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DEPARTRENT OF CHILDREN AND FAMILIES STATE OF WESCONSIN

Sivision of Barly Care and Education
Date Correction Pian Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/6/2023 PLAN 715-830-1148 :

Use of Form: This form is used by cerfification § licensing stff to identfy stetute and f or administrative rule violation{s] and to oufine imposed plans of comection, i applicable.
This form is used by cerfified operators / licensed cenfers to meet the requirements of DCF 202.085, DCF 250.042)f) and (34d), DCF 251.04(ZHL} and (3., DCF 252.41(iNL}
and {23%). Failure fo submit an appropriate comection plan by the due date Ested above may result it sanctions identified in the statute and f or administrative nde. Public Schools

may submit plans of comection however are not required {o do so.

Insiructions: The Noncompliance Statement below identifies the vickation(s) of chBd care stabfe and f or administraive rie ierfified by fhe cerificalion / fcensing specialist.
Complets the secfion kaheled “Comection Plan" by indicating the steps that wil be taken to address and oomect each of the lisfed noncompliance(s). Identify expected completion
datefs) for each item. Refum fhe orginal o your cerificaifon [ licensing specialist for approval and retain a copy. If this is a icensed child care, post your oopy of fhe
noncompliance statement and cormection plan near e license in accordance with Wis. Stat 486857, This request for a comedlion plan is nat an order imposing a sancion or
‘penalty pursuani to Wis. Stat 48.715. If the deperiment decides to apply 3 statutory sanction and f or. penally for facts arising from inés finding or a fufure finding, you will be ghen a

nofice of the sanction and § or penalty and your appeal rights.
Mame - Certified Qperator f Licensed Center

Pronvider Humber [ Facility iD Number

9000578408 / 003 - 1014318

Superior Children's Center
Address - Facllity {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
24186 Hill Ave  Superior W 54330 715-395-1933 522023
RulefStztule Number Correction Plan Expecied Verification
Noncompliance Statement Gempletion Date Date
1 | 25104E))6m. Tarents Were glden o o 51 —6l23)3

al Child. RecorddTnmmunized)
[iston, T oa MQLBDLDB

Child Record - Immunization History

Diesctiption: Immunization records were not cbserved in the fites for Must e re{-ua'hc& Tune 237d -
Child #1 and Child #3. Cinld ungeledo o
o o recewet -
Repeat viokation: P d f22022
peat violation: Previously cited on 1 Assistant birecn Wil fe,mm{}l
P querv?’ UJ@EX'H
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Hame - Certified Operafor f Licensed Center
Superior Children's Cenfer

Provider Number ! Facility ID Humber

8000575409 f 003 - 1014318

DOF-FCFS029E E {RLOS20T)
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f Adedress - Facility {Street, Cily, State, Zip Code) Telephone Nomber E Ciate - Regulation Visit
2416 Hill Ave  Superior W1 54880 715-385-1933 I 5212023
> ; j
Rule/Statute Number Correcfion Plan Expected Verification |
Noncompliance Statement ; | Completion Date Date ‘
2 | 251.04(6)a)8a. chrﬁh*_r S Nm\:‘f}ﬂ .O“ OO ![5 B I ‘bl >3 123
f Child Record - Physicat Exam - Under 2 ot Chald Recer ‘P;%é’x Cal Bxam ! ;
o on Moy 30,2023 : !
Description: Each child 2 years of age and under age 5 shall have an st be Teturne b)f Tune M i
initial health exammation not more fhan one year pricr to nor f&ter than : AR WL e )1 - j:] | o i }F
3 months after being admitted to the center, and a follow-up health Chw na
examination at least once every 2 years thereafter. Child #3 and Child Y\B‘l’ T‘E‘L&Gﬁ;ﬂ_ .
#4 have been in care longer than 3 menths and did not have a child -
health report on file. Child #1, Child #2 and Ghild #8 did not have Acsishant wvecior wWill e |
documentation of a follow-up health exam within the last 8 months. qu{_ TS e &ki k’i .
Repeat violation: Previously cited on 1/20/2022
3 | 251.04(6)@)8.D. Parerst was quen o CD# - 5l31 &’I 2
Child Record - Physical Exam - Over 2, Under 5 of Chﬂd R‘E@d:?h e W - B}
T f 30 8 -
Bescription: Each child 2 years of age and under age 5 shall have an ‘FO‘ i on MG‘)! ! —— M
initial hezith examination not more than one year prior to nor later than MustH e refurned iE) J ul'r:f" o
3 months after being admitted to the center, and a follow-up health O'ﬂ “LC?L U nq‘b\f, ‘J['O a%—\-@h{ HF
exarnination at least ance every 2 years thereafter. Child #7 did net i - e&
have documentation of a follow-up health examination at least every 2 i,r\(.")JF' regeinten
ears. : e
’ Assistaar Dwrector wilk
Repeat violation: Previously cited on 5/11/2021 e f\&?‘af er<y Nﬁe)ﬁﬂ .
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Name - Certified Operafor { Licensed Center

Previder Number { Facility I Number j

Superior Chiidren's Center 90005758409 F 003 - 1014318
Address - Facility (Street, Cify, Stafe, Zip Code] Telephone Mumber Datfe - Regulation Visit
2416 Hill Ave  Superior W] 54380 716-385-1933 S22023
RolefStahute Number Comection Plan Expecicd Verification
Noncompliance Statement Lomplstion Date Cate

4 251.05(2)a4.d.
Staif Record - Educationa?! Qualifications

Descripfion: There was no documentation of complefion of a nor-credit
depariment-approved course or a credit course in early childhood
education for staff B nor staff E, both were fred on 11.09.29. An 7
assistant teacher is requited to complete entry level training within 6
menths of the hired date.

Botih stefE b and. E wlere. qrien

xli-r-qh-.;j&u'é(m o the Chﬁc}..%hre,
Profession” non-cralvt

depact went gpproned coulse o

be camimae& by May Mst.
O—GECmK docomerstoiin o

flqs:e& v St ale

0 Yeceiiin Q»QS € GG, From
Elzirlg Eadcatioa) Shalion -

‘5‘qu]13

5 251.05(2)fa)8.
Staff Record - Orientation

Description: Staif A, staff B, staff D and staff E were missing
dacumentation of having received a complate orisntation within their
first wesek at the center.

Shaf Record ~Orterdztion
Forms Wik iae,is‘tac&i w. 5\?”‘\'?‘3

stutl Ales lmmediate )1
Upun camplefﬂ(}ﬂ ot

ortentuion Jong ~forwand -
Q‘r[ O\QRM rForms i~ files

G 251.05(3)(b)
Abusive Head Trauma Prevention Training

Descripion: Documentation of completion of Abusive Head Trauma
(AHT) frafning was not observed in the file for staff A, staff B, staff D
- and staff E. AHT training is reguired io be completed before a child
care worker begins to work with children under age 5.

Repeat viclation: Previously cited on 6/24/2024

AﬁT—H‘mN cﬁ.&"jﬂ%@&efs witd
be place), wh stuftfles
H’Y‘umesha%a pon completian 5)3\)25
travna’ w:} %Dmﬂ Forwad -

AT fronn "y cerificates
i files ow Wja 3203

DCF-F-CFSOZ04-E (ROS20M )
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| Hame - Certified Operator f Licensed Center

|
iSuperfor Children's Cenfer

Provider Humnber | Facility 1D Mumber
S000572408 4 003 - 114318

EAﬂdress -~ Facility (Street, City, State, Zip Code) Telephone Number i Date - Regulation Visit
+2416 Hill Ave  Superior W 54880 F15-395-1933 i 5272023
|
| " Rule/Statute Number Correction Plan i Expecied Verification !
Moncompliance Statement { Completion Date Date
7 | 251.05(3)(c) ; S'hl'FF has bﬁ&'\ ﬂ}\hd@b\. the 5"3 ) - @133{2_3
Cardiopulmonary Resuscitation Training : W Pro"ﬁ'mmna
Descripfion: Staif A, staff B, skaff D and Staff E were missing L\ﬂ ﬁmﬁ&?weéh '
! documentation of having obtsined a certificate of completion for infant by 'iwfa"ﬂ// A &
and child cardiopulmonary resuscitation (GPR) and automated on Mo i\ 301‘?\ Must e
external defibriltator (AED) use from an agency approved by the Un 072 .
Department within 3 months of employment. Cﬁf‘h"ﬁ b)‘ Jone 23
- o Nocurmerdaiion will be
Repeat violation: Previously ciied on 6/24/2021 E}f‘L e _l';: S‘l’[‘c@' 'FII, € "‘}Py\
%lﬂ- LSl
8 | 251.05(4)(c): R copy o Confirning edcahion L9 lZB
Continuing Educafion - Documentation Of 12 Month Period dscoimnedoriiin P l! ik loe
loced in stwff fles go
;escripic:n: Staff C, s:agf D an; staif Eddfd .;jot h_av; i:l_oci:ljrr;entza;i:; of f&) rnderl I addtiion \:;3@
e yearly requirement of continuing education in their file for 2022,
O MY eddcotion e,
g | 251.055(1)(b} Al classroom statfwill be e ~
Supervision - Teacher Per Group Of Children Feg uied o cnmf)lﬁtt_ on-C e 5 IB b [5012:}
dabarinent abproved coyrses
Description: Each classroom, group of chi[dre;[l, was not supew-ised by m—e_ﬁd&}f-_or C o[uahﬁ 64,
a feacher. One classroom did not have a qualified teacher providing $ i FE: erJiSiA g d,“ 1&{@;«} -1-{_\_
supervision on 05.02.23, elrsure. W efdision of
Repeat viotation: Previously cited on 8/8(2022 dvﬂ fimnes.
' $Neﬂ “Tivtpdichion o |
i L i i s AY.Y
wse,%b be cowxiie\-é\ 19}«
May 3lst.
S—m%% willk ke wen cddrhonal
uweds COUY (S) upen
Co vedion .
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Mame - Certified Cperator f Licensed Center Provider Number f Facility 1D Number
Superior Childrer's Center _ S0005758409 F 003 - 1014318
Address - Facility (Street, Gity, State, Zip Coda) Telephone Mumber Date - Regulafion Visit
2418 Hl Ave  Superior W1 54880 715-395-1933 5212023
RulefStatute Number Correcfion Plan Expecied Verification
Nongompliance Statement Complefion Date Date
10 | 251.00(1){c) ?o_rcn"rs were guren ‘mf'qn-% S [oli .Z:’
Infant 3 Toddler - Documenting Changes In Development Toddier Lictake -{-bf'm {O{‘ 530 - 21 >
WY C
Dreseription: An Intake for Children Under 2 form for Child #1 and Chitd bc}f’\'} ﬂh h
#2 was missing documentation of having been updated every three E@J'Eig Pm
merths to reflect changes in the child's development and routines "i“o ve, Co 1@%@3\ GV‘CL ’Tﬂf&
based on discussion with the parent. {:’ <
5y Tuwe. \2 2023
Assistant Dicector Will
T POlerts Wﬁﬁmul
MAME - Agency Worer . Date issued
Emily Johnsan BI25I2023
7 i S
Suz.,ae:-E ROB20115 Page 5 of 5
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