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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Divisien of Early Care ard Education

Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11/6£2019 PLAN 715-361-7700

LUse of Form: This form is used by cerfificalion / licensing stafl o identify statute and / or administrative rule wviolations) and to ouline impased plans of ommection, if applisable.
This form is used by cerlified operators / licensed centers to mesl the requirements of DCF 202.085, DCF 2S0.0d{2K0 and (3)d), DCF 201.04{2HL) and (3)(h, DCF 252.41(1%L)
and {2}kl Fallre to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statute and / of administrative rule. Public Schools
may submit plans of correction howaver are not required o do so.

Instructlions:  The Moncompliance Statement below identifies the viclation{s) of chidd care statute and f or administrative rule identified by the cerification [/ licensing specialist.
Compfete the section labeled "Comection Plan® by indicating the steps that will be taken Io address and comect each of the listed noncompliance(s).  Identify expected complation
date{s] for each item. Return the onginal to your cedification / licensing specialist for approval and retain a copy. If Ihis is a licensed child care, post your copy of the
noncommiance stalement and comeclion plan near the license in accordance with Wis. Slat 48.657. This request for a comection plan is ned an order imposing a sanction or
penalty pursuant to Wis. Slat. 48.715. |If the departmenl decides lo apply a slatutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given &
natice of the sanction and { or panally and ywour appeal righls.

Hame - Certified Opsvator f Licensed Canter Frovider Number { Facllity 1D Humbar
Story Book Kids BOO0G583966 f 001 - 1013512
Address - Faclllty (Street, Clty, Stata, Zlp Coda) Telephone Numbear Data - Regulation Viskt
658 Maple Ridge Rd  Mcsinee W 544559272 715-8083-5580 10/14/2019
Rule/Statute Number Correctlon Plan Expected Varification
Noncomp!iance Statement Completion Data Data
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Description: Contrary to 5. 45.686(2){ab) Wis._ Stats., the center failed
to obtain an approved preliminary reporl indicaling that Staff C was mﬁr’bg fﬂf’?"’ fri
eligible to work in the child care program prior to Staff C becoming a Wﬁ&_‘ / ‘[« j wﬂgg}w

caregiver, ,fjﬂ C 1-/ S_I
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Hame - Cerlified Operator! Licensed Center

Story Book Kids

Provider HNumber [ Facllity ID Humber

8000583968 ¢ 001 - 1013512

Addrass - Facillty {Sireat, Chy, Stata, Zlp Code]

Telaphone Number

Date - Regulation Visit

658 Maple Ridge Rd Mosinee Wi 544559272 F15-883-5580 10M1442049
Rule/Statute Mumber Correction Plan Exgected Verlflcation
Noncempliance Statement Completion Date Date

2 251.04{2)(ch
Current, Accurate Information

Descriplion: During an investigation, Staff A did not provide accurats
infermation when Staff A stated she was not aware that a child had
been dragged across the playground by a teacher on 09/06/2018,
Documentation of bext messages verified that Staff A was aware of this
incident.

-Siaff A inaccurately informed the child's parenl that the incident had
baean reported to the Department, when it had not been reported, Staff
A deniad providing such information to the parent. Documentation of
lext massages verified Staff A had informed the parent the incident had
been reported.
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3 251.04{3)(jm}
Report - Inappropriate Guidance

Description: The center director Failed to report inappropriate child
guidance to the Department that occurred on 09/06/2019,

JWI%’% }m il

4 | 251.072)3en,
Prohibited Aclions - Corporal Punishment

Description: Staff B dragged a child by the arm across the playground
on 09062019, Other staff overheard the child tell Staff B it hurt, and
Staff B respended, ™I hope it does.”
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Hame - Cerified Operator / Licensed Cender

Providar Number f Facllity 1D Number

Noncempllance Statement

Story Book Kids 8000583968 7 001 - 1013512
Address - Facllity (Sireat, City, State, ZIp Cods) Telaphone Number Date - Ragulation Visit
58 Maple Ridge Rd  Mosinee W1 544559272 F15-683-5580 1011442019
RulerStatute Mumber Correction Plan Expected Verification

Completicn Date

Date

HAME - Cerfificalion Worker ! Licensing Specialist
Kirsten Kronberger

Date Issued
10232019
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