715-361-7700

Use of Form: This form is used by certification / licensing staff to ideniify statute and / or administrative rule violation(s) and to ouiline imposed plans of comection, if applicable.
This form Is used by certified operators / licensed centers to meet the reguirements 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 approprate 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 nof required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the cerdification / 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). Identily 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 D Number
Redeemer Lutheran Learning Center 9000571689 / 001 - 1004343
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
16 Theiler Dr Tomahawk W| 544871707 715-453-4814 2/5/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.04(6)@)8.2. Adonmnisrodor wl &0
Child Record - Physical Exam - Under 2 d‘\n\ru’us\f\ e»mme‘ﬁ e

aond mone o WS when¥ads |-
Description: Child 1 and 2 do not have documentation of a current cne_OWe. for PNS\\C. O&S w < 'b[ ]O’ZD?_E-)

physical exam. e\ AF Ty ‘Oﬁsi nng O'p

Repeat violation: Previously cited on 7/18/2023 > C/‘{\ m()('ﬁj(h
2 251.04(6)(a)8.b. QUee PLM —(:OF it \
Child Record - Physical Exam - Over 2, Under 5

3102025

Description: Child 7 does not have documentation of a current physical
exam.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Redeemer Lutheran Learning Center 2000571699 / 001 - 1004343
Address - Facility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
16 Theiler Dr Tomahawk W1 544871707 715-453-4814 2/512025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 |251.0809)(d).a. K ehven o ff hat nad

Food Storage - Dry Food ‘o V'\G) O\C(')OQ‘{\ onTnis

Description: Wheat Thins, Chex cereal, and other dry good items were qdmme nag nglic he Q&I 9\2—02'5

not properly stored in zip-type closure bags or food grade containers. K\W S ’y@t@@ UPL. T e

o , . mp«pe)(\g Aoy Wt
Repeat violation: Previously cited on 9/12/2024 o terfhing Yo o R
PN e,

4 1251.07(6)(f)1.a. ™ig '\Upit wal cover<d. ot

Medication Administration - Parent Authorization NN g—l—o\@@ m.eej-\\f\s Yy

Description: In classroom 7, pain medication guthorizations did not ah 7 Md' f \-Q_a Q_&m\f\\ s‘ h 2_\\‘0“2625

include the medication intervals and were authorized o be oA chne o N\-&d\ S\eels

administered as needed. AL G -cj\C,’YD TY\O\\L-Q_

sure ey are e thng £uled
AN covre et \y

5 §251.09(1)c) Adons mg’wo&cf rerminded

Infant & Toddler - Documenting Changes In Development 3 \'\Pcu\'\r %*&_Q_g ‘rnie need d

Description: Child 1 and 2 do not have documentation of updates to ‘o e o ond Wil checl 2[ 201202-/6

changes in development and routines every 3 months as required. G Three . W}m\‘\'\s IO

Child 1 last had updates in September 2024 and Child 2 [ast had oL S e done o

updates in May 2024. M\\ o ol peen Cr@}-cok

o remind <.

NAME - Agency Worker Date Issued
Kirsten Kronberger 2/10/2025

r Designee / Licensee or Designes Date Signed

220086

SIGNATURE - Certi Op
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