ZIPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

vision of Early Care and Education

ate Corraction Plan Due i NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
20/2025 ‘ PLAN 715-930-1148

e of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to oufline imposed plans of correction, if applicable.
is 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)
4 (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
Iy submit plans of correction however are not required to do so.

itructions: he Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
mplete the sL:ﬁon labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
le(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
nrcompliance 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
nalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
lice of the sanction and / or penalty and your appeal rights.

ame = Certified Oberator.' Licensed Center Provider Number / Facility ID Number
onda's Home Away From Home 7000566937 / 002 - 1009381
idress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
23 N Shore Dr - New Richmond W1 54017 715-246-2086 2/4/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement P : Completion Date Date

- P J A lgtter is being given to all parents P -

251.07(1)(b)3. stating the State is requiring

Program Schedule - Balance Of Indoor / Outdoor vour children have to be taken outside 52_ f oo

unless you have a medical statement / / 3/ A0S
Description: The licensee acknowledged that children aren't taken from a Doctor. Babies have to be outside in
outdoors in the winter. 20 degree weather and above

and 2 year olds and above must
be out in 0 degrees and above,

= —

251.07(2)(e)3. Tying was corrected in September 2024 _//v?g/‘aa&g ’
Prohibited Actions - Physical Restraint, Restriction, Enclosure After trying to assist the child for a week The W"‘_‘S corracted back in 2024
from falling out of their chair. Being buckled | 2nd 9oing forward any requests
Description: To address undesirable behaviors of a two and a half year With a manufactured seatbelt for the safety made by a parept will not be granted
old child, center staff regularly buckled or tied the child into a chair. of the child and other children was corrected from now on without proper
With said child on January 23, 2025 as documentation from a medical
placement terminated. professional.
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ame - Certified Operator / Licensed Center ) Provider Number / Facility ID Number
onda's Home Away From Home 7000566937 / 002 - 1008381
idress - Facility (Street, City, State, Zip Code) ; Telephone Number Date - Regulation Visit
23 N Shore Dr  New Richmond WI 54017 715-246-2086 2/4/2025
Rule/Statute Number Correction Plan Expected Verification
|- Noncompliance Statement ot [ el i i Completion Date Date
251.07(3)(b)
?quipment = Criteria

Description: The second floor classroom, classified as an infant | Classified as a napping raom for infants and
classroom, does not have age-appropriate equipment available for use. | Approved when licensed. Infant room is on floor one. 3// 6/202-5-
There are no infant bouncers, swings, play mats, highchairs, shelves All equipment is available for infants.

|

of toys, feeding or diapering areas.

251.09(3)(a)2m.
Infant & Toddler - Correct Food, Breastmilk, Or Formula

Will be more attentive to watching the names /0
On bags of milk. Keeping bags in different Do er
locations in the freezer when more than one

Description: During a complaint investigation, it was found that in the
Fall of 2024, staff mistakenly fed a 6 month old infant another child's

breast milk. ; i
infant is on breast milk.
ME - Agency Worker Date Issued
ather Ruf 2/26/2025

GN@ﬂ:lRE - Cprtified Operator or Desigensee TDesignee Date Signed
" 4 / e - =
a ey b gt 3,//61/,;1091 2
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