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BEPARTNIENT OF CHILDREN AND FARIILIES STATE OF WISCONSIN
Division of Eary Care and Education
Date Cormetion Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION O FILE A COMPLAINT CALL

811/2018 PLAN 262-445-7800
Use of Form: This form is used by cerfification / Jicensing staff fo idenffy statute and ¢ or administrafive nule violation(s) and to oufline imposed plans of comection, if applicable.
This form is used by oerfified operstors / licensed centers fo meet the requirements of DCF 202.065, DCF 250.04(2)() and {3}d), DCF 251.04{2)(L) and (3}{f}., DCF 252.41(1)(L}
and (2)(k]. Failure to submit an appropriafe comection plan by the due date lhisted above may result in sancions identified in the statute and / or administrative nule. Public Schools
may submit plans of comection however are not required to do so.

Instructions: The Noncompliance Statement below iderfifies the violafion{s) of child care statute and [/ or administralive rule idenfified by the cerffication { licensing specialist.
Complete the section labeled "Correction Plan” by indicafing the steps that will be faken fo address and comect each of the listed noncompliancs(s). Iderfify expected completion
date(s) for each item. Return the original to your certfication / licensing speciafist for approval and retain a copy. If this is a licensed child care, post your copy of the
nencompliance sfafement and cormecfion plan near the license in accondance with Wis. Stat. 48.657. This request for a comection plan is not an order impesing a sanction or
pemally pursuant to Wis. Stet. 48.715. If the department decides ta apply a stalutory senction and / or penalty for facis arising fom this finding or a future finding, you will be given &

notice of the sanction and f or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number 7 Facliity [D Number
The Goddard Schoal 3000589123 /001 - 2003323
Addrass - Fzcilify (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3355 Intertech Dr  Brookfisld Wi 530455114 262-781-1400 7/9/2019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 2510026 Svoks & veciewed mstachon
Compliance With Laws on | i :4’ NN 8 I q l lq
Description: Contrary to s. 48.686(2)(ab} Wis. Stats., the center failed Check., SYoRE & v\ vehyn
to submit a ciminal background check request fo the department prior Wort, obex Ne \"QC[}J&}\— S
to Staff A becoming a caregiver. %\ ‘?’i“ ed
2 | 251.04(5)a)1. <tafe B \ Staft D, and
Staff File - Staff Record Informafion o
Sefe ¢ roe ‘oren opdokd
Description: The files for StaffA, Staff D, and Staff F were incomplete Wit Wnfermtaden m’.\d\n{% u! l 2.‘3 I 19
at the time of licensing visit. Files lacked information on the Staff WY o :
Record form, pertzining fo position at hire, changes in position, and 'tb Pm‘ o e ‘C‘JMJ\QCS
Affrmation. W peSidion  and  BfGwe odnen.
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Name - Certifiad Operator/ Licensed Center
The Goddard School

Provider Number / Facility D Number
3000589123 1 001 - 2003323

Address - Facility (Street, City, State, Zip Cede)

Telephone Number

Date - Regulafion Visit

documented training was from February 2014.

form .

3355 Intertech Dr  Brookfield Wi 530455114 262-781-1400 71912019
Rule/Statuta Number Carrection Plan Expected Verificafion
Noncompliance Sfatement Completion Date Date
’ g:h? :irlsexa;:ysical Examination Report —G{' Pi O\‘Y& ‘?g ¥ mve-
ode e Nece SSa,
Description: The files for Staff A and Staff F facked staff health reports oPEuTIMents To dovdn & 8’, yA ’ 19
and TB tesis upon licensing review, \ Win '(BPd}‘ Ol‘d TR ’t-eSJr
4 | 251.045)(a38. Policies and procedwres fix
Staft File - Days 3 Hours Worked squ\ ch Vet dgssrbm:s an
Description: Center lacked sccurate documentation of days and hours e \WWods o & -1 f 230 I 19
worked when staff vias used in staff-to-child rafios. ot ’rhC Shofe mee,}fﬂg <N
720119 . Directors v
mondor Ts closely .
5 |251.04(7)a) e S5 \
Disclosure Of Perscnal Information EEQ' e U:: oﬁ-{f:\l‘ld' S
rsi- ond \usk o
Description: Center failed to ensure personal information was not Y w1 Yo
disclosed when classroom zllergy lists were posted in each room at remw ‘9?0\‘(\ e —] Z-b 3 c‘
the center, accessible for all to see. Lists failed to maintain CAOSTVoOMS .
confidentialify.
o |miowem Skt B veod) ond sigired
nnial Training - Child Abuse & Neglect o \d se
oH L#r_‘()&ﬂd 21" ﬁ;h) mf&
Description: The file for Staff B lacked documentation of current Child ec i - Dreven ’ﬂ I 1
Abuse and Neglect prevention training upon review. The last NQ\ o -Wmﬁm'ﬁ _T ‘5 kq
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Name - Certified Operator/ Licensed Cenfer
The Goddard School

Provider Number ! Facility (D Number

3000589123 £ 001 - 2003323

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3355 Intertech Dr  Brockfield Wi 530455114 262-781-1400 71812019
Rule/Stafute Numbar Conrecficn Plan Expected Verificafion
Nencompliance Sfatement Completion Date Date

7 1251.05(2){d)
Food Service Personnel - Orientation, Training

Description: Center fafled to document annual training of at least four
hours in kitchen sanitation, food handling, and nubdtion for food service
personnel. The last documentation of training was from 2017.

our Assistord Diceckec

Complesed The annood

ktzivn&wwc2)¥¥3€¢ru\vﬂfﬂrt\7E$EfﬂﬂL '1, 29 1151

Focd Wordler Trong
Coors,

8 | 251.06(2)b)
Electricaf Or Hot Surface Protection

Description: A power sfrip in the facility and on outlef in the haliway
lacked screens or guards to ensure children cannot touch them.
Outlefs were comected during visit and protected by guards.

ooriets were cocrected
AVANG HAES Visty and .]l q l-ﬁ

oy guords .

9 251.06{5)(a)
Condition Of Premises

Description: The premise was stot maintained in good condition at the
time of licensing visit. A comer baseboard unif was observed pulled
from the wall at the time of visit, exposing the under lying wall.

Repeat violation: Previously cited on 9/13/2018

The Corees mselooord
U 1S sonedoled T 53’ E?‘\‘1

o
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Name - Certifled Operator / Licensed Center
The Goddard School

Provider Number ¢ Facility [D Number
3000589123 7 001 - 2003323

Address - Facility (Street, Cily, State, Zip Code} Telephone Number Date - Regulaticn Visit
3355 Intertech Dr Brookfield W 530455114 262-781-14C0 7192019
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

10 | 251.07(6)(f)1.a.
Medication Administrafion - Parent Authorization

Description: Medication authorization exceeded the expirafion date
located on the medication botfe. A bottle of Benadryl was chserved
with an expirafion date of Fabruary 2019.

Repeat viclation: Previously clked on §/17/2018

The mMeditoihnon was
Set\*-dhome and _I\“lﬁ

11 | 251.07{8)(j8.
Reviewing Injury Records

Description: Center faifed to review medical log books at least every
six (6) months to ensure 2ll possible preventative measures were
being faken. The last docursentation in the medical log book of a
review was from October 2018.

Medical loos were )
Cevievoed ond Sone:
oy Tive D\r&é‘. _‘! 3011q

12 | 251.07(B)(k)1.
Health Examination - Children Under Age 2

Descripfion: The files for Child 1, Child 2, and Child 8 lacked updated
Child Health Reports upon fieensing review. Children under the age of
two {2) require an updated health report every six (6) months.

Pacents were O Sed
Aald V,ORd Z, Onid &

NaS Wone vpdoded, 7\30\101
RWeoYin Repos,

NARE - Certification Worker f/ Licensing Specialist Date Issued
Kayla Sands 7/18/2019
SIGNATURE - Certified Operator gr Designee / Licensee or Designee Date Signed
e e 1({20/19
3
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