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g!=PARTMENT OF CHILDREN AND FAMILIES 

IVision of Early Care and Education 

Date Correction Plan Due 
6/19/2024 NONCOMPLIANCE STATEMENT AND CORRECTION 

,. __ .,,,._. Mumbar / Faclllty 10 Number 

STATE OF WISCONSIN 

TO FILE A COMPLAINT CALL 

~

8

•
8 

of Fo~m: This form is used by certification I licensing staff to Identify statute and I or administrative rule vlolallon(s) and to ouHine Imposed plans of correcHon, If applicable. 
his form 

1
s used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(1) and (3)(d), DCF 251.04(2)(L) and (3)(1)., DCF 252.41 (1 )(L) 

a
nd 

(
2

)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools may submit plans of correction however are not required to do so. 

PLAN 715-361-7700 

lnattuctlons: The Noncompliance Statement below identifies the violatlon(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). Identify expected completion 
date(s) for each item. Return the original to your certification I 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 rii:ihts 
Name • Certified Operator/ Licensed Center 

Pine Oaks Kids Ii Provider Number/ Facility ID Number 

1000590761 I 001 - 2005906 
Address - Facility (Street, City, State, Zip Code) 

Telephone Number Date - Regulation Visit 1509 Pine Oaks Ct Stevens Point WI 544829103 
715-252-6940 5/17/2024 

Rule/Statute Number 
Correction Plan Expected Verification Noncompliance Statement 

Completion Date Date 1 250.04(3)(a) C0~ ct~¥t-1Y\O.i'V4-Report - Incident Or Accident 

'Nr\m ctn ac.~ ${lq }i~ Description: On 04/18/24 a child in care had an accident that resulted 
in a professional medical evaluation. The accident was not reported to 

Y\QmN\5 -fn yY\tl[A(CCl\ the Department within 24 hours of the occurrence. 

eNlt~, -
ct)\~ q \S 0(\ t /1~ /2~ 

2 250.04(6)(a) 
Chlld Record • Maintenance, Avallablllty 

n\L. Description: Child 9 did not have a record on file. 
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Name • Certified Operator / Licensed Center Provider Number/ Faclllty ID Number 

Pine Oaks Kids Ii 1000590761 / 001 • 2005906 

Address· Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit 
1509 Pine Oaks Ct Stevens Point WI 544829103 715-252-6940 5/17/2024 

Rule/Statute Number Correction Plan Expected Verification 

Noncompliance Statement -- Completion Date Date 

3 250.04(6)(a)1. ennd q \S n,0-0 (J) 
Child Record - Enrollment Information 

,f\\-e., ./1q / t.,'( Description: Child 9 did not have enrollment information on file. 

4 250.04(6)(a)1 m. ~~ f't'\.ef(\_ senu. \Y\ 
Child Record • Health History 't\ea ltv'- n \<; ~ fcx C#\, td 1. 

~/fq/ zJ( Description: Child 7 and 9 did not have health history and emergency 

()\,\J q ,s UV\ f)\t,, 
care plan information on file. 

5 250.04(6){a)4.a. Y\~t ~ ~f\DI \ (\ 
Child Record • Physical Exam • Under 2 

r,) /q I l L( Description: Child 7 did not have a child health report on file. _fu \ \ 

- q \SOI\ fl~ 6 250.04{6)(a)4,b. 

~II q I 2-l( 
Child Record - Physical Exam - Over 2, Under 5 

Description: Child 1 and 9 did not have a child health report on file. 
~crmo 
~ \$ (_()(\¾A,ct\~~ \)'(, 
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Name • Certified Operator / Licensed Center 

Pine Oaks Kids Ii 

~:~;ss ~ Faclllty (Street, City, State, Zip Code) 
Pine Oaks Ct Stevens Point WI 544829103 

Rule/Statute Number 
Noncompliance Statement 

7 250.04(6)(a)4m. 
Child Record • Immunization History Compliance 

Description: Child 1, 7, and 9 did not have record of immunizations on 
fi le. 

8 250.05(3)(fm) 
Biennial Training - Chlld Abuse & Neglect 

Description: Documentation of Child Abuse and Neglect training was 

not on file for Staff A. 

9 250.05(4)(c)4. 
Continuing Education - Documentation Of 12 Month Period 

Description: Staff A did not complete the continuing education 

requirements for 2023. 

NAME - Agency Worker 

Heather Struck 

Provider Number / Faclllty ID Number 

1000590761 / 001 • 2005906 

Telephone Number Date • Regulation Visit 
715-252-6940 5/17/2024 

Correction Plan Expected 
Comoletlon Date 

C\ \Sm A~ 
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Date Issued 
6/4/2024 

Verification 
Date 
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