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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/23/2024 PLAN 715-930-1148

Use of Form: This form is used by cerlification / licensing staff to identify slatule and / or administrative rule violation(s) and to oulline imposed plans of correclion, if applicable.
This form is used by cerlified operators / licensed centers lo meet lhe 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). Fallure lo submit an appropriate correction plan by lhe due date listed above may result in sanclions Identified in the slalute and / or administralive rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Slalement below idenlifies the violation(s) of child care slatule and / or adminisiralive rule Identified by the cerlificalion / licensing specialisl.
Complete the seclion labeled "Correction Plan" by Indicaling the steps that will be taken lo address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Relurn the original to your cerlification / licensing speclalist for approval and retain a copy. |If lhis Is a licensed child care, post your copy of lhe
noncompliance slalement and correclion plan near the license in accordance with Wis. Slal. 48.657. This request for a correclion plan is not an order Imposing a sanction or
penalty pursuant to Wis, Stat. 48.715. If the deparlmenl decides lo apply a slalutory sanclion and / or penally for facts arising from lhis 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 Rece‘wed Provider Number / Facllity ID Number
sin

Rachel's Place Early Learning Clr State of Wiscon 8000573858 / 001 - 520136
Address - Facility (Street, City, State, Zip Code) 2 2 'l“l_q Telephone Number Date - Regulation Visit
2226 Eddy Ln  Eau Claire WI 54703 MAY 715-832-1414 5/1/2024

~E.BECR

Rule/Statute Number DGFBVE\J%O Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.055(1)(a) I, the fudue o Yeaoher will 5 / | /l"\

Supervision Of Children B . .
emain With Yhe Sensery bin

Description: A 20 month old child was not closely supervised by a to Supervige O Hvities.
child care worker to guide the child's behavior and aclivities, prevent ; .
harm and ensure safely when the child was left alone while playing TEY e cher Needs Yo Mmove awdy
with a sensory bin filled with dried black beans which resulted in the Evoim Sensofy ) N, Hhe cover
child sticking beans up their nose and needing lo be taken in by the . . : A

parent for professional medical evaluation. . wi be. p\a ted on \4\6 bin Ond

a difecent achvidr willve
Qiven Yo Yhe Child.

NAME - Agency Worker Date Issued
Jennifer Stubbe 5/9/2024
SIGNATURE - Cerlified Operalor or Designee / Licensee or Designee Date Signed
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