DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
10/23/2024 PLAN 715-930-1148

STATE OF WISCONSIN

Use of Form: This form Is used by cerlificalion / licensing staff lo Idenlify statute and / or administrative rule violation(s) and to oulline imposed plans of correclion, If applicable.
This form is used by cerlifled operalors / licensed centers to meet the requirements of DCF 202,065, DCF 260.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k). Fallure to submit an appropriate correclion plan by the due dale listed above may result in sanclions Identified in the statute and / or administralive rule. Public Schools
may submit plans of correctlon however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule Identified by the cerlification / licensing specialist,
Complele lhe section labeled "Correclion Plan" by indicating the steps thal will be taken to address and correct each of the listed noncompliance(s). Idenlify expected completion
date(s) for each item. Return the orlginal to your certification / licensing speclalist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correclion plan near the license In accordance with Wis. Stat. 48.667. This requesl for a correction plan Is not an order imposing a sanclion or

penally pursuant to Wis. Stat. 48.716. If the deparlment decides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be glven a
notice of the sanciion and / or penally and your appeal rights.

Name - Certified Operator / Licensed Center Rece\\’ed ) Provider Number / Facility ID Number
. s\
Rachel's Place Early Learning Clr crate of \N\Scon 8000573858 / 001 - 520136
Address - Facility (Street, City, State, Zip Code) l‘ vm'll‘ Telephone Number Date - Regulation Visit
2226 Eddy Ln  Eau Claire Wil 54703 “(“ ?_ 715-832-1414 10/8/2024
Rule/Statute Number pCF DbU‘b" Correctlon Plan Expected Verification
Noncompliance Statement WH Completion Date Date
L - Shi¥witgetepsicaasd 1 il
aff Record - Physical Examination : S - ;
have Ve STAFF HEATH RERORT

Description: The files for Staff A, D, E and F did not contain ‘FO T COM 9\‘3’* td on d S\;( “e &

documentation of a physical examinatlon report completed within 12 : i : )

months before or within 30 days after beginning work with children in b\l Q ’P\'\\{ ictan Wivhin30 C\CU/S

care, indicating the person is free from lliness detrimental to children, Q 9 - l +

including tuberculosis, and physlcally able to work with young G \Dug)m{\\\(\g (’M() 0\/ MYAT -

children.

Repeat violation: Previously cited on 1/11/2024, 6/14/2023
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Name - Certified Operator / Licensed Center

Rachel's Place Early Learning Ctr

Provider Number / Facility ID Number
8000573858 / 001 - 520136

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

2226 Eddy Ln  Eau Claire WI 54703 715-832-1414 10/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

2 | 251.05(3)c) StafE o)\ Complete

Cardiopulmonary Resuscitation Training : .

an - Idne CPR courge cpProves

Description: Staff B and C were missing documentation of having y I o . T R I\ l \.{ ) 2“"'

obtained a certificate of completion for infant and child b\f D(”r wi Hm no mon"’l’ s 0

car.dlc?pulmonary resuscitation (CPR) and automated external em P ] O\{ m %4. ‘

defibrillator (AED) use from an agency approved by the Department

within 3 months of employment.

Repeat violation: Previously cited on 1/11/2024, 6/14/2023
3 | 251.05(3)(cm) e Wil ce | 90|,

e
Child Abuse & Neglect - Biennial Training Steft willcomplete on-ing X / s )Z_L‘
s Y 9 \ \ X q PR Y

Description: Staff B and C were missing documentation of having (/\m \C\ IMO WS~k N Qﬂ €b+ *’W\u i ,]

received training within the past two years on child abuse and neglect a A v A . :

laws, identification, and reporting. 'W FoveQ C\{ B(’ r on M’\Jz"\(

Sk day oY onmemtation

Repeat violation: Previously cited on 1/11/2024, 6/14/2023 ' d o ’ ° ?)’\"'
4 | 251.05(4)(@) Shahf will meet with the

Staff Orientation - Develop, Implement, Document ‘ 1 / o l

d\ru'\w ‘o (,OW\PlQ/*‘ﬂ YW I 1S ZL‘
Description: Staff B and C were missing documentation of having | y
received a complele orientation within their first week at the center. n(/'\) \\( felxe ol 3‘{\8(8 S+O~ FF
. . S .

Repeat violation: Previously cited on 1/11/2024, 6/14/2023 Of eﬂ\\u\’ﬂ)‘\ /FO (
NAME - Agency Worker Date Issued
Jennifer Stubbe, Wendy Badzinski 10/9/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

’ 0 ' /'
Msome EX Oz nies Lj
1) - Page3of 3
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