: STATE OF WISCONSIN
EPARTMENT OF CHILDREN AND FAMIL
I

Duvision of Early Care and Education e

T AND CORRECTION TO FILE A COMPLAINT CALL

Date Correction Plan Due NONCOMPLIANCE STATEMEN 715.930-1148

2/28/2024 PLAN

Use of Form: This f i ify statute and / or administrative rule wola!ior?(s) and to oulline imposed plans of correction, if applicable
: his form is used by certification / licensing staff to identify 202.065, DCF 250.04(2)() and (3)(d), DCF 25104(2)(L) and (3)(f), DCF 252.41(1)(L)

e e By tcertilad. opérmtors, / licensed centers to meet the requirements of ek i identified in the statute and / or administrative rule. Public Schools
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions

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
Complete the section labeled "Correction Plan” by indicating the steps that will be taken to addres
date(s) for each item  Retum the original to your certification / licensing specialist for approval and
noncompliance statement and correction plan near the license in accordance with Wis, Stat. 48.657 3
penalty pursuant to Wis. Stat. 48.715 If the department decides to apply a statutory sanction and / or penally for facts arising

and / or administrative rule identified by the certification / licensing specialist
s and comect each of the listed noncompliance(s) Identify expected completion
retain a copy If this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanct{on or
from this finding or a future finding, you will be given a

notice of the sanction and / or penalty and your appeal rights Provider Namber 1 Faciity 1D Number
Name - Certified Operator / Licensed Center
/001 - 2004047
Family Tree Eau Claire Center Lic 0000589560/ 0
- Regulation Visit
Address - Facility (Street, City, State, Zip Code) Telephone Number :’7;:0021“
2140 Sherwin Ave Eau Claire WI 547013476 715-514-3399
: Verification
Rule/Statute Number Correction Plan 4 Ex.pt‘a.cte(:’ e P
Noncc l_" 1t 5 P
1| 251.04(6)(b) We v il ot ’S"DY nmave, l S ’Z,‘J{
Current, Accurate Daily Attendance Record C\QW { (‘)/LO (’,lm U~
Description: When reviewing the attendance record in w V\N V‘ '\-D vyada
forest Room, it was noted that 5 children were written in as present O Y\ G d/(,@/l/\a
but there were 7 children in attendance Rule requires that attendance W a_u
records be current and accurate %\\%V\,Q d i Val I () U"} ] ux
AMS
Repeat violation: Previously cited on 5/24/2022 N\ S ‘(‘Q,,\c a UN A
QK et on o shmet,
page 20t5

DCF-F-CFS0284-E (R 06/2011)




Name - Certified Operator / Licensed Center
Provider Number / Facility ID Number

Family Tree Eau Claire Center Lic
0000589560 / 001 - 2004047

Address - Facility (Street, City, State, Zip Code)
2140 SherwinAve Eau Claire WI 547013476 Telephone Number Date - Regulation Visit
715-614-3399 1/31/2024
Rule/Statute Number i i :
N li t Correction Plan Expected Verification
3 Completion Date Date

2 | 251.05(2)(a)3.a
Staff Record - Physical Examination

iy halun AN
WAL H S Lol ao
Mo Cved VM o

wm\/uuk
TRk A OldCeurmu

Description: During @ personnel record review, it was noted one
employee (Staff A) did not have a physical health report on file. Rule
requires in part, that staff have a completed health report no more later
than 30 days after the person was hired. This individual has been
employed at the center for at least 5 months.

y-5-24

Repeat violation: Previously cited on 7/26/2023, 4/12/2023,
10/12/2022, 5/24/2022

3 | 251.05(3)(c)

Cardiopulmonary Resuscitation Training

Description. One employee (Staff A) did not have a CPR certificate on
file. A current CPR certificate is required within 3 months of hire. The
employee has been employed for at least 5 months

Repeat violation: Previously cited on 7/26/2023, 4/12/2023,
10/12/2022, 5/24/2022

stuce A OOYY\YJW
CPR AN N Wy,
Wil CompUAc
Ondoisr so
@lowwuvué aV'e
ConguAtd on iy

Y-S-2u

251.05(4)(c)1
Continuing Education Requirement - Full Time Staff

Description: Staff E did not complete the required 15 hours of
continuing education for the previous year.

Repeat violation: Previously cited on 4/12/2023, 10/12/2022, 5/24/2022
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Provider Number / Facility ID Number
Certifi 0000589560 / 001 - 2004047
ertified Operator [ Licenseq Center ot~ Rommaon ek
are Center | Telephone ng;ber 18112004
Address - Faclvllty (Street, City, State, zip Code) 715-514-33
2140 Sherwin Ave Eau Clajre Wi 54701347

Expected g
Correction Plan Completion Date Date
RulelStatute Number
— N

% \H.@V’(Ol’""l e Shoetn
5 251.055(1)(0 ﬂl \ a
Child Tracking Procedure

Description: o 1131124, the center did not implement and adhere to OVQJ d/u \ W\) q
their policy to ensure that the number, names, and whereabouts of w
children in care were know to the a

tal lisked 0 A
Ssigned child care workers a {
times. Their Procedure utilizes a Wwritten attendance record, which was m

missing the names

AN
of two children in the Jungle classroom. When W N S
observed, the group was headed outdoors

Repeat violation: Previously cited on 12/14/2023, 11/15/2023 VYL

A 3
Unob d, Minimum Width (\)f\\‘\() \O()‘(’ wu S

feivuneol on ¥t |y 5.2
Description: A child lock was observed on the door handle of aT exit 4 '\- 0[,(/ D Y. A/k \
doorin a classroom. The extra child lock has the potential to slow Q/‘L i

exiting down in an emergency, as it requires an extra

s i e dpengd
step/manipulation to open the door %i) OM '$W (]Yl)(du/) i
Repeat violation: Previously cited on 4/12/2023 \

(o]

251.06(4)(d)
Exits & P

A covelr woug fund 2
9(4)(a)5 ; - ‘
7 |2n5f1ar?t a(:‘ ¥:¢)1dler - Soiled Diapers Disposal O\M \O JA- DN W \J\ 3 S
tion: A wastebasket was observed openlunoove:]ed }:rﬁ filled \)\‘y/(g \(/ W{% w :
Description: ull ups. There was no cover in sig t. Ru s\ Y\ MC\L\‘S
th numerous wet pull up o m b
with 1 es, that soiled diapers (Pull ups) bg dispo: W
rpT::t‘[rc—h;'led, hands free, 'covered’ container. w 5wr< a\r? M
Wag ¥hns \AS Loa

—

e
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Name - Certified Operator / Licensed Center
Provider Number / Facility ID Number

Family Tree Eau Claire Center LIc
Aadress Facilty (Street, Ciy, State, Zip Code) - 0000589560 / 001 - 2004047
2140 SherwinAve EauClaire W1 547013476 71°5P;<1)ne Number Date - Regulation Visit
21058 1/31/2024
ute Number
& RuIeIStft t Correction Plan Expected Verification
3 Completion Date Date

::!T: - /;g:ncy Worker Date Issued
ather Ruf 2/12/2024
Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee

NMauma Qg [/ R Wioda 44 24

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