DERSRTMENT OF CHILDREM AND FARILIES

STATE OF WISCONSIH
Diiwinion of E&dy Care g BEducstion . X
Date Corraction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/1/2028 PLAN : 715-361-7760

Use of Form: This form is used by cerdification [ licensing staff to identify statuts and | or administative rule wiolatiu_n'{s} and to oufiire imposed plans of correcticn, f applicable.
This form is used by cerified operators / licensed centers fo mast the requirements of DCF 202.085, DCF 250.04(2)6) and [3)fd). DCF 251.042)] and (3KR., DCF 25241410000

grd (k). Falure to submit an appropriste correction plan by the dus date listed above may result in sanctions identified in the stafute and ! or administrative nde. Public Schools
may submit plans of comeciion hawever are nol required to do sa.

nstructions:  The Moncompliance Siatement below identifes the wviolationis) of ohlld card statule and / or administrafive rule identified by the cerificaion [ licensing specialist,
Complete e section labeled "Correctfon Plan" by indicafing the steps that will be taken fo address and carrect each of the listed rorsompliance(s).  ldentify expecled carmpletion
date(s) for each #em. Relurn the original to your cerlification / licensing specidist for approvef and retain a copy.  If dhis is a licensed child care, post your <opy of the
noncompliance stalemend and comreetion plan near the lisense in acconfance with Wis. Stal 48.657. This requesi for a comection plan i ngl an order imposing a sanctioan or

penalfy pursuant fo Wis. Stat, 48.715. If the department decides fo apply a stafutory sanclion ard / or penalty for facts arising from this finding or a {uture finding, you will be given a
nofice of the sanction and / or penalty and your appeal rghts.

Kame - Certified Operator ! Licensed Center

Provider Numbser § Facility 1D Number

Terris Treehouse Ll 8080581956 1 001 - 1011376
Addrees - Facility (Street, City, State, Zip Code} Telephone Murnber Date -Regulakion Wisit
138 Swenson Rd  Woodrulf W 545689275 7159-356-4636 AT 2026
Rule/Statute Number Correction Plan Expected Verification

Noncempliance Statement

1 | 251.08(3)c} Stalt B LLPW CER
Cardiopulmonary Resuscitation Tralning &VH Ff: Ere VL 'T}"u 5 Was ;_/ /r? /25 Zb
Description: Staff B did net hawve a current CPR cartificate on file., az%fdd ?I‘f? ;1;6/ ﬁ .’Ji £-

Completion Date Date

2 | 251.05(3)(cm) Stodt T has upeladeed 702

Child Abuse & Neglect - Biennial Training CAN Oeniibicalkion, Which y 20
sy 7/&0

Description: Staff | did not heve a current certificate on file for Child hétﬁ betn M ‘Lﬂ

Abuse & Neglect. -fﬁf Iﬂ

DCF-F-CFE0204-E 3, DEF2041: Pape 2 af 3
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Mame « Certified Operator ! Licensed Centar Provider Mumber f Facility 10 Number
Terris Treehouse Lo BOO0S81956 F 001 - 1011376
Address - Facilify {Streef, City, Stale, Zip Code] Telephone Number Date ~Regulafion ¥isit
136 SwensonRd  Woodruff W 545689275 ¥15-356-1688 7I2026
RulefSfatute Number Correction Plan Expecied Varification
Noncompliance Statement Completion Date Data

3 | 251076} a. The Meelicadbton wWas

Medication Administration - Parent Authorization W m Mﬂ Wf ”

Descrofic , e, Ot medicad+oNS 4 f }/ 2020

soription: A medicaiion in the toddler classroom had a parent
medication authorization form thai excesded the length and ime "n"" #L'u ¥ W bi “b’%
specified on the label. o erBre. ‘HAL?_ SN -
M‘J—

4 | 251.07(6KNE. The, medicedTom W8 Sen-

Current Authorizaticns For Medications On Premises nore. N7 wil axl b’fgﬁw / / :

Description: A medication in the 3-yvear-old clasaroom did not have a M M w;% ; ) 2{ q'

current parent medication avthorzation foom on file. quJ‘ Y W iH e M%

' Wit hications sy
7] 4&&&&3\ Jo eNnBure \:HA@
W~ fo ~clede d detinrat,
NAME - Agency Worker Date [ssued
Brocke Lamps ) 4MTIHN26
SIGHATURE - Cerified Operator or Dasignas f Licensee or Designee Date Signed
| V= 0 +4/1%/2026
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