DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WﬁSCDNSElN
Division of Early Care and Education

" Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
15/5/2026 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
ray 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
Complete the section labeled "Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
date(s) for each item. Refurn 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

certification / licensing specialist.
Identify expected completion

Provider Number / Facility ID Number

Superior Children's Center 9000578409 / 003 - 1014318

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2416 Hill Ave  Superior WI 54880 715-395-1933 4/23/2026
Rule/Statute Number ' Correction Plan Expected Verification
‘ Noncompliance Statement ! ; Completion Date Date
1| 251.04(4)(q) A coby of SupesiorCh cir es 515\1@
Copy Of Policies Available ¢ Paren Hrandlpoat Was

‘ i, 5 ik ! N DO“E i
Description; Contrary to rule, there was not a copy of the child care \“UW i Cermek e \/\'L&\i |
policies of the center made available to the parents in an area of the Nesd "\'o bC{: R_\J\f/bOC} .

center accessible to parents.

2| B1046)0) Stafe NS e \nstrodel |z
Current, Accurate Daily Attendance Record +0© Sign N coan (L‘/'\\\[k
Description: The attenda d t t and accurat: i wm \'\Cﬂ’e\u‘/\\)f)ﬁ’\ ary \\}C’L\-
iption: The attendance record was not current and accurate on o i g . i~ s
the day of the monitoring visit when there were 20 children in care and an H\E/ T@C\(_. o e &eﬂ%\a\({(__,
only 19 children were signed in for a period of approximately 10 fﬁt@\( Ll p
minutes.

It was also observed by the licensing specialist that there were 4
children in care in the 1's Room and only 3 children were signed in.
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Provider Number / Facility D Number

9000578409 / 003 - 1014318

" Name - Certified Operator / Licensed Center

Superior Children's Center
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2416 Hill Ave  Superior W1 54880 : 715-395-1933 4/23/2026
Rule/Statute Number Correction Plaﬁ Expected Verification
Noncompliance Statement . Completion Daie Date
St C and D will be \ssx)ed 7)1\ 2

3 | 251.052)@)3.2.
Staff Record - Physical Examination o Sk V\@Q"\’h r @FO{:% 10 ke
Com pleted b){ o ph S\AAN -

Description: Staff C and Staff D did not have a staff health report on file
on the day of the monitoring visit.

Repeat violation: Previously cited on 5/1 6/2025, 11/19/2024

Center Divector will devel OPmi 5\ B|2e

‘4 | 251.05(2)(@)6.
Staff Record - Days & Hours Worked g docomenst o eco s G{O\\»ﬁ o r{—@i
Inoues wWarked For Sl 1 eady | T \2(0 :
Description: The center did not have accurate documentation of days \_,\OLS <COOW 5\2‘9

and hours worked and in which specific classrooms for staff who are
being counted in staff-to-child ratio.

Corirore EACahion docomenhon 58126

5 251.05(2)(a)7. ' : ‘
Staff Record - Continuing Education Wil loe. i 6r50ﬂh€ _ﬁ
Hoc a\\ e \0 ee,s O\ @rwaﬂl -
Description: There was no documentation of the yearly requirements ZO?_S
for continuing education for 2025 available for review during the P\ ac 6& 1f\ 6\63 o b 9 20

monitoring visit for Staff A, B, D, or E.
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Provider Number / Facility ID Number

9000578409 / 003 - 1014318

. Name - Certified Operator / Licensed Center

;Supen'or Children's Center :
E,Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Reguiation Visit !
{2416 Hill Ave  Superior W1 54880 : 715-395-1933 4/23/2026 i
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement . Completion Date Date
6 | 251.05(3)(0)2. Staff C Wil contfact Preyiods _8_[._L_%ép_-—
Assistant Child Care Teacher - Qualifications employer and college ot , o : =
gé\-’ e {o JeS medmhowea]'zéf;[z:o !
Description: Staff C has been employed as an assistant teacher since ps O \ 3 A O G - Receiv
0/5/2025 and did not have documentation of qualifications in the file on | Ci"' % \“F‘\Ca“ﬂ@ Arenscit Pi‘S :
the day of the monitoring visit. ' i
Repeat violation: Previously cited on 5/16/2025

7 | 251.05(3)(gr)3.a. -
Meal Prep Personnel - Training & vired trang qm\)atl\{-{or
! . i Kitichen san e Vlf‘FOCk\ i OmPld- @i
Desclmp::o::ngle stattes meali t;;r:p_arah?r; tﬁerSDtTEI \:h‘?x %;rg:s \/\OLV\&\ W ,GY‘A\ '\!\\ﬁr [—hm ) 5\ Zb‘ 219
meals shall document annual training of at least 1 houri ~ g
i sanitation, food handling and nufrition. Conirary to rule, there was no ZO&LD + AW DC&’\LS ‘fTD ; e
| documentation of this annual training for Staff A, a staff member who CQ\'Y\‘Q\C—‘(&Q b June \ ,20 lo

prepares meals.

8 | 251.085(1)(b) ' ot scheddles will e SN \Z_(a
Supervision - Teacher Per Group Of Children revtenw eo\ ande oinov ﬂk +o
- . . ensive o \ead gualed
Description: At least one child care teacher shall supervise each group . . \ h
of children, On the day of the monitoring visit, a child care worker only J\‘eildf\@\f_ '\Sr?r , " ?QC
holding the qualifications of assistant teacher was providing sole C\QSSVOOM at all Avwnes
supervision to a group of 4 children in the 1's Room. '
i
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Name - Certified Operator / Licensed Center

Superior Children's Center

Provider Number / Facility ID Number

9000578409 / 003 - 1014318

Address - Facility (Street, City, State, Zip Code)
2416 Hill Ave

Superior WI 54880

Telephone Number
715-395-1933

Date - Regulation Visit

4/23/2026

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected
Completion Date

Verification

Date

251.055(2)(c)
Mixed-Age Group - Staff-To-Child Ratio

Description: Staff-to-Child ratios were not being met in the Toddler 2
Room on the day of the monitoring visit. This room required a second
staff person according to the calculations of the Staff-to-Child ratio
worksheet.

For a mixed-age group a numerical weight 1.05 or above would require
2 staff persons. There were 10 children in care under the supervision of
one child care worker, and the numerical weight for this room was
1.394 for a period of 28 minutes between 8:32am and 9:00am.

StafCscnedoles will hx.
reyiewed and d,w\ﬂ\/\
ersNre. Stoff —to-
o s wet

4|22t

10

251.06(11)(bm)3.
Outdoor Play Equipment - Construction, Condition

Description: The outdoor play equipment was in poor condition on the
day of the monitoring visit. Multiple pieces of play equipment had
rusted, broken, or were unusable for children.

AT WL

Qutdoor play Gy
el ’V\Ox\et\ and/or

be (e mrec\J C
\rep\c\ ed.

11

ST

251.06(2)(a)
Potential Source Of Harm On Premises

Description: The parking lot on the premises has multiple large
potholes and damage to the asphalt. There were also broken pieces of
play equipment with sharp edges in the outdoor play area.

Repeat violation: Previously cited on 5/16/2025

?urk‘mj \ot whill ‘('Qi)ﬁrl\(edw

L3246
1)>3l|ze-2l3

|20
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D CF-F-CFS0294-E (R.06/2011)

{Nlame - Certified Operator / Licensed Center Provider Number / Facility ID Number
_ | Superior Children's Center 9000578408 / 003 - 1014318
Auddress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2416 Hill Ave  Superior WI 54880 715-395-1933 4/23/2026
Rule/Statute Number. Correction Plan Expected | Verification
Noncompliiance Statement \ Completion Date | Date
12 | 251.06(2)(d) AW Statt memboers Were |28\
Access To Materials Potentially Harmful To Children NS C\'€Ct§ +to K _ V\Ci\”‘b\. $OQ .
| cortainers . and sanitizl HM
Description: It was observed during the monitoring visit that hand scap d.\‘Si Y\{f’. d_ W\“k S‘o\\)’\;\ ONS 1A
and disinfecta_nt solutio-n labeled "keep out of reach of children" were in locked, calpin ek oC on +o '[D
areas accessible to children. dhelues v Jnen V\OSV ey Ysed
Repeat violation: Previously cited on 12/2/2025 e QZV'\SUV‘Q _\/he«i CL@Q?_-‘ NO
accessible Yo childen
13 | 251.06(2)(gm) The center Wil be c\ee_{s cleaned. %ﬁt—\%ﬁ:— 1
Premises - Well Drained, Clean, In Good Repair blz@\%‘- 7! i / .le
Description: The premises was not clean or in good condition on the
day of the monitoring visit. Many areas of the outdoor premises were
in need of repair, and the indoor environment is in need of cleaning. ‘
v .- - | L. | e 2 i
The licensing representative, observed a dirty/sandy diaper changing Staft V\QO‘S lh';'_WUC,: to d 610 LHZ@;\Z(@
surface, broken toys/equipment, and general uncleaniiness throughout iiﬁ?ﬂ C\\QPGW’" C/V\Omg(/%' alCo-
the center. A \; . [
Skaee WOS Wnsruckad o renngle 420020
oken oS from closscoonm mmediadely,
i - - — : _ z {
14 | 251.08(2)(i) = mkng/ defex LDFCA‘\‘VQ\Q ‘E{ st Wi '
: Deteriorating Paint Yo X | L i ,
g be s Laseg\ anrd ioYed [‘ Z{a"'l“‘.'vlltp
Description: Flaking and deteriorating paint was observed on the
downstairs stairwell leading to the outdoor play area, on the siding in
the outdoor play area, on the outbuilding in the outdoor play area, and
on multiple pieces of outdoor equipment.
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i Name - Certified Operator / Licensed Center

Superior Children's Center

Provider Number / Facility ID Number
9000578409 / 003 - 1014318

Telephone Number i

Date ~ Regulation Visit

IDCF-F-CFS0284-E (R.06/2011)

Address - Facility (Street, City, State, Zip Code) ‘
2416 Hill Ave  Superior W1 54880 715-395-1933 4/23/2026
Rule/Statute Number Correction Plan Expected ! Verification
Noncompliance Statement c:ompleti_on Date Date

15 | 251.08(4)(d) Contctor. % l{\e;@m 9\'?83‘!2

Exits & Passageways - Unobstructed, Minimum Width COi f\'%(/\d'ﬁdk a0or(s W ih [ .

X ) i - e C?kaC(L\ OE equ\

escription: Exits and passageways s ave a minimum clear wi . o i L i 2 O

of 3 feet and be unobstructed by fumiture or other objects. The center W i'[’k{\ ne. Nand. one. 1 §

has multiple 1/2 doors that do not have a one hand one motion handle V\CU'Y; €s. E

which is considered an obstruction. |

Repeat violation: Previously cited on 5/16/2025 4
16 | 251.06(7)(a) Stafe schedVles Will e 5| H’\ 2

Indoor Space - Square Footage Per Child e\ \e\}\}ec\ qm\ dr\a e,d +‘D

\\ow dnt \&rer\ ‘o 0\16 Ao
Description: The Toddler 2 Room (on the upper level kitchen side) has 0 ‘(\ ex C C‘SS‘(’OOYY)
the square footage available to care for 16 children. It was observed > _f'Dd'Cl
e RIVe.The SC (6

during the monitoring visit that 22 children were in care in this room K )

during the opening hours of the center. M dni \d LS To.
17 | 251.06(2)(a)1. A St G@F wese, inshructad 5\ Lﬂz{ﬁ

Kitchen - Required Equipment & Utensils —i—o JSe. b@’f\/h\"%m SW\KS

Description: It was observed during the monitoring visit that a child ﬁf ‘(\QN\V\Msh PUFPCS@S

care worker assisted a child in blowing their nose, and washed their A_ S \ h

hands afterwards in the kifchen sink that is exclusively used for food ﬂ_\’{/ %)S

preparation and dishwashing. V\ Kq h eﬂ O\(e@_

Rule states, in pertinent part, that when meals are prepared on the S M\/\ J_f_))L US“‘ [

premises, the kitchen shall be equipped with a sink. The sink shall be ——(J FOQXP l REPA WN ’/

used exclusively for food preparation and dishwashing. P‘ N b\ S‘HN\! fa{ 5 HI‘\‘ 6’ 0 N L)/
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Provider Number / Facility ID Number

! Name - Certified Operator / Licensed Center

Superior Children's Center

9000578409 / 003 - 1014318

Date - Reguiation Visit

Telephone Number

DEF-F-CFS0294-E (R.06/2011)

Address - Facility (Street, City, State, Zip Code)
2416 Hill Ave  Superior Wl 54880 715-395-1933 4/23/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Com!aletion Date Date
18 | 251.08(0)(c)2. Al St were nstruded | 54|26
Food Storage - Dry Food : OSE 73 .,\ook bais Qm\
Description: A bag of opened crackers was stored in a bag that was Q_\QJ V\W\e an ’FOQ (s
‘ taped shut and was without a date. Dry foods, if opened, are required \ €€f_k. 0\\@(” = 0_3(—3 , . C\E
f to be stored in bags with zip-type closure or containers with a i C ’T\ﬁ Pm\_l 1\ tb
| | tightftting cover and should be labeled. CP%DY\C‘\ or cemel
19 | 251.07(3)D) The “\Tamfo lines Was 22|26
Trampoiines & Inflatable Bounce Surfaces r W oM ed a V\CK + h’(’OUBn
Description: The Assistant Director stated that children in care use a O\T\—. =
small indoor trampoline, which was observed near the Toddler 2 Room oM c
by the licensing specialist. Rule states that trampolines on the ; ;% l Z[/,
premises shall not be in areas accessible to children and may not be 1’”
used by the children in care.
20 | 251.07(5)(b)s5. Stod€ Was \Y\SW\‘CJ@- O i \29\2&0
Eating Surfaces - Cleaned, Sanitized clean Qf\_d SO;,(\H_\__LQ —T—Q}_.F\es
' Wi e
Description: Child care workers disclosed that the disinfectant solution 2‘8%" COU?CXJ?(&)— W- —&O\. N @l b
that is used for diaper changing surfaces is also used on eating ; eﬁ,X“\ I\ E O Q’Jﬂ 'EO(’Y
surfaces. Per rule, eating surfaces shall be cleaned and sanitized b\ A, Nw\d‘ SO\, TTOoN
before and after each use. ela\e uvATAYR .
Sproy botties Wi I e |abeldd
andBlaced. i eadn eating
aven. -
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¢ Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Superior Children's Center 9000578409 / 003 - 1014318
Address - Facility (Strest, City, State, Zip Code) , Telephone Number Date - Regulation Visit
: 2416 Hill Ave  Superior WI 54880 715-395-1933 4/23/2026
R;.llelstatute Number Correction Plan Expected Verification
Noncompliance Statement _ Completion Date Date
21 | 251.00(1)(e) Skl C has e WNstruckd -@H%(Z)
; Infant & Toddler - Provider Training 1o € U(\‘\‘CLC\‘ e |00S e 0\‘6\ 5 { 21 I 2@
i -, _ . and. Co\e ctAr\Cl(ﬂ [('t
Description: Staff C, E, and F, are regularly assigned assistant child
care teachers for infants and toddlers, did not have documentation of g i
| completing a minimum infant and toddler care training approved by the "'Q&‘é E V\] | \ CO B% 2
Department within six months after beginning to work with infants and e C\\ﬂ\(\ W i
toddlers. hﬁK \\(&\L‘iB n\(‘(\? S '
-
S#rcx@@ T no \onger em\duq ed. .
22 | 251.00(4)(@)3. A disi rtectant solShon wil 5\ 19\2(};
' Infant & Toddler - Diaper Changing Surface Disinfection \P( P\)\ d(YJ\S(Zd qy\c\y\g\dﬁu R ecen i;l
Description: Child care workers in the Infant and 1's Rooms reported l ﬁ'ﬁl(_\ﬂ & 0&9,\"‘ ¢ {3 V\j 5] i'> ]2@
that a bleach solution with an unknown ratio of bleach~to-water is used Qleo.
to disinfect diaper changing surfaces.
Rule requires that the disinfectant solution shall be registered with the
U.S. environmental protection agency as a disinfectant and have g
instructions for use as a disinfectant on the label. /5; C}L G RQLQ-i k)&"f
5124
The diaper changing surface in the 1's Room bathroom is not an easily \?\] \\4\ gex_\) i CQ’QQ@E@W bﬁz 5 { i
cleanable surface, as is required by rule. US CCE\ OC\C& e \ < COONW,
NAME - Agency Worker Date Issued
Amelia Gruber 4/28/2026
SIGNATU - Gértified Operator or Desi / Licensée or Designee Date Signed
/@Mﬁﬁkj‘ J75
DCF-F 'S0294:E (R.06/2011) LTCN aﬁﬂﬂfﬁs 3 @ lo'-chPW) §a§e 8of8
Enal @ 6:52pm i o
hane meccnne (@ ARl D 5\ ‘ZIZ(D



