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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN \
Division of Early Care and Education

s ey = ST SOUGN
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
YRS PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.

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

and (2)(k)-. Failure to submit an appropriate comection 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.

Instructions: The Noncompliance Statement 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). Identify expected completion
date(s) for each item. Retum the ornginal 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 2

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center 1

Provider Number / Facility ID Number

Lake Edge Learning Center 5000591305 / 001 - 2006476

Address - Facility (Street, City, State, Zip Code)

Telephone Number
1511 Nicolet Bivd Neenah WI 549562983

Date - Regulation Visit

920-725-6139 10/1/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement % Completion Date Date

1 | 251.05(2)(a)3.2. -8Bl HoLP asre = W Dodo-
Staff Record - Physical Examination A, et NG NGBS

Description: Of 3 Staff Records reviewed 1 was missing Qxa_cﬂ‘_\ LAY Ao e RS 0-2 2024

documentation of a completed exam. e needd Tt Yhern &0)-
fhat  Hlaiss dod woel e

= 1 ‘\ CASONYI (Y

DCF-F-CFS0284-E (R.06/2011)
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Address - Facility (Stree
1511 Nicolet Bivd Neena

Lake Edge Learning Center

L City, State, Zip Code)
h WI 540562983

251.055(1)(a)
Supervision Of Children

24, child caré workers did not provide

Description: On August 29, 20
and activities when a

supervision 10 guide behavior
window screen into 8 classroom two children, ages 2 years and 3

years old, climbed through the open window into the classroom. The
children were alone and unsupervised In the classroom for eight

minutes until found by another worker. |
The above violation is the result of 2 self-reported incident as required

by licensing.

Order issued.

fter a child pushed a

Correction Plan

251.055(1)(f)
Child Tracking Procedure

20, 2024, child care workers failed to

cedure when a worker took three children
rker on the playground unaware of the

n remaining in their care. This resulted in
whereabouts of two children when
dow into a classroom unbeknown to

Description: On August
implement the center's pro
inside leaving the other wo
names and number of childre
the worker being unaware of the
they climbed through an open win

the worker.
The above violation is the result of a self-reported incident as required

by licensing.

Order issued.

DCE-F-CFS0204-E (R.06/2011)
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DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

—

Lake Edge | earning Center

Address - Facllity (Street, City, State,

1511 Nicolet Bivd Neenah

appropriate manner-
the preschool/gym room.

5 251 07(6)(H1.b. ]
jcati ini i Containers & Labeling

ons failed to be labeled with the child's name and

Description: Medicati ;
directions for adminis . . tions failed to have
prescription labels- inhaler and eye drops.

6 251.09(4)(a)-
Infant & Toddler - Soiled Diapers Disposal

Description: The diaper container in the single stall bathroom failed to

be hands free as required.
NAME - Agency Worker ~
Ruth Sprangers Date Issued
1272025
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