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CEPARTMEMT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Civasion of Earty Care and Education

Date Carrection Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

2420 PLAN ¥15-361-7700

Use of Form: This form is used by cerificalion / licansing stafl to identify slalite and / or administative nule violation(s) and to oulline imposed plans of corection, if applicable.
This form is used by cerfified operators / licensed cenlers to meet the requirements of DCF 202.065, DCF 250.04{2)() and (3{dy, DCF 251.04{2)(L) and {3){fl.. DCF 252 41(1KL)
ard [2)k). Failre to suvbmit an appropriate comection plan by the due date listed abowve may resubkt in sanclions idanlified in the statute and / or adminisirative rde. Public Schools
may submit plans of correction howavear are not required 1o do so.

Insiructlons:  The MNoncompliance Statement below identifies the viclabon{s? of child care siatute and f or administrative rule identfied by Ihe cerification / licensing specialist.
Complate Ihe section labeled "Comection Man® by indicating the steps that will be taken lo address and comect each of the listed noncomplisnceds). Mentify expected completicn
date(s) for each item. Return the orgingd fo your cedification / licensing specialist For approval and retain @ copy. If lhis is a licensed chid care, posl your copy of the
noncompliance statement and comaclion plan near the license in accordance with Wis. Slat. 48.657. This request for a corection plan is not an order imposing 8 sanclion or
penalty pursuant to Wis. Slal. 48715 |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 a
notice of Ihe sanction and f or penalty and your appeal righls,

Mame - Certilad Operator / Licensed Canter Providar Number f Facliity 1D Kumber
Story Book Kids BOOOSE3068 f 001 - 1013512
Addrass - Facility {Strest, CRy, Stata, Zip Code] Telaphone Number Date - Regulatlen Vislt
658 Maple Ridge Rd Mosinze W) 544559272 715-683-5580 HEFI2020
Rule/Statute Number Correction Plan Expected Verification
Hancomplianca Staternent Gompletlon Date Date
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To:l17153652517

MAR-13-26268 12:81 From:

Nama - Certifled Operator | Licensed Center

Slory Book Kids

Pravider Number / Facllity ID Number

8000583866 / 001 - 1013512

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

Telaphona Numbear

Date - Regulatlon Visit

638 Maple Ridge Rd  Mosines Wl 5445556272 ¥15-603-5580 2/27¢2020
RulerStatute Number Correction Plan Expected Verflcation
Noncompllance Statement Completion Date Date

2 251.055{1)(f)
Child Tracking Procedure

Description: Staff A and Staff B in the 3-year-old/4K wraparound
combined classroom indicated they had 12 children in the classroom
when they had 13, Areview of the sign in sheed indicated that 16
children should hava been present. Two children, who had been
transitioned to the school-age group, wers not signed cul. Sne child
was signed in but did not attand the center that day dus to iliness.
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3 251.07(2)a)5.
Prohibited Actlons - Crual, Avarsiva, Frightening, Humillating
Actions

Description; In the 3-year-old classraom at lunch time, two childran
wera each sitting at a table by themselves. When asked why lhey
wera nat sitting at a table wilh the cther children, staff indicated they
are required to sit at separats tatles due to behavior concems.
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HAME - Certification Worker [ Licensing Specialist Date Issued
Kirsten Kronbarger AMQ2020
SIS Cartified Operatar or gdes / Licansee or Pesignes Cata Signed
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