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CEPARTMENT OF CHILBREN AND FAMIIES STATE OF WISCONSI
Civision of Ezny Care and Eduecation

| Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT GALL
14512024 PLAN 715-930-1148

Use of Form: This form is used by cerfification f licensing staff to identify statute and f or administrative rule viofation(s} and to oufiine imposed plans of cerrection, if applicable.
This form is used by cerfified operafors ! licensed centers fo meet the requirements of DCF 202085 DCF 250.04{2)i and {3){d), DCF 251.04(2{) and {3}f., DCF 252.41(1)(L)
and {Z}k). Failure to submnit an appropriate comeciion plan by the dus date listed above may result in sanctions idenfified in the statute amd / or administrafive rule. Public Schools
may submik plans of comection howewer are not reguired to do so.

Instrugtions:  The MNoncampliance Statement below identifies the violafion(s) of child care statute and f or administrative rule kenffied by the certification [ licensing specialist.
Complete the section labeled "Comecfion Plan" by indicating e steps that will be taken to address and comect each of the listed noncompliance(s). ldentify expected completion
datefs} for each itlem. Retum the orginal to your cemification / licensing specialisi for approval and retain a copy. If this is a licensed child care, posl your copy of the
noncompliance siatement and carrection plan neer the license in accordance with Wis, Stat. 48657,  This request for a correction plan is not an order imposing a sanciion or
penally pursuant to Wis. Stat. 48.715. [If the department decides to apply 2 statutory sanction and f or penalty for facis arsing from this finding or a future finding, you will be given a
nakice of the sanction and f or penalty and your appeal rights,

Hame - Certified Qperator f Licensed Center Provider Number | Facility ID Rumber
Superior Children's Center S000578409 f 003 - 1014318
Address - Facility (Street, City, State, Zip Code) Telephone Number Dafe ~ Regulation Visit
|2416 Hill Ave  Superior W 54880 ¥15-395-1933 T2/6/2023
]! RulefStatute Number Correction Plan Expected Varification
: Noncompliance Statement Completion Date Date
1 1 251.055(1)a) The stedt break schedule I2rf|2f>2:5
Supervision Of Children Wit b&od -&@Lﬂj ﬁk‘g\}fﬁ.
that o s
Crescription: The licensing specialist observed 2 children go info a '\n ‘?_Od'\ dﬁgm N hf,i’}

classroom that did not have a staff member.

ransitioneg 1O Nap.

2 | 251.085(1)0) Clﬂé?;?_ig gﬁﬂeﬁ f;i{r o BIII 2024
1 QPPP@ CONEES

Description: At least one child care teacher shall supervise each group ‘H ﬁv@{?!
af children. Per discussion with the director the Toddler 1's classreom P - 1.5 by k},:’ &N '-[-O
'esnsure Sipeﬂ

: Supervision - Teacher Per Growup Of Children

did not have a teacher qualified child care worker providing supervision YL Ci:'r
in the regm on the day of monitoring visit, ; )
ghi “hencss drodu c;h tre.
Repeat violation: Previgusly cited on 5/2/2023, 81972022 St Q.-{:P l\JE“Jﬂ -1’1-!"\- 0 o €.
Chutd ofession” course, to
iac:f:omi 3 {24
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Hame: - Certified Operator { Licensed Cenfer
Superior Children's Center

Provider b
8000578

Ardress - Facility (Street, City, State, Zip Code)
2416 Hill Ave  Superior W 54880

Telephona Number
715-385-1633°

e RulefStatute Number
Mencompliance Stafement

Correction Plan

HAME - Agency Worker
Emily Johnson

Prate :
122z

- Cetfified Cperator orfiesignee /| sze or Designes
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