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

[Dste Correction Plan Dus ; NONCOMPLIANCE STATEMENT AND CORRECTION TOFILEACOMPLAINT CALL
12/9/2022 PLAN 715-930-1148
Use of Form: This form is used by cerlification / licensing slaff lo idenlify statute and / or ive rule violation(s) and lo oulline imposed plans of correction, if applicable.

This form is used by cerified operators / li d ters to meel 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 lhe due date listed above may resull in sanctions identified in the stalule and / or administrative rule. Public Schools
may submit plans of ion h are not required to do so.

Instructions:  The N pli St below idenlifies the violation(s) of child care stalule and / or administralive rule idenlified by the certification / licensing specialist.
Compl the tion labeled "C tion Plan® by indicating (he sleps that will be taken lo address and comect each of lhe listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your centification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the

pliance st and ion plan near the license in accordance with Wis, Slal. 48.657. This request for a correction plan is not an order Imposing a sanction or
penalty pursuant lo Wis. Slal. 48.715. If the depariment decides to apply a statul ction and / or penalty for facts arising from this finding or a fulure finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

—a 0=\
//'“w E\\) Provider Number / Facility 1D Number
Growing Stars Child Development Center 6@ @E 3000588983 / 001 - 2003114
VL g

Address - Facility (Street, Cily, State, Zip Code) ?— Telephone Number Dale - Regulation Visit
711 W Montgomery St Sparta WI 546561161 NQ\J ?, ') ?_0?— 608-269-2271 11/14/2022
™ Rule/Statute Number AN . Correctlon Plan Expected Veriflcation
ons\ | .
Noncompllance Stat \ e Of .\.N\S(;nd Eam‘“es Completion Date Date

1 | 251.04(8)(b) ept. of il e Clade Aray Vawe e cled .
Biennial Training - Child Abuse & Neglect 0 (Bene. Dack Yo LN 3w Wiy

\ /
; \'\e o new 3o / 2A
Description: Staff C was missing documentation of having received ©e RO TN

training within the past two years on child abuse and neglect laws, emq\o ‘ﬁule' Gwnd Wil %‘ X
identification, and reporting. £e) erentaion  wiYh

@quired  kraiai nogs .
Repeat violation: Previously ciled on 2/24/2021

2 | 251.06(3)(b)2. Fre dm\s Wil ‘oo
Emergencies - Practice Written Plans pPlanmed and waken cn " / 30 I? 2
: fermal
Description: The center did nol practice the monthly fire drill or tornado Cel erndens HAed =

drill in October 2022, On MaoBR oo

DCF-F-CHE0294-E (R.OG7011) Page 20l 3




Name - Certified Operator / Licensed Center - " Provider Number / Facility ID Number
Growing Stars Child Development Center 3000588983 / 001 - 2003114
'Address - Facllity (Street, City, State, Zip Code) - T T T Telephone Number T Date - Regulation Visit i
711 W Montgomery St Sparta WI 546561161 608-269-2271 11/14/2022
i Rule/Statute Number T Comrection Plan | Expected " Verification
. Noncompli Stat: PR S B Completion Date Date
3 | 251.08(4)() Fie Qalls Wil oo Panced
Fire Alarms & Smoke Detectors - Maint , Drills, Testin:
° 9 and  weaenN  on Ahe \ l/ 26 / =
A
Description: There was no documentation showing that fire alarms and Cedendae awd ? @ ‘(C’(w\ e
smoke detectors were tested for the month of Oclober 2022 due to not B
practicing a fire drill during this month. All fire alarms and smoke on Meose  Aow®, Smoke
deteclors shall be tested monthly and a record kept of the test results. O\Q Aecters } F)ﬁ + \; ‘6\" 16
ros \D& C.L\l\e.c,‘/\‘acl SCrme
4 | 251.07(6)(16. We wi\ cmeR;\\\s \ooK ot
Current Authorizations For Medications On Premises Yoe Qeripkiem ond. oox. \\ /—3@ /aa
Description: The center did not have a current parent authorization o‘; S e L. ‘o aue
o zalll
Cox C’Q - OSH0 X”
form for one child's prescription medication. A current medical feg::\ : —\e’g ‘h‘i m:\ "E"“
aulhorizalion from the parent is required when medication is kept on Expie YA b M = U‘_"
the daycare premises. In addition, the medication itself had expired In howe st of malicaxionS
September. oad exQimkion Aaxes \rsted
in  ofkCice
NAME - Agency Worker Date Issued
Jennifer Stubbe 11/25/2022
SIGNATURE - Agency Worker Dale Signed
TS N AR WAy W(3e2
\} Page 3of 4
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