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
3/8/2022 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 cormrection 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

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 6/24/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Description: There was not documentation of a completed background 'ﬁ"OW\ mt m \ t‘(’ut \:'w )ﬁ) W\ei\r\-
check for Staff A that indicates the person is eligible to work in a child and ac€a in ‘h

care program as specified in s. 48.686, Stats., and ch. DCF 13. The C\{\Cl’e(i
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Staff Record - Physical Examination ’FO)’W\ \NCL Vo 60‘\ ‘ 3 {:.1 ‘ €. (\-\’
Description: There was not documentation of Staff A having received a A_ - E - A< : \ M
physical examination report on a form provided by the department that S ‘F Ch-@C \\5_\' Wf \ @f\?\

was completed not more than 12 months prior to nor more than 30 \Qe IS ﬁ’,‘L AN ‘W\€ ’FUJFU \ Z.'
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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) Telephone Number Date - Regulation Visit
2416 Hill Ave  Superior Wl 54880 715-395-1933 6/24/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
251.05(3)(b) The ShaKen § abz‘s yneme CP\Z_%\ZJ
Shaken Baby Syndrome Prevention Training p ey eﬁh of\_ﬁ aving
; I -
Description: There was not documentation of Staff A having received \N\"S \Q(, e’c\ V\ '34[—(,& Fi le. 0\1 me NQ.
Shaken Baby Syndrome Prevention training prior to providing care and pf S—\-Q;EF- C,V\e_(.;k-\\?r Wi il bﬁ QM@I
supervision to children under age 5. USed "N '\’Y\f, ,Fo.m{ﬁ_i.o md{g) [.OI 15‘ L‘
all pecessay Pgper wWork
s W #Al c/\1 Pap
251.05(3)(c) Staft A C\\C\ ccewe, CPR \2@\24
Cardiopulmonary Resuscitation Training fraining b-14- Z.\ d@(\)w\ﬁm‘h(y\
. . . , P\ aced Wh Hrle.
Description: There was not documentation of Staff A having obtained a C \ we \ﬂ’
current certificate of completion for infant and child cardiopulmonary A F F wl ARV 4
resuscitation and automated external defibrillator use from an agency S‘F C’V\eCL \S_'_ \N [“ be : f ‘\ L'
approved by the Department within 3 months after beginning to work US ed \"\ ’\’Y\E. ’(:L)-TU‘I C 6 VY € Jo
with children in care. Q,V'\S\)(e Ct“ NeC €=SSQ(\_1 @ ’ \6\24\
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Staff Orientation - Develop, Implement, Document m SNAe \/\'\TJL‘H 0/\ ‘f'O rn \NC& <
Description: Documentation of Staff A having received an orientation P\(«L ed \N ’ﬁ | €. t W\P‘D\'\me"\’{/
within her first week of work at the center was not available for review.
The orientation should have included a review of child abuse and fc\‘ S’\‘ a{(‘(- C\/\{QK\I S"k Wl H e@nﬁg S‘Z\
neglect laws, how to identify children who have been abused or ]
neglected, and the center's reporting procedures. \Oﬂ \)SGA W W\& “E‘UTUI(E
1o ensure all necessay
pctpe("worl(_ s ian Ale .
NAME - Certification Worker / Licensing Specialist Date Issued
April Callihan 2/22/2022
SIGW\%&@%! :censee or Designee Date Signed
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