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DEPARTIFENT OF CHILDREN AND FARILIES STATE OF WISCONSRM
Givision of Eavdy Sare and Educstion

Date Comrection Plan Dite NONCOMPLIANCE STATEMENT AND CORRECTION 70 FILE A COMPLAINT CALL
161012025 | PLAN 715-830-1148

carfification / licensing staff to identify statute and / or administrative rule violation{s} and to cufline impesed plans of comection, K applicable.
) and {3)(d), DOF 251.04{2){L) and (3){f}, DCF 2524513}
in the statufe and § or administraive rule. Public Schools

Use of Form: This form is used by
This form is used by certified operators [ licensed centers i meet the requirements of DCF 202.065, DCF 250.04(2)

and (2¥k). Failure to submit an appropriate comection plan by the due date listed ahove may result in sanctions identified
may subrmit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the viclation(s} of child care siaiuie and / or administrative ruie identified by the cerfification { licensing specialist,

Complete the seclion labeled "Gomection Plan” by indicating the steps that wil be taken to address and comect each of the fsted nencompliance(s). [denfify expected completion
datefs) for each #em. Refum the orgingl to your ceriification ! licensing specialist for approval and retain a copy. K this is a licensed child cars, post your copy of the
nencompliance statement and comection plan near the license in accordance with Wis. Stat 48.657. This reguest for a comection plan is not an onder imposing a sancion or
penalty pursuant to Wis. Stat. 48715, K the depariment decldes 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 - Gerfified Operator f Licensed Center

Provider Number ! Facifity ID Number ;

Superior Children's Cenfer o000578409 / 003 - 1014318

Address - Facility (Street, City, State, Zip Code) , Telephone Humber Date - Regulation Visit

| 2418 Hill Ave Superior Wl 54880 ! 715-395-1933 SHER2025

Rule/Staiufe Number Correction Plan Expected '_ Verification

: Noncompliance Statement Completion Date - Date
1 251.05(2)@Ra. . Staff C Was given heo ; Vi |l 11025
| . Staff Record - Physical Examination | Fepary Torm T crediJ)
. af powmentd” fov pli1}2s.

. Description: Staff C did ot have a staff health report on file on the day
i of the monitoring visit,

: i
i Repeat violation: Previcusky cited on 11/10/2024 !

2 |251.05(2)a5. Stoke C contacked tanmily ' "{f \ 11@‘25
 Staff Record - High School Diploma recenioer £OC CODY ot dipioe,
also contacted sénnal in Norfh
- Desoription: Staff C did not have documentation of having a high Dokt .

- school diploma or it's equivalent on the day of the monitoring visit. ; .

! ' Repeat violatisn: Previously cited on 11719/2024

DoR-FLFS094-E [REEE20E1}
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| Name - Certified Operator f Licensed Center

Superior Children's Center

Prowider Number ! Fachity ID Mumber

9000575402 / 003 - 1014318

OORF-LRS028s= RS20}
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Address - Facility {Street, City, State, Zip Code) Telephens Number ] Date - Reguolafion Visit
2415 Hill Ave  Supegior W 54880 715-395-1933 5162025
i RulerStatute Number Correction Plan Expected © Verificafion
[ Nencompliance Statement { Completion Date | Date
P i [
3 | 251.05(3)c) STG‘?‘F Merabe '5 s 31\,@\ | Jone. 102025 |
: Cardicpulnmonary Resuscitation Training ET&.‘EN OO Sf I
; ! Cm\fﬂ e\he CPR. r:.curs&
- Descripfion: Staff B did not have documentation of having current CFR :
on the day of the monitoring visit,
Repesat viclation: Previoushy cited on 117192024 i
|
i I
!
4 | 251.05(3)(g2 S-i-aﬁ‘ C guen R 'gh‘f:(.-"i"ma!."tt}r\
'. : e e onin o Jd! b, 2025
Assistant Child Care Teacher - Qualifications £ Oy r qui_aﬁ” )‘ ;
! +rcu N j
: Deseription; Staff C has been employed as an assistant feacher since : : |
. 2/19{24 and did not have documentation of qualfications in the file on : . |
| the day of the menforing visit. i i
- | |
— | i
5 251.06(2)(a) | Conducked copdractor 1O AugusBi 2025 |
| | Potential Source Of Hanm On Premises : iere 90"6&"\ ’fﬁegrs o, . ’ |
P ﬁr“ﬁ |
- | Description: On the day of the monitoring visit the parking lot had ' Siall P N Fre ! |
muftiple pot hioles in i, the back exit to the playaround was partially La, mr_ﬁi}:{?— a"‘c;‘i? ;m WY ic‘g 1{515 :
* phstructed with hoses and there were broken screens near of on lib . | X - : :
© . windows. High) Weled o Sore, hose ™ _.
P The eutdoor shed ot all hwvads, :
Pope 3o
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Wame - Cerfified Operator / Lisensed Center

Supeiior Children's Cerder

Provider Number / Facility 18 Number
8000573408 £ 003 - 1014318

Address - Facility {Street, Ciy, State, Zip Code)

Telephene Number

Drate - Regulation Visit

2416 Hill Ave  Superior Wi 54380 715-395-1923 5162025
! Rule/Statute Number Correction Plan T Expeced [ Verffication
Nonsompliance Statement Compietion Date | Date

6 | 251.06(4)d)
| Exits & Passageways - Unobstructed, Minimum Width

: Description: Exits and passageways shall have a minimum clear width
- of 3 feet and be uncbstructed by fumiture or other objects. The center
. has muktiple 1/2 doors that do not have a one hand one motion handie
! which is considered an obstruction.

i
i
i
H

Condvacttrs cordocied 1o

oW oi&'ﬁ s 1o r«g?lacwﬁ
| ~hargles.

| ﬁmﬁusﬁg,mi_

MAME - Agency Worler Date Issued

Kimbedy Jasper B2T2025

SIGMNATURE - Gertified Operator or EéSignesa [ Ljcensee or Designee Date Signed
Ntz blaj2c25
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