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
10/1/2025 PLAN 715-930-1148

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet 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 statute 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 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 ID Number
Rice Lake Cesa 11 Head Start 6000577816/ 018 - 1014695
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
205 E Orchard Beach Ln  Rice Lake WI 548682844 715-434-5437 9/11/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.05(2)(a)3.a.

Staff Record - Physical Examination %m% mﬁmw L MMQ fD C1 ]3 lﬁ /aé Oi / 4 /;l S

Description: The file for Staff C did not contain documentation of a P\V\A m | E?bl mc h(w\‘ %D

physical examination report on a form provided by the department, {

completed within 12 months before or within 30 days after beginning Y\M P{ Lm / v/ (,C h/mt@
work with children in care, indicating the person is free from iliness {

detrimental to children, including tuberculosis, and physically able to Y\(/w

work with young children. W ( a’i[;Pl W’
o 0e8 Sthedvled.

Repeat violation: Previously cited on 11/29/2023
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Name - Certified Opera'torl Licensed Center

Rice Lake Cesa 11 Head Start

Provider Number / F Faclllty ID Number

6000577816/ 018 - 1014695

Noncompliance Statement

Address - Facility (Street, City, State, Zip Code) Telephone Number T " Date - Regulation Visit
205 E Orchard Beach Ln  Rice Lake Wi 548682844 715-434-5437 9/11/2025
Rule/Statute Number Correction Plan Expected Verification

_Completion Date

Date

2 251.05(3)(b)
Abusive Head Trauma Prevention Training

Description: Documentation of completion of Abusive Head Trauma
(AHT) training was not observed in the file for Staff C. AHT training is
required to be completed before a child care worker begins to work
with children under age 5.
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plus

NAME - Agency Worker

Date Issued
Amelia Gruber, Sou Yang 9/1712025
SIGNATURE - Certifi ed Operator or Designee / Licensee or Designee Date Signed
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DEPARTMENT OF CHILDREN AND FAMILIES dcf.wisconsin.gov
Division of Early Care and Education

STAFF HEALTH REPORT - LICENSED CHILD CARE CENTERS

Use of form: Use of this form is voluntary; however, completion of this form meets the requirements of DCF 250.05(2)(d) and
DCF 251.05(2)(a)3.a. of the Wisconsin Admini ' i ini

noncompliance statement. Personal infor
Wisconsin Statutes].

Instructions: The examining health professional will complete this form, sign Section B

, and return the completed form to the
individual for placement in the staff file.

» employee, substitute. GCC: persons who work directly with children except volunteers.
Position Title

Name (Last, First, MI) ) .
Jlimenez ’F”C(lf&z; FH?Q/L

B. PHYSICAL EXAMINATION

Yes []No | certify based upon my examination that this person appears free of symptoms of iliness, including
tuberculosis, or communicable disease that may be transmitted through normal contact.

Comments:

IE)}TURE - MD, PA or other Health Check Provider

S Name — Examining Health Pr&essional (Type or Print)
Re J O Pt Fp- 0

A%ss— alzhﬁessionarOﬁice (Street, City, State, Zip) / r Date Sidned (mm/dd/yyyy)

i Ohak oy 4% (ymberland, ). 54537 042625

v 7 /
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Certeticate o Ackievement RECISTRY

Childhood Care and Education

Abril Jimenez Alcaraz

4 (‘(;W;ﬁé{ (Z(/- a // /Z’%’(‘.[/Z’/?Z(’/Z &) 7Z
/ / )

—

Level One

Expiration Date: 10/31/2025
Registry ID #172166

10/14/2023 to 10/14/2024
Related Credits: 0.00 Tier 1-3 Training Hours:

Registered Training Hours ~ 0.00 . 5
’8 . ZZ Eﬁkﬂﬂﬂk Years of Experience
v ." 2 ;

Danielle Earley | Director of Operations

Wisconsin Registry

Preliminary Qualifications:

Assistant Teacher

Provisional Certified Family Child Care Provider
School-Age Group Leader

With:

DCF - Abusive Head Trauma
DCF - SIDS Training




