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| Date Correction Plan Due

NONCOMPLIANCE STATEMENT
AND
Il5/30/2025 CORRECTION TO FILE A COMPLAINT CALL
L PLAN 920-785-7811
Use of Form: This form i i i ; i ; ;

Tois 4t Is used by Cerlt?ﬁel;se: byt certllﬁc‘t:\tlon [ licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
ol 200, P % bt anp:;a ors. tllcensedf 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)
: propriate correction plan by the due date listed above may result in sancti identified i inistrati i
miay submit;plans of correction however ars Rot requirsd to.do 56, y ons identified in the statute and / or administrative rule. Public Schools
Instructions:

STATE OF WISCONSIN

Thg Noncomphalnce Stgtement 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).

date(s) f(_)r 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

penalty 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.
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E~Nvéfne - Certified Operator / Licensed Center

Identify expected completion

Provider Number / Facility ID Number
'\Forever Young Childcare Center 7000589457 / 001 - 2003929

%deress - Fécility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2778 Manitowoc Rd Green Bay WI 543116632 920-489-2124 5/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion D?te Date
1 | 251.05(3)(gr)3.a. !\though sk;i‘iﬁ( mf;—:?gﬁ‘o AR Coofse P\»@:&ﬁl
Meal Prep Personnel - Training V1e.d Comp X &0 5/10, o
_ Se(vice. Travtirng an
a .
Description: Based on record review on 5/6/25 according to the Staff COMP\&tcz m c‘wl Q\\'\z‘:\sgsb&ﬂ CoLisSe complek
Members Checklist Staff Member A failed to have 4 hours of food (CERpIg\Slen \€<§ v 4 Gvice ,?cmmd bY lp/?-/z B
service training. Staff Member D failed to have 1 hour of training in ;’\\5’\3\&0_ Y 'SFOS putehe
kitchen sanitation, food handling and nutrition in 2024. a0 o cemMm g D
l and w\c{}( e danhg cpm?w&uw‘%p?i\td Hhie
Dy SONe 2,202% of Sconef. on 5525
eSS embet O Wil
CompPlerte C ok KANQINY
Xy \(‘\\3&\\\1
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Name - Certified Operatar i i
E perator / Licensed Center Provider Number / Facility ID Number
orever Youn i
o g Childcare Center 7000589457 / 001 - 2003929
Address - Facili - S
277;5?/' Fe?clllty (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
anitowoc Rd - Green Bay Wi 543116632 920-489-2124 5/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
—
2 | 251.06(11)(b)s. With the  thiden bewng
Outdoor Play Space - Energy-Absorbing Surfaces ‘UQC\\D\C Ao C)Cﬁef)’S toe "‘5"“‘:}?
o g ;(«’;e-‘::‘ O Fedolha v LD Glangs 5'&'&5
Description: Based on observation of the outdoor play space the infant Kelert 4 PQ-L” & O\ i
playground failed to have an energy absorbing surface of at least 9 s BQ\f\({E ard prenent
inches required under swings. The swings had No energy absorbing L A [ Ewaaﬁ ?@toesf
surface underneath. aalling., TN SR 4,
1S Dering Sobntted i e
On the preschool playground the dome and swings failed to have 9 DC?CK(J: E?Y\LA’)EJ.
inches of energy absorbing surface/woodchips. The woodchips ]
measured 5-8 inches underneath swings/fall zone and underneath the 3
climbing domef/fall zone. \Woedeh'\pe aed oL l éo _ (0 . a@
. Cinches Ndesreathe Seongs
NS Aonve, Mole, eodeh 39 !
Sk Do amerd Potoicsed on 5288
W wWes aven Tlero\ ek ,
3 | 251.07(6)(M6. C‘ms : \(45\[\&‘\'\ o Seyer preteT
Current Authorizations For Medications On Premises deeAinn Y - X o
wihh parent au+ ouu:oﬁ . Q\ c\
) ] * ARG
Description: Based on observation on 5/6/25 within the infant f\D’YQ Q(Uf“'\& CJ‘;—:\‘}SS: Ve(,?CC&\'Id ed " feq: \‘
classroom their was Tylenol on the premise with an authorization from \Y\ \\ (\‘ SQP ) RQAL td \ e Gven COfﬂP\tﬁ
9/2024 within the infant room. There was Tylenol on the premise and MWegiced \OQY C“‘:t V‘ ' aﬁléd\ccu“hd"
no current authorization needed. ngases thae Oor¥ed . F Cimids C5/(,/Q5>
(X Cent homie With tin
isnk_sia Sormss weie Stled \
1my LOMae fie Samhe day.
4 | 251.09(1)(L) ' g
Infant & Toddler - Soft Materials In Cribs
Description: Based on observation within the infant classroom 4 cribs
had mobiles hanging form the sides of the cribs. One child was AH L( n\lD\Dl §E‘§j weie 5 @ 95
ing i ib during the visit. -
sleeping in the cri g (ﬁ N 70\(’{6 \"Y\\'\')Cd\a“'d\f
3 mobiles were removed during the visit. d,u(‘{(\ \/\3\'{: &ﬁd
diapsed  oFf lael
ot efkenoon
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Name - Certit fhlhe:'ré"-)—e];.t‘(‘)?/-‘ ljl: ‘C-;l:; ;emt;r
Fore i
o ver Young Childcare Center Provider Number / Facility ID Number
Address - Facilite (S
Ss Fatcuhty (Street, City, State, Zip nge) 7000589457 / 001 - 2003929
owoc
Rd  Green Bay wi 543116632 Telephone Number Date - Regulation Visit
‘ 920-489-2124 5/6/2025
Rule/Statute Number
Noncomﬁljirﬂ,‘gi §1§3ement Correction Plan Expected Verification
’ Completion Date Date \
N
— —— & Py
NAME - Agency Worker Date Issued
Cassandra De%uche 5/16/2025
SIGNATURK - dertifieq Ogerator or Designee / Licensee or Designee Date Signed i
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