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Child Recors - brmunization Hislory
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Name - Certified Operator / Licensed Center
Building Blocks Childeare Lic

Provider Number | Facility 1D Number

1000590391/ 001 - 2005288

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
110 W Ormsby St Oxford Wi 53952 608-588-5838 3/28/2022
Rule/Statute Number Correction Plan Expected Verification
N pliance Statement Completion Date Date

3 | 251.05(2)a)1.
Staff Record - Personal information

Description: Based upon review on March 28, 2022, Staff Member A of
the Staff Record Checklist did not have personal information on file
prior fo beginning to work with children.
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4 | 251.06(9)(b)1.
Kitchen Utensils & Surfaces - Clean & Sanitize

Description: Based upon observation on March 28, 2022, the
refrigerator in the toddler room had dried milk on the shelves and in the
door where breast milk was stored.
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5 251.06(8)(d)1.c.
Food Storage - Cold Storage Thermometers

Description: Based upon observation on March 28, 2022, there was no
thermometer located in the refrigerator in the toddier room.

Thurmometer has
bewn Fepi&ca_d.
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MAME - Certification Worker / Licensing Specialist Date Issued
Jamie Brandt, Jitt Kellner 3f312022
SIGNATURE - Certified Op or D Date Signed

T Suaeha Hicks
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