TMENT OF CHILDREN AND FAMILIES e N et
gs?j: of Early Care and Education T'ON 170 FILE A COMFLA X
R NONCOMPLIANCE STATEMENT AND CORREC T 45.030-1148

Date Correction Plan Due R .

»4/310,’20026 PLAN 63ty A 4 plans Of rreCﬁOf" if apphcab‘i
o e impose A1(1)(L)

‘ identify statute and / or administrative rule violation(s) and 10 outliné |2P1 04(2)(L) and (3)(N)-; DCF 252 Sc(h;ols

(3)(d), DCF ) administ ative rule. public

DCF 202.065, DCF 250.04(2)(i) and

meet the requirements of .
s identified In the

yse of Fo ) : ors 10

This form IS used by certified operators icensed cente | _ :

and (2)(k). Failure 10 submit an appropnate correction plan by the due date listed above may result in sanction i oensing speClallSt
| - : , ification |

may submil plans of correction however are not required to do SO o . iified by the certi | —ompletion

instructions:  The Noncompliance Statement below igentifies the violation(s) of child care statute and / Of administrative ru|€ |dde , oncompliance(S). |dentify expected gf e

complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each o !'Ste a licensed child care, post your copy . Z

date(s) for each item. Return the original to Yyour certification / licensing specialist for approval and retain a Ccopy. If this .'S o 8 ot an order imposing ? sanc |-on

noncompliance statement and correction plan near the license N accordance Wwith Wis. Stat. 48.657. This request for 2 correCtIOT‘. Pf P o ture fin ding, you will be given a

penalty pursuant 10 Wis. Stat. 48.715. |If the department decides 10 apply a statutory sanction and / or penalty for facts arising from this inaing

notice of the sanction and / or penalty and your appeal rights. S, Gt = et | Cacility 1D Number

Name - Certified Operator / Licensed Center

Nature's Cove Early Learning Center InC
Telephone Number

Address - Facility (Street, City, State, Zip Code)
715-514-5959

3631 E Hamilton Ave Eau Clarre WI 547016875
Correction Plan

l
Rule/Statute Number
Noncompliance Statement

1 | 251.05(3)(@)1 | WY N W \(\O\W L\ M

Assistant Child Care Teacher - Supervision (M/h Y
ey v e F
Description: During this licensing visit, an assistant qualified teacher i L/l I O ) a{ﬁ
was supervising the EIm classroom by herself. Rule states "An 2 '
sssistant child care teacher shall work under the supervision of a child : |
care (Lead) teacher with a group of children.” h\
£

DCF-F-CFS0284-E (R.06/2011)
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—————————

Wame - Certified Operator / Licensed Center

Provider Number / Facility ID Number
ZNature's Cove Early Learning Center Inc

3000590193 / 001 - 2005184
- r— ——— i e ———————
éAdftess : Facl_my RSTRIAL Sy WS S Co:!e: 6875 Telephone Number Date - Regulation Visit
;{36: | £ Hamilton Ave Eau Claire W1 5470 716.514-5050 32712026
\ =28 ——— —
| Rule/Statute Number C ey — No— : :
| Noncompliance Statement kb b Expected Verification
e L DR
|2 251.05(3)(g)2

Completion Date Date

l T 2z o
'\% Assistant Child Care Teacher - Qualifications ' . \S MH \ S M\m‘ md

| Description: During a staff file review, it was noted that an iIndividual \ (\ ‘\ \ Y\m ‘ D (/W\d
| | identified as an Assistant Child Care Teacher has not Completed a
Course required to qualify her for the position. Rule states in pertinent

part that an Assistant child care teacher must satisfactorily complete C uﬁ ? mw \ 0 #

One non-Credit department-approved course in early childhood

education within 6 months after assuming the position." The assistant
| has been employed for one year at this time.

*T-

251.05(4)(c)s.

| Continuing Education - Documentation Of 12 Month Period \ ' mV\h“\A ‘ Y\q ‘ed

Description: During a staff file r

| eview, three empl iaai \ \\ ‘ 3’\ Qdaﬂd
documentation of continuing education for the ypezzezeos.’lgere e \)\) Ya) —(”D % a I i ’ 2' w

v QYD
i SYOLH
251.06(2)(d)

e o - -
OCF-F-CFS02p4.£ (R.06/2011)




——

' Name - Certified Operator / Licensed Center

earning Center INC

State, Zip Code)
re WI 547016875

Nature's Cove Early L

(Street, City,
Ave Eau Clai

FAgdress - Facility

3631 E Hamilton
Correction Plan

Rule/Statute Number
Noncompliance Statement

5 251.06(4)(d)
Exits & Passageways - Unobstructed, Minimum width

Description:
staircase leading from t

there is a lit exit sign at
lit exit sign at the exit doorway O

exit passageway and may not be obstr
any other object(s).

he Pine room

the door of the Pine room,
f the EIm room, this is considered an

ucted by a child safety gate or

[7/2025

Repeat violation: Previously cited on 10/9/2025, 4

—rt
6 | 251.07(6)(NE.

Current Authorizations For Medications On Premises

en different medications belonging to SIX different
es. None of the medications had

le, and none were being utilized for
ates "No medication intended for
y be kept at the center without

thorization from the parent.”

Description: Sev
children were found on the premis

parent medical authorizations on fi
current medical conditions. Rule st
use by a child in care of the center ma
a current medication administration au

——

NAME - Agency Worker
Heather Ruf
Date Issued
3/2712026
Date Signed

SIGNA - Certi
TURE - Certified Operator or Designee / Licensee or Designee
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DCF-F-CFS0294-E (R.06/2011)




