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EPARTMENT OF CHICDRENAND FAMILIES- R | s -— —~ — ——  T"STATEOF WISCONSIN

Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

Date Correction Plan Due
262-446-7800

4/30/2025 PLAN

Us.e of Form: This form i§ used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f).,. DCF 252.41(1)(L)
blic Schools

and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Pu

may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penally pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

3000588743 / 001 - 2002588

Woods Family Child Care Lic
Date - Regulation Visit

Address - Facility (Street, City, State, Zip Code)
5600 W Brown Deer Rd G4 Brown Deer W 532232346

Telephone Number
414-797-4496 4/10/2025

Rule/Statute Number Correction Plan Expected Verification
Completion Date Date

Noncompliance Statement

1 | 251.04(6)(a)1. d,\l\c\ 3 envollpent formnm (_//35 2SS

Child Record - Enroliment Information {
e been Lap doted as ot ‘{/ZO/ZS'

Description: Child 2 and Child 3 had incomplete enroliment forms . -
available for review at the time of the monitoring visit. C/lzu\& 2 enru ! e "”L 70'2’
dot oS o

Pq,rw‘f ndormed and will L (/3025”

2 251.04(6)(a)8.b.
Child Record - Physical Exam - Over 2, Under 5 .
r ’ SMW(Q Oin O\-‘Of’_t (A
Description: Child 1 requires an updated physical/health exams, every M&k{ 2025

two years. Last exam dated May 2022.
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P — T —Provider Number T Facility ID Number

Name - Certified Operator / Licensed Center  —
Woods Family Child Care Lie

3000588743 / 001 - 2002588

Date - Regulation Visit

Address - Facllity (Street, City, State, Zip Code)
5600 W Brown Deer Rd G4 Brown Deer Wi 532232346

Telephone Number
414-797-4496

4/10/2025

Expected

Verification

Rule/Statute Number
Noncompliance Statement

Correction Plan

Completion Date

Date

3 251.04(6)(b)
Current, Accurate Dally Attendance Record

Description: Attendance was not accurate at the time of the
monitoring visit. There were seven children present and five children

signed in on the attendance log.

Claddren were recorded on

e gL.u.}{"-é:v;"? itense
Y

Vistt g
Olyer .

y/1ofes

4 251.05(2)(a)6.
Staff Record - Days & Hours Worked

Description: Staff hours were documented as Staff A signed in at
815am. Staff A arrived in a vehicle when LS were in the parking lot

discussing our upcoming visit, 934a.

ShH A was reminded o
gf.j'" e MY{')»-\Q. -{’L&Y.[mv’c
iz roremt'sé 07\-{&‘" Qeus l'?’
Attendanca Pecord.

ofl2ifes

5 251.05(3)(c)
Cardiopulmonary Resuscitation Training

review at the time of the monitoring visit. Available CPR expired in

August 2024,

Description: Staff A and Staff B do not have a current CPR available for

Cpr il be scfeduled
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Woods Family Child Care Lic

Name - Cértified Operator / Licensed Cénter — - SRS e I e

o e = — =~ Provider Number / Facility ID Number —— ——

3000588743 / 001 - 2002588

e

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5600 W Brown Deer Rd G4 Brown Deer Wi 532232346 414-797-4496 4/1072025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 251.05(3)(cm)
Chlid Abuse & Neglect - Blennial Training

Description: Staff A and Staff B do not have a current CAN/Mandated
Reporter training available for review at the time of the monitoring visit.

CAN/Mandated Reporter training available for review expired in August
2024.

G&N{ Ha.ruﬂa.{uj LPG\T+¢/
will be seheduled

H,CL\( ?_,D'LS:—Q)V S’l& & @

{1/ 2625”

7 251.05(4)(c)9.
Continuing Education - Documentation Of 12 Month Period

Description: Staff A and Staff B had no documentation of continuing
education available for review for the past twelve months.

statf A s c,u//e,/#"’?/ s nrstlal
Degree in dd core  undfic

ot will be added to her
XT:S.C?L{F A wall add Ao tpa

OL, fecieued up b 25 havs.

8 251.055(1)()
Child Tracking Procedure

Description: Child tracking that was being implemented at the time of
the monitoring visit was not available within the room that children
were being cared for in at the beginning of the monitoring visit.

hald Trededsy, wes braght
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R — v = "~ Provider NamberT Facility ID Number —

Nafe - Cartified "Op;rator.’ Cicemsed Center - S e e
Woods Family Child Care Llc 3000588743 / 001 - 2002588
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5600 W Brown Deer Rd G4 Brown Deer WI 532232346 414-797-4496 4/10/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
9 | 251.06(11)bm)3. [k lands o s
b C“'P /
Outdoor Play Equipment - Construction, Condition N b ] ky
bawe put buck i place
Description: Outdoor play space had a large black landscaping pieces S/ ( 25'
protruding from the ground, accessible within the playspace and is a ah of "-{/ % / 285"
tripping hazard for children within the playspace.
Repeat violation: Previously cited on 3/19/2024
10 | 251.06(2)(b) H M ﬂorve W%’ o,vn(
Electrical Or Hot Surface Protection ) 'tL ui S ‘{wﬁ' Oven .S i
i
oS 6/ -
Description: Upon arrival, the stove in the kitchen area - accessible to P ut ?}u (,gofc 4JEZ L}[ g >
children in care; has a pot of water within the oven, oven open and 4‘0 5{ b '
Dproviding extra heatO to the facility. oult -—Hw\ £S5
1 | 251.06(3)(b)4. Cire rll wes noted on o
Emergencies - Record Of Fire / Tornado Drills 4 Qe " ‘f‘ 5! +, Hpwatv+*, < hLf L{ / 25...
1 £ e ' / 36/
Description: Fire drills were not documented for March 2025. yesgons: ble wes :wemui‘ on -Q;i(ou,'ua,
J/{Aro% M‘{’L‘_{ lh\.?ﬂv-fz'ﬂte- O‘("
dawu«azfﬁ? on OCF fova,
12 | 251.06(9)(c)1. _IA‘FB—W+ {;Ymdq a 4.@& = fe«.{
Safe Food A
| 4 fro
o OL(SCOVVM .
Description: Infant formula and cereal at the center was labeled and
dated, but not used within the 30 days/one month as required by
manufacturer label.
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Woods Family Child Care Lic
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3000588743 / 001 - 2002588

== T Wi = ProviﬁerNUmberTT:acility ID Number

i

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

Telephone Number

Date - Regulation Visit

5600 W Brown Deer Rd G4 Brown Deer Wi 532232346 414-797-4496 4/10/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

13

251.09(4)(a)3.
Infant & Toddler - Diaper Changing Surface Disinfection

Description: Diaper changing surface had white tape over it, which was
ripped and coming off the pad, therefore providers were not able to
properly disinfect the changing pad.
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NAME - Agency Worker
Mindi Sabljak, Rhonda Brueggemann

Date Issued
4/14/2025

SIGNATURE - Certified OpemWnewr Designee
L1

Date Signed
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DCF-F-CFS0294-E (R 06/2011)



