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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISEOMNSIN
Civisicn of Eary Care and Education :

Date Correction Plan Due ' NONCOMPLIANCE STATEMENT AND CORRECTION TG FILE A COMPLAINT CALL
5142023 PLAN 715-361-7700

Use of Form: This form is used by cerification [/ [icensing =taff to identify statute and /. or administrative rule viclation(s) and {0 cutline imposed plans of cormection, i applicable.
This form is used by ocerffied operafors [ [censed centers to meet the requirements of DCF 202085, DOF 250.04(2K) and (3)d), DCF 25(0.04[2%L) and (3, DCF 252411}
and (2}k). Failure fo submit an appropriate correction plan by the dus dafe listed above may result in sanctions identified in the statute and § or administrative rule, Public Schonls
rnay submit plans of corracton howsver are not required g do so0. :

Instrucfions:  The Nencompliance Statement below [dentifles the wiolation(s) ef child care state and / or administrative nile identified by the certification [ [licensing specialist.
Complete the saection labeled "Correction Plan” by indicating the steps that will be taken fo address and coirect each of the listed noncompliahce(s),  [dentify expected completion
date[s} for each item. Refturn the original to your cerification ! licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncomgdiance statement and comection plan near the license in accordance with Wis. Stat 4B.B57.  This request for a cormection plan is not an order imposing & sanction or
penalty pursuant to \Wis. Stat. 48.795. If the department decides to apply a statutory sanction and ! or penalty for facts arsing from this finding or a futore fnding, vou wil be given &
notice aof the sanction and f or penalty and vour appeal rights.

Mame - Certified Cperator / Licensed Center ' Provider Number ! Facility ID Number
Story Book Kids ) B0005B3268 F 001 - 1013512
Address - Facility [(Street, City, State, Zip Code} Telephone ¥umber Date - Regulation Visit
658 Maple Ridge Rd  Mosines W 544553272 715-693-5580 SM4£2023
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

Description: Per review of staff schedules and classroom sign-in
sheets, Staff C and Staif B were scheduled and worked at the center
during the weeks of February 6, 13, and 20. Background eligibility
status for Staff C expired on 02082023 and eligibility status for Staff
D gxpired on 021112023,

1| 251.0502)(a)2. bQ th '
Staff Rijir?:l - Completed Background Check m_ﬂﬁ?};ﬁ; ﬁ i g? ,Hwk L// ’5/25

Repeat violation: Freviously cited an 81672021

2 251.06(2Ha)4.4.
Staff Record - Educational Qualificafions

Description: Educational qualifications weare not en file for Staff A and
Staff B,

Repeat violation: Previously cited on 1/18/2022
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Mame - Cerfified Operator ! Licensed Center

Provider Number | Facility ID Humber

Noncempliance Statement

Story Book Kids SDUUSESBES f001 - 1013512
Address - Facility {Street, City, State, Zip Code) _ Telephone Number Date - Regulation Visit
G658 Maple Ridge Rd  Maosinee W 544559272 715-593-5280 3442023
RulefStatute Number Correction Plan Expected - Verification

Completion Date

Data

3 251.058(2%(a)8,
Staff Record - Days & Hours Worked

Description: Per review of classrcom sign in sheets for the weeks of
February 13, 20, 27, and March & siaff are not always acourately
signing in and out to decument when they are working in ratio.

4518

4 251.055[1}{b)
Supervision - Teacher Per Group Of Children

Description: Per review of classroom sign-in sheets and staff
schedules for the weeks of Februany 13, 20, and 27, Staff B has bean
scheduled and worked in the 1 vear old classroom as the teacher.
Staft B does not mest the qualifications of a teacher.

Repeat viclation: Previously cited on 1/18/2022

L

L (75103

5 251.055[2){b)
Staff-To-Child Ratics - Minimum

Description: Per review of classroom sign in sheets, rafic was
exceeded in the infant classroom on February 13, 14,15, 16, 17, 20,
and harch B, in the early morming hours. One staff member was
menitering a group of 7 or & children under the age of 2 years at a time
when two staff were required to mest ratio. Rafio for the infant
classification is 1 stafi to 4 children.

DCF-F-CFS02a4-E [RLOSE2G11)

4518
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Mame - Cerfified Operater  Licensed Center

Provider Number [ Facility 1D Mumber

Noncompliance Statement

Story Boaok Kids 8000583068 / 001 - 1013512
Address - Facility (Street, City, Stafe, Zip Code) Telephone Number Date - Regulation Visit
G58 Maple Ridge Rd  Mosines W 544555272 715-893-5580 3442023
Rule/Statute Number Correction Flan Expected Verification

Completion Date

Date

£ 251.07(BMiH.
Washing Child's Hands & Face

Description: A child in the preschool classroom did not wash her

hands with scap and warm running water after blowing her nosa,

WANE - Agency Woaorker Daig Issued
Kirsten Krenberger, Heather Struck 412002023
Crate S ned

- Cariifiad Dpe%! Licanses or Designee

9125723
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