DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education STATE OF WISCONSIN
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION O FILE A COMPLAINT CALL
PLAN 715-930-1148 o

?:‘e <f>f Fo.rm: Tr:js form i§ used by certiﬁc?tion / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
is form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() 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 sect.ion 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
Noah's Ark Christian Learning Center 7000577937 / 001 - 520390
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1105 Butts Ave  Tomah WI 54660 608-372-7374 7/2/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

= e S0P o5
Report - Change In Room Usage
(oom. We 7/2/2
Description: The center failed to report a change in room usage. The W k/V\ & /LQ

center was using the fellowship hall for a nap room on the day of the @ {\
monitoring visit. This space has not been previously licensed for use +® ) (\ o0 m
by the center. Using rooms not previously approved for use require a

written report to the department at least 20 working days prior to the D Ck(i wQ&j\Jf\Qf d&\/

change and shall be approved by the department prior to the change.
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Name
Noah'

Addre
1108

Name - Certifj
y

Agldress - Facility (Street, City, State,
1105 Butts Ave Tomah w| 54660

ed Operator I Licensed Center

chah's Ark Christian Learning Center

Provider Number / Facility ID Number

7000577937 / 001 - 520390

Zip Code)

Telephone Number

Date - Regulation Visit

608-372-7374 71212025
R
N on:::rl‘Stl?tute Number Correction Plan Expected Verification
P_ance Statement Completion Date Date
251.04(6)(a)8.b. : . YY)
Child Record - Physical Exam - Over 2, Under 5 I &(d \\/e ‘\3’1
- Dud ANAr Rlas
.D?_Scrlptlon: Each child 2 years of age and under age 5 shall have an 'C\O‘[ W\' LA% 1 c?
gnlriiln:l:allf;t ex:mmation not more than one year prior to nor later than (:Q QQ\VQO\ \+ has he
S atter being admitted to the center, and a follow-up health i
examination at least once every 2 years thereafter. Child record #4 <t af 4 ed Scheal on
did not have documentation of a follow-up health examination at least . gs+ .
every 2 years, \Q Lkg . =
4 [ .
251.05(2)(a)1. T}\ey were ? IVin .
Staff Record - Personal Information / 95'
Hre paper Work /§/
Description: There was no documentation of Staff Record form e ’
information in the files for employee E and G. Q nQ rew N BC&C‘L
251.05(2)(a)3.a. %
Staff Record - Physical Examination 5—]&4{ ( \ S NO
~
Description: The files for Staff C, E, and | did not contain ] 0 %Q\( Lo \*V\ (XS
documentation of a physical examination report completed within 12 q § / 9 S‘
months before or within 30 days after beginning work with children in _ —
care, indicating the person is free from iliness detrimental to children, 5—-}0\.€£ b
including tuberculosis, and physically able to work with young i . P a P er‘
children. ‘I )&g 9 jVin
Repeat violation: Previously cited on 5/23/2024 w O ( K, O( I’\d\ IS
4
wWa+ing for 14
L}
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Name - Certified Operator / Licensed Center

Noah's Ark Christian Learning Center

Provider Number / Facility ID Number

7000577937 / 001 - 520390

T} J'\—
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit y
1105 Butts Ave  Tomah WI 54660 608-372-7374 7/2/2025 "
»
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
J [y

5 | 251.05(3)(b) 5’} /(: C < AN [ r

Abusive Head Trauma Prevention Training CL /Fg I S 25

A

Description: Documentation of completion of Abusive Head Trauma w ‘ m 4 _H/\_Q g 95

(AHT) training was not observed in the files for staff C and E. AHT 5+ 0\-_(‘,‘? 6- W&& N I

training is required to be completed before a child care worker begins “ Q’ agg % f

to work with children under age 5. @ ﬂ \ | Y“é u \ S\

N 3 n / ‘
s Aufing

6 | 251.05(3)(c) C S

Cardiopulmonary Resuscitation Training S‘i‘@:f; ’8 r\

Description: Staff E was missing documentation of having obtained a QO ( C\&SS } S’ / 95

certificate of completion for infant and child cardiopulmonary ~ Pl

resuscitation (CPR) and automated external defibrillator (AED) use M.‘ ev ( e C I@ U Y\S

from an agency approved by the Department within 3 months of

employment. _.}«V\F‘g

Repeat violation: Previously cited on 5/23/2024
7 | 251.05(3)(cm) 5—}@—@@ Acid +he

Child Abuse & Neglect - Biennial Training 2 .

' ° +roaniNg

Description: Staff A, C, E, F and G were missing documentation of '_{ ’F B T;. has %‘@

having received training within the past two years on child abuse and S Q’F l‘ o, 6‘ / QS

neglect laws, identification, and reporting. O(O 7L/,) / S / S L(_)CLS ; / U/ n

Repeat violation: Previously cited on 5/23/2024 OL(\ Q V\A D M e

St s Nolonger
i US
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Name - Certified Operator / Licensed Center

Noah's Ark Christian Learning Center

Provider Number / Facility ID Number

7000577937 / 001 - 520390

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

1105 Butts Ave  Tomah W/ 54660 608-372-7374 7/2/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
8 | 251.05(3)(gr)3.2. Sﬂf »F'C & LU
Meal Prep Personnel - Training a {:&S
| unoble 1o <
Description: Staff G did not complete and document at least 4 hours of S CAY\C{ / g
training in kitchen sanitation, food handling or nutrition prior to d_o (_ ()\ YY\-Q ﬁg’
beginning work as a meal preparation personnel as is required by rule. g\ . V\ % Y C\ O\SS
igh uP
Repeat violation: Previously cited on 5/23/2024
o | 251.05(4)(a) S’f@\’ﬁ C ve ) ov\&ev wy?
Staff Orientation - Develop, Implement, Document
k6P 4 6 retu IS195
Description: Staff C, E, F and G were missing documentation of having S‘,,La E é‘ re ( n 9
received a complete orientation within their first week at the center. “H\A PO { M LO N
wren aSkodt .
10 | 251.055(1)(c) T Follodd woi¥nN
Supervision - Opening & Closing Hours
AN Stod Yo Mot
Description: Two unqualified assistant teachers were providing sole . Q
supervision to two separate groups of children as observed by the \e CLU e u n w \ ) {-‘Qu l g
licensing specialist on the day of the monitoring visit, Per rule, only
qualified assistant teachers can provide sole supervision of children at ags i S"" o W ?CLCI/\ e /
specified times during the day. C/‘/l l' [d\p’bn
alone wi '
>
¥
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Name - Certified Operator / Licensed Center

Noah's Ark Christian Learning Center

Provider Number / Facility ID Number

7000577937 / 001 - 520390

Address - Facility (Street, City, State, Zip Code)
1105 Butts Ave

Tomah WI 54660

Telephone Number

Date - Regulation Visit

Indoor Space - Square Footage Per Child

Description: The room capacity for the Green room is 11. On the day
of the monitoring visit there were 15 children in this room, exceeding
the maximum number of children allowed per square footage.

Q1SS

608-372-7374 7/2/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

11| 251.06(3)(b)4. -j__% PLL—S- N _H\o

Emergencies - Record Of Fire / Tornado Drills 5 7( ,

missing info(Matity 1, r)59

Description: Fire and tornado drills were not documented for the month %

of June 2025. The center is required to keep written records of dates ( |: o»}- "‘}-D

and times of all the monthly fire and tornado drills practiced. j:— \(Q}\9 l ) W\ &l)r

{
Repeat violation: Previously cited on 5/23/2024 fe C'O 0{ ' a HO M
Jime e U

12 | 251.08(4)Gm)2. 0L Abouv

Fire Alarms & Smoke Detectors - Testing Sa I’YLQ e

Was NoT lecoroerd -

Description: There was no documentation showing that smoke R ' ‘ ‘g /9 S

detectors were tested for June 2025. All smoke detectors shall be %ujr I d | @\ P L}:JS—

tested monthly and a record kept of the time, date and results of the ¥§ o Y\

~
test. . N\ \y\%‘{ M
on papey

13 | 251.06(7)(a)

)
5

W

DCF-F-CFS0294-E (R.06/2011)
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Nams - Certified Operator / Licensed Center

Noah's Ark Christian Learning Center

Provider Number / Facility ID Number

7000577937 / 001 - 520390

Adgdress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1105 Butts Ave  Tomah WI 54660 608-372-7374 71212025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
14 [ 251.07(5)(b)5. LOe OM( d O{'\C\
Eating Surfaces - Cleaned, Sanitized S AP
Description: The tables were only being cleaned with soap and water [ i " $ v— +a %{ / §/€9§
before children sat down to eat meals and snacks. Per rule, eating \ ! S ( f\& »}—N
surfaces shall be cleaned with soap and water AND sanitized before ‘ §
and after each use. (\ N gv{v SO\Y\rJ _)\r; LQGL
\
Lo nSHON
15 | 251.07(6)(f)1.a. !
Medication Administration - Parent Authorization are {\"‘S P (.d y f\
Description: The parent authorization form for prescription medication . MQ S _@( [ g ‘ g
must include start and end dates for the length of the authorization
that do not exceed the time specified on the label of the medication. In
the Purple room, one child's written authorization for medication that ug
was on the premises was missing start and end dates for the length of
the authorization.
Repeat violation: Previously cited on 5/23/2024
NAME - Agency Worker Date Issued
Jennifer Stubbe 8/13/2025
- Certified ﬁ %r De: 7Z ﬁﬁ%‘)esngnee ? 79ned @ /9 9 g,\
catﬁ?-"é} -E (RD6/2011) Page 7 of 7




