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251.04(6)(a)8.b.
Child Record - Physical Exam - Over 2, Under 5

| Description: Child #5 did not have a current health report on file.

J Repeat violation: Previously cited on 6/20/2024
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251.05(4)(c)1.
Continuing Education Requirement - Full Time Staff

Description: Staff D did not have 15 hours of continuing education
training in staff file.
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Child Tracking Procedure

Description: The tracking in the toddler room was not accurate. There
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Food Storage - Refrigeration Units

' Description: There was no thermometer in refrigerator in infant room 1.
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Description: Medical log book was not reviewed every six months.
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DEPARTMENT OF CHILDREN AND FAMILIES CHILD RECORD CHECKLIST ~ CHILD CARE CENTERS —_
Division of Eady Care and Education CONFIDENTIAL - DO NOT POST

Use of form: Use of this form Is voluntary. However, use as a review document by child care centers will help ensure compliance with DCF 250.04(6)(a) and DCF
251.04(6)(a). Licensing Speclalists may also use this form during monitoring visits to document compliance with these rules. Personal Information you provide

may be used for secondary purposes [Privacy Law, 8.15.04(1)(m), Wisconsin Statutes].
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Child Under 2 Years.
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