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CEPARTRENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Divisicn of Eady Carg and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TG FILE A COMPLAINT CALL
12/5/2023 PLAN 716-361-7700

Use of Form: This form is used by cedification [ licensing staff fo identify statute and [ or administrative mule violation{s] and to cutline imposed plans of cormection, I applicabls.
This form is.used by certified operators f licensed centers I meet the requirements of DCF 202.085, DCF 250.04{23i) and (3Hd), DCF 251.04(2%L} and (2., DOF 252.41(1)L}
and (2){k). Fallure to submit an appropriste correction plan by the due date listed above may result in sanctens identified in the statute and / or administrative rule. Public Schools
rmay submit plans of correction howevear are not reguired o do so.

Insfructions: The Moncompliance Statement below identifies the wviolation{s) of chid care statute and / or administrative rule identified by the certification [/ licensing specialist.
Complete the section labeled “Cormection Plan” by indicaing the steps that wil be taken to address and comect each of the listed noncompliances). Identify expected completion
date(sy for each tem. Return the original to your certification ! licensing speclalist for approval and retsin a copy. W this is a fcensed child care, post your copy of the
noncomplianoe  staternent and correction plan near the license i accordance with Wis. Stat 48857, This request far a comection plan @5 not an order Imposing a sanction or
penalty pursuant to Wis. Stak. 48.715.  If tha department decides to apply a statutory sanction and [ or penalty for facts arising frem this finding or a fulure finding, you will be ghven a
notice of the sanction and ! or penalty and your appeal rights.

Mame - Certified Cperator / Licensed Center Provider Number [ Facility ID Number
Story Book Kids 8000583968 / 001 - 10135612
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
658 Maple Ridge Rd  Mosinee W 544559272 715-693-5580 1U22023
RuleStatute Number Cerrection Flan Expected Vertfication
Nencompliance Statement Completion Date Datz

o ﬁ- sfel gk hﬁsbimwﬁi% v
Description: The walls had areas of flaking or deteriorating paint in the I}L}i 1 f_”@’}u rﬁmfﬂj /éq "'

2 year old and 4k classrooms that were accessible to children. ldf{ g

123

i 251.07{6){dm)4.
Medical L-::;1 - Reviewing Injury Records ﬂﬁﬂm@ wfi‘:ﬁs

Description; The medical logs in the 1 year old, 1.5 year cld, and 3
year old classrooms were not reviewed within the last 8 months, Cq lffdﬁ'j" &j a M’?ﬁf
Repeat viclation: Previously cited on 1192022 mm
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Hame - Certified Operator ! Licensed Center Provider Number f Facility ID Number
Story Book Kids 8000583268 001 - 1013512
Address - Facility (Street, City, State, Zip Code] Telephone Mumber Date - Regulation Visit
658 Mapie Ridge Rd  Mesinee Wl 544559272 715-693-5580 11r22023
Rule/Statute Number Comrection Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.08(4Ha)3. $; P [ rtﬂ£¥ﬁﬂ 'EL

Infant & Toddlar - Diaper Changing Surface Disinfection a ﬁ & rl

Description: Per interview and observation, staff in the infant classroom L{}'ﬁi‘i p u@d Oﬂ fdm Jg;}! ! (é’ { 25

are not using the disinfectant product per the product labal g ﬁ[} Mﬁ j@\g quxfgﬁ

instructions. i w{{ﬂ {. 'ﬁ r?f} , i f,’,\
HAME - Agency Waorkar Date [ssuad
Heather Sfruck 112062023
BIGNATURE.- Cerlified Operator gr esignee f Licansaa or Dasignes Cate Slgned /2’5
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