EN AND FAMILIES STATE OF WISCONSIN

Dato ComectionPlanoue | NONCOMPLIANCE STATEMENT AND CORRECTION | 70 rate A comminmr oais |
%9/3/202 2 PLAN { 715-361-7700 z

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of correction, if applicable.
This 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)
and (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
may submit plans of correction 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 certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(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
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, you will be given a
nofice of the sanction and / or penalty and your appeal rights.
gﬁ;meb-' Certified Operator / Licensed Center v

 Provider Number / Facility ID Number |

Terris Treehouse Lic 6000581956 / 001 - 1011376
K&&"r;é;“:i-‘méc"iiii}m(éﬁéét,'éii'y'fSi;ié'; T I ? e j s
136 Swenson Rd  Woodruff Wi 545689275 ; 715-356-4686 3 8/712024
z’ |
L Rule/Statute Number g’ Correction Plan | Expected | Verification
[ R mpliance Statement e » N RN oL S R e L. I 1 _CompletionDate | Date }
1| 251.055(1)(a) St wil manuelly Carry s “win | |
| Supervision Of Children ¥ Call ol elildnens Names?Sighon |
ny Lack DanSihon Co#tachas |
|| Description: Child 1 was left outside alone in the outdoor play space will 2on /uql Mcg Vaﬁ'zféaﬁ M:! ;
for approximately 5 minutes after the group transitioned back inside i Zdwf{ «2(‘ . Director + Alinria e ; i
o ! oureee + Chold shffaccoumtnble
4y enswre Yt chiddren d.—fL W“'H“"“. g i
S,‘gk+and/§ra4ni at all Fimes duwwy !
2| 251.055(1)(f) oot Thondered Lo Bsire re Followig ;
Child Tracking Procedure superVision prohca-\. Chud pnxedu;ta
bhte. I +5f3€fhwm w-::uﬁz wp&z«r;
Description: Staff A and Staff B did not implement the center's tracking flluse fo Wﬂ'&:ﬁ %Ff"'%ts ht v‘ 4 ( i *
procedure prior to transitioning inside from the outdoor play space, Sigh n ghuetsw dea 11 ¢ (Z ) iy P"‘m ‘“(‘{,
resulting in Child 1 being left outside while the rest of the group will ﬁf‘%ﬁd ot by name 4o okulc
| returned to the classroom. W e Supl/"‘s""‘ dd&r’l“ﬁ'"}m"m”
ond - periodically. Documentation witl feflact
O NP | . . AL LR M




Narﬁ; - Certified Operator / Licen;éﬁ Center

Terris Treehouse Llc

Address - Facility (Street, City, State, Zip Code)
136 Swenson Rd  Woodruff Wi 545689275

Rule/Statute Number
Noncompliance Statement

" Telephone Number

" Provider Number / Facility ID Number

6000581956 / 001 - 1011376

Date - Regulation Visit

715-356-4686 8/7/2024
Correction Plan 3l Expected Verification
F— & e je Completion Date Date

NAME - Agency Worker Date Issued

Kirsten Kronberger 8/20/2024
S

SIGNATURE - Certified O, i Licengee or Designee Date Signed

g/s/ 2034




