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CEFARTMENT OF CHILDREN AMD FARILIES STATE OF WMISCONSIN
Division of Early Care and Edugation - - .

Dte Gorrectian Plan Dus ~ NONCOMPLIANCE STATEMENT AND CORRECTION 50 FILE A COMPLAINT GALL
5/612022 PLAN 715-830-1148

Use of Form: This form is used by cerlification / licensing staff to identify statufe and f or administrative rule violafion(s) and fo oufne mposed plans of comection, if applicable,
This form iz used by certified operators / ficensed centers fo mest e requirements of DCF 202.085, DCF 250.04{2)f} and {3){d), DCF 251.042KL) and (3)f)., DCF 252.41(TKL)
and (2Hk). Failure to submit an appropriate comestion plan by the due date lisfed above may result in sanctions identified in the statufe and { or administrative rule. Public Schools
may submit plans of sxmection however are not required & do so.

Instructions: The Noncompliance Statement befow identifies the vidation{s) of child care statte and |/ or administrofive e identified by the cerffication f licensing specialist.
Complete the secion labeled °"Comection Plan” by indicating the steps that will be taken to address and comect each of the listed noncompliance{s).  Identify expetied completion
datefs} for each Hem. Reum the oniginal to your oextification / licensing specizlist for approval and retzin g capy. If this is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with. Wis. Stat 45.857. This request for a comecion phlan is net an order impasing a sanction or
penally pursuant to Wis, Sfat 48.715. If the deparment decides io apply a statfory sancion and f or penally for facks arising from this finding or 2 fulure finding, you will be given &
notice of the sanction and / or penaty and yaour appeal rights.

Name - Cerfified Operator f Licensed Center Provider Humber f Facility 1D Number
Supesior Children's Center 8000573409 f 003 ~ 1014318
Address - FacHlity [Strest, City, State, Zip Code) .. Telephone Humber . Date - Reguiation Visit
2416 Hill Ave  Superior Wl 54880 ) F15-395-1933 ) ] . 8}‘9!2[]22
RulefStatute Number CorréctionPlan ' =~ - - i . Expected Verification
Noncompliance Statement -, - .-~ % 1. Completion Dats Date
1 | 251.05(2)a) Er Ploxgee. files will be - - qi q F-z-
Staff Record - Maintenance & Availability Cﬁmp‘-‘e}f@i Gtk P‘iaC@L ‘ﬂ
Description: The licenses shall maintain a file on each emploves P’ﬁ?)i y '_'Fi'h € "V\C;f 0:6 . )
which is available for examination by the iicensing representative at enpio ’@?E es” complete . A
the center. Staff files were not available for review during the licensing ratm{ i"t G‘LUH ﬁj
visit. ' h . . .
2 | 251.085(1)0) _ Certter dmector Wik . 8110\?_1
Supervision ~ Teacher Per Group OF Children TﬁG.SS!. in - SJra:F‘F el jable
Description: Per discussion with the Center Director, each classroom, as o L ‘ "FCO,G{’\‘(:T'— +o ende %
group of children, was not supervised by a teacher when one group of CI_UTR:L‘- fed "l’.'e_dﬁe.r V5 i -
chifdre:l'i _i.n the tggtg;r;um did not have a quaiified teacher providing el dQJSW W h-em
stipenvision on 56.65.22. staff absenses ogcur:
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Name - Cerfified Operator f Licensed Center Provider Mumnber [ Faciity 1D Humber
Superior Children's Center 9000578408 { 003 - 1014315
Address - Facility (Sfreet, City, State, Zip Code] Telephone Number Dats - Regulation Visit
2416 Hill Ave  Supericr Wi 54880 715-395-1833 : 32022
Rule/Statute Number Correction Plan Expected Verificafion
Noncompliance Statement . Completion Date Date
3 2suosKe Classrmornn stoff have %}Q\ZZ_
Exits & Passageways - Uncbstructed, Minimum Width {.0 - .
cen mstrucia 1o store
Brescription: Exfts and exit passageways shall have a minimum clear {1 i.i mo\m, ‘i_ "I‘CW‘QS {!ﬁu rir 7
width of 3 feet and be unobstucted by furniture or other objects. A m'f, Dh %ﬁ YL _h | -
hallway to a marked exit, was obstructed by bean bag chairs. 1 -
ﬂ crzier"b v
Repeat violafion: Previcusly cifed on 1/20/2022 m&‘ cd‘ a e,
Cener rtc’(erw VWeronidordaily.
4 | 251.08(1)am) PsSS‘l S"(arérd\'rf;c'mr‘ will 8\ "2_\2‘1
Infant & Toddler - Intake Information h ol < Doy C'l"‘qu . E O‘i’\ﬁd
Description: Rule states that admission information for an infant or Cam \ IVT}'CUKC' ’ﬁ}'ﬂ‘ﬂ A‘ _
toddler shall be on file in the room or area to which the child is wi \". wWer-ts \;'L’,ﬁé, o
assigned. One child in the infant room was missing an intake form. +D b . K%
if} The \nvfont f.
C
{ hf, onﬂxmk will bz on-Gle
YA T e T MY
‘m “‘he office.,
NAME - Certification Worker f Licensing Specialist Date Issued
Emily Johnson {23022
smnmmﬁzjr Designee Date Signed J ]
22027,
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