OF WISCONSIN

O

| Date Cotrecticn Plan Dus | NONCOMPLIANCE STATEMENT AND CORRECTION o A TR LAY L

13/20/2025 ' , y 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 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
natice of the sanclion and / ar penalty and your appeal rights.

' Name - Certified Operator / Licensed Center “ eceNed nS\ n Provider Number / Facility ID Number

Brighter Beginnings Elc- A Karrasel s\ate of Wis : 4000587894 / 001 - 2001189
‘Address - Facility (Street, City, State, Zip Code) “ S ® Telephone Number ‘f Date - Regulation Visit
11612 Truax Blvd Eau Claire WI 547031551 k\{\\{ | 715-831-9944 2/18/2025

Rule/Statute Number DGF% Correction Plan | Expected Verification

Noncompliance Statement Completion Date Date
1 | 251.04(6)(a)5. ; \WeRon agitlonents et i / 2 /25
! Child Record - Alternate Arrival / Release Agreement Prim. lea £illed cwdr sSgnee |
; b s JU
Description: A written agreement, signed by parents, outlining the plan |y Porenia | and ndde

| for child #1 to come to the childcare center from school, home or other P Coles

| activities and/or to go from the childcare center to school, home or ! ] J— St d

| o 5 i e e | |

% other activities was not observed in the child's file. ! Pioeess  will e pulde 4 ro awr ; 3 1

é ? VW Scwag! \(40\' posp ek 40 : l
el | prevenk Mag o the Gehare R

| | e . / i A | v
2| 251.08(4)d) | New prscedwre of walocking, | 2 [1R]25 | '

| Exits & Passageways - Unobstructed, Minimum Width :
i AT \o (K '.v\:a dear o4 C?( n:\.\(?_

{

Description: Exits and passageways shall have a minimum clear width ! . ! !
P b 4 fand  cloy ~Y o nes odded i

[, of 3 feet and be unobstructed by furniture or other objects. The direct i
| exit to the outside from the gross motor room was locked from the ' 1s éc'\" i\, lal ke | [ | .
inside and was not able to be opened in a one-hand, one-motion : i
movement. { ; i ,




: Name - Certified Operator / Licensed Center

' Brighter Beginnings Elc- A Karrasel

Provider Number / Facility ID Number

4000587894 / 001 - 2001189

jAddress - Facility (Street, Cit)'r. State, Zip Code) ! Telephone Number ] Date - Regulation Visit
1612 Truax Blvd Eau Claire W| 547031551 s 715-831-9944 2/18/2025
i I
i Rule/Statute Number i Correction Plan Expected i Verification
| 1 Noncompliance Statement | _ | Completion Date ! Date
| H - . | |
| ‘ | & cwmnds QeSS o wdeans. s { o T |
3 251.093)@)14. _ ) | Dt) , 2 lelz5 |
’ Infant & Toddler - Feeding From Baby Food Containers | were  eded do fhe cbssccoen ! :
b I _ - ; T
| | Description: Per rule, staff shall refrain from feeding a child directly | mang Rivenens Slalf s ; |
| from commercial food containers. Staff was observed during the f pedl  AudE B L hw they
! monitoring visit feeding a child directly from a commercial food ’ ¥ h ]
container. | Chowld e disniba fed  Acovve ‘
! ’ i L [
1. ‘ A
<
NAME - Agency Worker Date Issued
Jennifer Stubbe, Wendy Badzinski 3/6/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
e 2/p[7c25



