DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCOHNSIN
Division of Eary Care and Education .

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
9/0/2022 PLAN 262-446-7800

Use of Form: This form is used by cerlification / ficensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plfans of correction, if applicable.
This form is used by ceriified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)()) and (3)(d), DCF 251.04{2)(L) and (3{F., DCF 252.41(1)({L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions idenfified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required fo do so.

Instructions:  The Noncormpliance Statement below identifies the violation(s} of child care statute and / or administrative rule identified by the certification / licensing speciafist.
Complete the seclion fabeled "Correction Plan™ by indicating the steps that will be taken to address and comect each of the fisted noncompliance(s). Identify expected completion
date(s) for each ftem. Returr the original to your cerfification / licensing specialist for approval and retain a copy. {f 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, vou will be given a
notice of the sanction and / or penally and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Little Saints Child Care Center 8000557689 / 002 - 1016085
Address - Facility (Street, City, State, Zip Code} Telephone Number Date -~ Reguiation Visit
4021 Spring Street  Racine W1 53405 262-687-8615 8/16/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Complefion Date Date
1 251.04(6)(a)8.b.
Child Record - Physical Exam - Over 2, Under 5 Both children's Ur<mmﬂm_ exam records

Description: Child #5 and #6 do not have a current physical exam on .Qmﬁmn_ m_ﬂw\m‘_ .m_._n_ ..Qm_..MM were _oomﬁma. ,
file and have been enrolled at the center for more than 3 months. in the filing bin and are attached to this 8/26/2022

response.

——

2 | 251.05(3)(q)2.
Assistant Child Care Teacher - Qualifications The noncredit DCF approved course

for Assist ini i
Description: Staff A, hired 7-2021 as an assistant child care ieacher, let ant ._,mmo:mﬁ. ﬂ_.m_:_jm will be 9/30/2022
does not have the required educational training for the position. This completed and submitted.
training is required within 6 months of hire. ] e e N

DCF-F-CF30294-E (R.06/2011} Page 1 of 2



Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Little Saints Child Care Center 9000557689 / 002 - 1016085
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4021 Spring Street  Racine W1 53405 262-687-8615 8M6/2022
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Compietion Date Date

3 251.06(2)(d)

Access To Materiais Potentially Harmfui To Children

Description: Hair Gel and lotions labeled TOKeep Out of Reach of These ite !

Children( were accessible to children on a counter in the Caterpillar b ms used as art supplies have 1 8/1 6/2022

een placed out of reach. :
. " . . . Cl

Room. These items were removed at time of licensing visit.
4 251.09(1)(k)

Infant & Toddler - Bedding

Chipmunks and other baby room staff

Description: Blankets used to cover a child one year of age and over have been updated on the new wording 8/17/2022

sleeping in a crib or playpen were not tucked tightly under the for children over one in the practice of

mattress in the Chipmunks Room. .

blanket tucking.
NAME - Certification Waorker / Licensing Specialist Date Issued
Charlene Langsdorf : 8/26/2022
SIGNATURE - Certified Operator or Designee / Licensee or Designee ﬁ/ H\(C/ Date Signed
wM Tabon o B[] 3033
. ) Page 2 of 2
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DEPARTMENT OF CHILDREN AND FAMILIES | (Hie Sainds Fay Hi4-527- 83 W defwlssansin.gov/

Divislon of Early Care and Education

" CHILD HEALTH REPORT ~ CHILD CARE CENTERS

Use of form: Uss of this form Is voluntary; however, completion of this form meets the requitements of DCF 202.08(4), DCF 250.04(6){a)4.
and DCF 251.04(6)(a)8. Fallurs fo comply with these rules may result in issuance of a noncompliance statement, Personal Information yau
provide may be used for secondary purposes [Privecy Law, 8.15.04(1)(m), Wisconsin Statiies].

instructions: Esich child under 2 years of age shall have an inilfel health examination not more than 6 months prior fo npr later than 3

months after being admitted to the center and & foliow-up heatth examination at least onse evary 6 months thereafier, Each child 2 years of
age bul wha-Is not 5 yaars of age or older shall have an initial health examination not mare than one year prior fo nor (ater than 3 months after
being admitted fo & cenier and a follow-up health examination at laast once every 2 years thereafter. The parent/ guardian shall give this
form 1o the physiclan, physician assistant, or other HerihCheok provider to be completed, signad, and dated. The llcensee / operator shall
obtain & copy for the ohlid's record. Note: Children are slso required to have on fils at the ohiid care center documentation of immunizatipns;

it maty be helpful if the parent / guardian inchides a copy of the child's immunization récord when submitting this form to the child care center, '

PARENT OR GUIARDIAN ~ This section should be completed by the parent or guardian

Chitd's Name (Last, First, M1} Child's Birthdate (mm/gddfyyyy)
. ?309)65 L Wwnwedy W eshess 62/1£/19
Child's Address (Street, City, State, ZI5Code) v) ;
4 &) bk, i 1 obf

-Parent or Guardian Name (Last, First, Ml)

ESD%%& Z Sas AT\ g
Parent or Glardian Address {(Street, Clty, Statd, Zip Code)

2493 Suwmondt Quc., Baocise | W2, sBYY
HEALTH PROFESSIONAL ~ This section should bs completed by the health professlional
Instructions for feeding and care of child with special health concems — Specify: (attach information as neoessary).

L es ﬁ No Dose the child have a milk allergy? If *Yes," identify the recommended milk substitute,

dYes [JNo Does this child have any food or non-food allergles? If "Yes,” spachy and inclide the frsatment plan fo be implemented in
the event of an allergle reaction, ‘

Penrei U nn

Date of chiid's most recent blood lead test: {mm/ddfyyyy).

Note: Children on Medicaid are required to be tested at around apes 12 months and 24 months or once between the ages of 3 and 5 years
i no previcus test is documented. Lead testing Is optional for children whe are not on Medicald,

tmmunization(s) not ta be administered to ¢hild due to medical reason(s) - Spetfy.

Dr. Darnzlla Gist

4328 Old Green Bay Rd. .
AUTHORIZATION Mt. Plegsant, W1 53403 .

I cortify that | have examinad the above child an this date and thit he / she is able to parliclpate in chiOfcatvRE2-687-7606
Name — MD, PA, or other HealthCheck Provider (type or print} | Address {Street, Gity, State, ZIp CodeFaX; 202~687-7615

SIGNATURE - MD, PA, o other HealthCheck Provider Date of Examination
C Xt © ron T 200
P
DEF-F-CFS0080 (R. 10/2010) (.
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Boggs, Wyatt Wesley (MRN E2756297)

Immunization Summary

Wyatt Wesley Boygs
MRN: E2756287

Patient information
Patient Information

Patient Name _I_"ég.é-i_s-g)'c_' S DOB

Boggs, Wyatt Wesley Male 2/15/2018
Immunizations

Name Date

DTAP/ Hep B/ PV (Pedlarix) ogfaa/m o

Page 1 of 3

DTAP \P / .ﬁEEE.” IPV (Pediarix) 04/22/19

DTaP o soe0
Hepatit&s A 2 Dose 07/05/22
pediatric/adolescent o o
Hepatitis A 2 Dose 05/11/20 T
" pediatric/adolescent L
Hepatitis B, Adolescent or 02/15/19
Pediatric _ e
HIB {PRP-OMP) 3 dase 08/03/20
(PedvaxHIB) i i
~ HiB (PRP-OMP) 3 dose 06/24/19 i )
(PedvaxHiB) .
HiB (PRP~ OMP) 3 dose 04/22/19
{(PedvaxHlgy o
Influenza Vaccine 10/1 2/20 e
Quadrivalent, Praservative
A SO —
(nfluenza Vaccme 10/31/18 -
Quadrivalent, Preservative
Free — L L LTI T PO S p—— —_
influenza Vaccine 09/26/19 ) )
Quadrivalent, Preservative
free S .. e e
MMR 0511720 o
Pnaumococcal Con]ugate 13- 05/1 1/20
Valent (Prevnar 13)

Preumococcal Conjugate 13- 09/26/19 Co
Valent (Prevnar 13)

Pneumococcal Conjugste 13- 06/24/19
Valent (Prevnar13)
Pneumococcal Conjugate 13- 04/22/19
Valent (Prevnar 13) :

Boggs, Wyatt Wesley (MR # E2756297) Printed at 7/5/22 4:26 PM
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Boggs, Wyatt Wesley (MRN E2756297) Page 2 of 3
Name . Date i _
Rotavirus Pentavalent 09/09/19 ’ ) ) o
(RotaTeq) . e e i
Rotavirus Pentavalent 06/24/19
(RotaTeqg)
Rotavirus Pentavalent 04/22/1_9 T - o e
(RotaTeq) ... ... - .
Varicella (Varivax) 05/11/20

Immunizations from Immunization Registries

WIR

Immunizations as of today at 3:43 PM

DTAP/Poho/Hep B (DTAP / Hep
B/IPV (Pediarix))

DTaP (DTaP (Infanrix))
HepA—Ped 2 Dose (Hepatltls A2
Dose pediatric/sdolescent)
HepB-Peds (Hepatitis B,
Adolescent or Pediatric)
Hib-OMP (HiB (PRP-OMP} 3 dose
(RgﬂvaleB}) ______

. 8/3/2020

Adminlstéred On '
9/26/201 9 Sf24/201 9 4/22/201 9
5/11/2020

2/15/2019

8/3/2020, 6/24/2019, 4/22/2019

Influenza Quadrivalent P-Free
(Influenza Vaccine Quadrivalent,
0.5ml Single Dose Syringe)
MMR L
Pneumo- Conjugate 18
{Pneumococcal Conjugate 13-

Valent (Prevnar13)) =~

Rotavirus-RVS (Rotavirus
Pentavalent (RotaTeq)}
Varlc:ella (Varicelia (Vanvax))

51172020

. ms'/"'l':i}édéém” e
E_e_gg‘g}__r_nended immunizatians as of today at 343PM_

10/12/2020, 10/31/2019, 9/26/2018

5/11/2020, 9/26/2019, 6/24/2019, 4/22/2019

9/9/2019, 6/24/2019, 4/22/2019

@D The following recommendations are calculated by the immunization registry and might not
match your organization's recommended schedule.

Recommended Due Date

MMR

DTP/aP (OTaP (nfanri) _ 2/15/2023 TV
HepA (Hep A, Unspecified 11/11/2020

Formulation) e )
Influenza (Influenza Vac:cine, 8/1/2022

Unspecified Formulation) e . e
MMR_ N L
Pneumo-Poly (Pneumococcal 2/15/2084 B

Polysaccharide 23 Valent
{Pneumovax 23))

Boggs, Wyatt Wesley (MR # E2756297) Printed at 7/5/22 4:26 PM
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Cvizin of Exriy Sareard Educttion
CHILD HEALTH REPORT — £¢il.D CARE CENTERS

Useod Farm: Use of this form is voluntery; hawzees, compision of this fomnTests thareqssmans of DOF 202.03(4), DF 250.04(5) a6
71— DCF 231.0%5Ha 8. Failu e to somnply yith fhose ntes may reatik 1M1 ssuanes of 3 nonmamians shtemel. Pereoa! formmbon youo

M tide rray b uged forsscodary piposes [Privasy Les, 345096111 v}, Wiscorsh Stahutes]

istructisne: Each child under 2 yeers of age shal, heve 2n inkia b8 fth sam nzioe not Tioe then 6 J_Srq.nﬂ:o.. 10 nar Yatar then 3
.l s affer heing acknitted 1o the contsr and & Falen-u hes!l examinafon 2 rastonoe eviry 6 months theredtier, Eachchid 2 years of
ayw bubwiho i N1 5 years al pea or dier shE KEve an i health sxaming lien net mons than one yeat priorfo noe l2ker than 3 months afer
being admit'ed t1 a centzr and & fallow-ua heakh sxaminmticn st leas] once every Z yoarm tezreabel The parent friandian shak e s
5w w e phywelsn, physicen asslsieant, of othar HeakhCieck provider © be comvplated, signed, a7 dafed. Tha licensee | operamar shat
et~ titaks 3 eopry for e chidd s vecord, Nole: Ch'ldren e alse magsined 15 have o fita et rechild came center documantal o of immuntzatinres;
ﬂ.ﬂﬁv&v.ﬁﬁﬂ_mﬁu parents puerdlan 1elides 3 oopy of (e citkds mrunatos record wher sobmiffng S darm tothe child cam ceter

< PARENT OR GUARDIAN — THis sectian shoifit be covnpletsd by e parest orguadian
== Cnid s Wame {Lasd, Fret, WD) Chid = BIRTata (o middiyryrsy

Lottuness, Autrey Bom, tjrzlzoe
Cadu s Addess [Stree| Ly, Stata, 2 Code)

- _Enticmnarn Potuoe, BA.

Paretd or Guardian Addrass (Streat, Clhy, Shie, Zif Coded

5222 Shirley hya Wk, PleGont, Wiy Sadow

HEALTH PROFESSIDNAL — This s2ctin shauld ba namiplated by the heafih professisal
%@nﬂauﬂ care of o d Wity spasal haalth comeeors - Sgeciys (plech infometer as nesessany].

[ 1Yes B Mo Dosstueehtiid havea i Eategy? It Was,” Heniy the recommendt ed milc subsiuts.

ivYes® Q Po Cosstids chkd havs 2y Doz or nondood allenges? T¥es," specdy and invd ide The tea'rrent plan o ba implenznsd in
the event of an allergicraasten.

Date of ¢l s most recent blodd l2ad st — {rorid ).

Note: Ciilcren o0 Medicaid 3 s required 19 be tzsted 31 ancuwd 2ges 12 mantha and 24 mondhs p-onoe betwest the pges of 3 grel Syeas
iFng previaus estis tocumented  Laad g ks opEme’ for children wip ae ot on RMedicaid,

Immuenizaiangs) natio be admistesd o cud 4ie B rieoikal reason s)— Spetily.

N

.hS:DmmNh._.—OR

1 noéw?un_ tare easmined thaahore ch'id anthis date zn3 tiathe [ she is able ko paricipats |nchild czreastriies.
uanl?_u ﬂ.? ar atharHeaEhChest Providar ihpa or prindt | Address (Sieel, City, Stz1e, 29 Cada)

g?ﬁ Wi S3vos—
Tae o Exemratir
kizlal
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