DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION

Date Correction Plan Due TO FILE A COMPLAINT CALL

1/2/2026

PLAN 715-361-7700

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 202065, 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
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Footsteps Family Childcare 9000588049 / 002 - 2004781

Address - Facility (Street, City, State, Zip Code)
2821 Airport Ave Wisc Rapids WI 544947470

Telephone Number
715-207-5394

Date - Regulation Visit
11/24/2025

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 250.04(2)(i)1.a.

Monitoring Results Posted

Description: The center did not have the current statement of
noncompliance and correction plan and warning letter posted

Repeat violation: Previously cited on 11/18/2024, 5/16/2024

2 250.04(6)(a)1.
Child Record - Enroliment Information

Description: Enroliment information for Child 1 and Child 3 was not
available at the time of the monitoring visit.

Repeat violation: Previously cited on 5/16/2024, 12/14/2023
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'u?..?_&_als_“-dﬁed Operator / Licensed Center Provider Number / Facility ID Number

Footsteps Family Childcare 9000588049 / 002 - 2004781
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2821 Airport Ave Wisc Rapids WI 544947470 715-207-5394 11/24/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
250.04(6)(a)1m.
Child Record - Health History Sﬁm A' l/l W mtes W
Description: The center was missing health history information for Q—%

Child 1, 2, 3 and 4 on the day of the monitoring visit.

Repeat violation: Previously cited on 5/16/2024, 12/14/2023

250.04(6)(a)4.
Child Record - Physical Exam (\ | / ( | {

Description: Current physical examination for Child 1, 2, 3 and 4 were
missing from the files on the day of the monitoring visit.

250.04(6)(a)4m.
Child Record - Immunization History Compliance \k 1/ \\ )/

Description: Immunization records for Child 1 & 4 were missing from
their files on the day of the monitoring visit.

Repeat violation: Previously cited on 5/16/2024, 12/14/2023

250.05(2)(f) : d
Staff File - Continuing Education 1 Q%UWU? M \)@0
Description: Provider did not have documentation of the yearly W‘ew, WM‘Q M/ 26 Za

requirement of continuing education hours for 2024 available for review

during the monitoring visit. VHAQ/ i JK’/”Y@
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Name - Ceztified Operator / Licensed Center

Footsteps Family Childcare

Address - Facility (Street, City, State, Zip Code)
2821 Airport Ave Wisc Rapids WI 544947470

250.05(3)(fm)
Biennial Training - Child Abuse & Neglect

Description: Provider was missing documentation of having received

training within the past two years on child abuse and neglect laws,
identification and reporting.

Repeat violation: Previously cited on 11/18/2024, 5/16/2024,
12/14/2023

Provider Number / Facility ID Number
9000588049 / 002 - 2004781

Telephone Number
715-207-5394

Date - Regulation Visit
11/24/2025

. Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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8 250.06(2)(c)
Access To Materials Potentially Harmful To Children

Description: Personal care items, allergy medication labeled "keep out
of reach of children" were observed in the bathroom cabinets and
drawers accessible to children during the licensing visit

Repeat violation: Previously cited on 5/16/2024

T wsva/ | af%o s | 12#/®
A ey

a 250.06(2)(e)
Potential Source Of Harm On Premises

Description: There were potential sources of harm inside and outside
the premise such as electrical chord in the outdoor play space, loose
golf clubs, dirty water and leaves in outdoor play space, the space

heater was surrounded by a moveable fireplace screen in the area of
care,

DCF-F-CFS0294-E (R.06/2011)
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Name - Cattified Operator / Licensed Center
Footsteps Family Childcare

Address - Facility (Street, City, State, Zip Code)
2821 Airport Ave Wisc Rapids WI 544947470

10

250.06(2)(m)
Premises - Condition & Repair

Description: On the day of the monitoring visit a plastic bag of garbage
was observed in the kitchen and diapering area.

Repeat violation: Previously cited on 5/16/2024

Provider Number / Facility ID Number
9000588049 / 002 - 2004781

Telephone Number

Date - Regulation Visit
715-207-5394

11/24/2025

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

T Car* alw, S J[m)
Leave 12 childrens

11 | 250.06(3)(b)
Emergency Plans - Practice

Description: Center did not have documentation that fire and tornado
drills had been completed in 2025

Repeat violation: Previously cited on 11/18/2024, 5/16/2024,
12/14/2023
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12 250.06(4)(a)4.
Smoke Detectors -Batteries

Description: The center did not have batteries in the smoke detector in
the area where care is provided.

The loatlert e ZZ | hee

Wer<e éad . I ve ZT;ZZF .\ U5
alreadl /ijj\/féT ”'%Jm(///}

m, WL ha
%’%{ VR Al frlAL mo

13 250.07(7)(a)
Pets & Animals - Health & Immunization

Description: The center did not provide documentation that the cat has
current rabies vaccine and was in the space where care is provided.

Repeat violation: Previously cited on 11/18/2024, 5/16/2024

DCF-F-CFS0294-E (R.06/2011)
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Name - Cegified Operator / Licensed Center

Footsteps Family Childcare

Address - Facility (Street, City, State, Zip Code)
2821 AirportAve Wisc Rapids WI 544947470

Rule/Statute Number
Noncompliance Statement

NAME - Agency Worker
Kimberly Jasper

SIGNATURE - Certified Operator or Designee / Licensee or Designee

DCF-F-CFS0294-E (R.06/2011)

Provider Number / Facility ID Number
9000588049 / 002 - 2004781

Telephone Number

715-207-5394

Date - Regulation Visit
11/24/2025

Correction Plan Expected Verification
Completion Date Date

Date Issued
12/18/2025

Date Signed

Page 6 of 6




1122126, 2:20 PM
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Print Certificate

CERTIFICATE OF COMPLETION

This certifies that

Heather Harriman

has successfully completed

Mandated Reporter Online Training

1/22/2026

https://media.wcwpds.wisc.edu/mandatedreporterlcertiﬂcatelorintCertiﬁcate htmi?nrint=Heathar Harrimnan2. 1199090



