DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN

' A Date Correction Plan Due

NONCOMPLIANCE STATEMENT AND CORRECTION

TO FILE A COMPLAINT CALL
4/23/2025 PLAN 715-930-1148

Us'e of Form: This form is used by certificati on(s) and to outline imposed plans of correction
This form is used by certified Operators / licensed centers to meet the re

and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the stat
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

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

administrative rule identified by the certification / licensing specialist.

Provider Number / Facility ID Number

Nature's Cove Early Learning Center Inc 3000590193 / 001 - 2005184

| Address - Facility (Street, City, State, Zip Code)
3631 E Hamilton Ave Eau Claire WI 547016875

Telephone Number
715-514-5959

Date - Regulation Visit
41712025

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

251.06(2)(d) Cabinel 10CKL

Access To Materials Potentially Harmful To Children

Description: During a monitoring visit, a container of bleach, bottle of ;
glass cleaner, toilet bowl cleaner, and spray air freshener, were found ‘f"\ m rb 'ensu Y\(’
in a cabinet under the bathroom sink, in the Elm classroom. The : : , d[
cabinet was*unlocked, allowing the chemicals to be accessible to i _‘_ \ S ]_ Gm i

children.

Repeat violation: Previously cited on 4/10/2024, 4/18/2023
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Provider Number / Facility ID Number

Name - Certified Operator / Licensed Center
3000590193 / 001 - 2005184

Nature's Cove Early Learning Center Inc
Address - Facility (Street, City, State, Zip Code) LU A s Date - Regulation Visit
715-514-5959 41712025

3631 E Hamilton Ave Eau Claire WI| 547016875
Rule/Statute Number Correction Plan Expected
| Completion Date Date

Noncompliance Statement ‘ .
P0Sthng SIgns  ang

251.06(4)(d)

Exits & Passageways - Unobstructed, Minimum Width 4 i Tb
Description: The door to the Cedar room has a lock |located at the top mm ‘ M ' M E V\ nd %ﬂo ‘c‘(l
ep eedtnging yl81.5

of the door. Because of it's location, access into or out of the room

could be difficult in an emergency, if a responder was unable to reach
the lock. This is considered an obstruction of an exit passageway. \ ] S-\-—m Ys

The staircase leading to the Pine room was also obstructed by two .; Cﬂ
* VOOV {0CIL on

pairs of snow paints, two winter coats, and two pairs of shoes, which
had been left on the bottom 2 - 3 steps. This staircase is an exit

passageway.

251.07(3)(i)
Cleanliness Of Furnishings, Toys, Equipment

| Description: In the Cedar room, a few dolls were observed to be NW QMS ;

stained/dirty along with a Minnie Mouse Couch, and an (approx. 2' X ; _ .
3') fabric pillow bin which was very dirty and stained all along the top . M( N LY E MO V‘ ¢ Ca U C
WaS  removed i
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NAME - Agency Worker
Heather Ruf
SIGNATURE - Certified OperalorQr Designee / Licensee or Designee

AIN/X L

DCF-F-CFS0294-E (R.06/2811)
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