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 COMPI
6/16/2026 PLAN _ 715-361-7700

LAINT CALL

Use of Form: This form is used by certification / ficensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of corr
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04{2)(i) and (3)(d). DCF 251. 04(23(L) and (3)(f)
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
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 certrrcatlon /
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Ildentify
date(s) for each item. Return the original to your cerfification / licensing specialist for approval and retain a copy. |If this is a licensed child care, posj
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 impe
penalty pursuant to Wis, Stat. 48.715. |If the department decides to apply a stalutory sanction and / or penalty for facts arising from this finding or a future finding, .
notice of the sanction and / or penalty and your appeal rights. ‘

=ction, if applicable:
, DCF 252 41(1)(L)

rule. Public Schools

licensing specialist.

expected completion

your copy of the
sing a sanclion or
you will be given a

Name - Certifled Operator / Licensed Center . Provider Number / Facility ID Nun-;ber
Redeemer Lutheran Learning Center 9000571699 / 001 - 1004343 \
Address - Faclility (Street, City, State, Zip Code) Telephone Number . Date - Regulation Visit
16 Theiler Dr Tomahawk WI 544871707 715-453-4814 ’ 5/5/2026
Rule/Statute Number "~ Correction Plan Expected | Verification
Noncompliance Statement Completion Date | Date
1 ] 251.044)@)2.c. Fahodt \were reminded of e |
Parent Notification - Injury, Consumption Of Allergen, Incorrect . ‘c_
Medication VonpoATinCe. o7 Ve RING paurents e ]iblale
TR ooy o’rw\-iw
Description: Per staff interview and review of documentation, parent are 03 T\t\
immedi i injuries | &hmda«-ﬁ ey walk coch
not immediately notified of head injuries in the 2K Classroom.
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2 | 251.04(6)(a)6m. ¥ AA's  wwrnonzadwon 3;
Child Record - Immunization History e cods el O\Dw e UD‘ D-l() _ :
Description: Child 1 did not have record of immunizations on file. Oeectty cund otticensd SSouh
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Name - Certified Operator / Licensed Center

Redeemer Lutheran Learning Center

Provider Number ! Facility ID Number

9000571699 f 001 - 1004343

Address - Facility (Street, City, State, Zip Code) Telephone Number Data - Regulation Visit
16 Theiler Dr Tomahawk WI 544871707 715-453-4814 5/5/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.055(2)(f)
Group Size & Ratio - Field Trips, Outdoor Play Areas

Description: Staff-to-child ratios were not maintained for the 2K
Classroom when 14 children were playing outside with 1 staff,

Upsiodt Tt Freynad 40 PCYE

) N
B Ywend |

4 251.06(2)(d)
Access To Materials Potentially Harmful To Children

Description: A staff members bag was open and located on low shelf
in the Infant Green Classroom cubby area. Prescription medication
was observed in the open bag and was in reach of children.
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5 251.06(4)(d)
Exits & Passageways - Unobstructed, Minimum Width

Description: The window cranks were missing from the emergency exit
windows in the School-age Classtoom,
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and. o\ TO Veane_ Thivn on b/IO(a‘\?
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6 251.07(2)(c)5.
Time Out - Not Removed From Classroom

Description: Per staff interview, children are being removed from the 4K
Classroom for behavior and made to sit in a quiet area outside of the
classroom in the hallway.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Redeemer Lutheran Learning Center 9000571699 / 001 - 1004343

Address - Facility (Street, City, State, Zip Cods) Telephone Number Date - Regulation Visit
16 Theiler Dr Tomahawk W1 544871707 715-453-4814 5/5/2026 i
Rule/Statute Number Correction Plan Expected i Verification
Noncompliance Statement Completion Date | Date

7 | 251.07(6)(H1.a. + ettt wevne renmuded. o
Medication Administration - Parent Authorization g corne [ VT IO SOl oul

D l
Description: The parent authorization for one medication in the Infant WQM\W'\ 08 WL \-e , i a\Q
Green Classroom did not contain specific dates to administer. \v\@'md'td\:\-b CXD\J’\O\L,WQK_

‘ Udaan ragay ool
Repeat violation: Previously cited on 2/5/2025 mp W\g ;\(;\)N\ti'\‘ﬁ W\%&WLMNP

Oure__concech .

NAME - Agency Worker

Date Issued
Heather Struck

6/2/2026

SIGNATURE - Cerijfied @peratgr or Designee / Licensee or Designee Date Signed “
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