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Ms. Julia's Schoolia 

Provider Number/ Facility ID Number 

6000591716 / 001 - 2006927 

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

1537 Lyndale Ave Eau Claire WI 547014362 

1 

2 

Rule/Statute Number 

Noncompliance Statement 

250.04(6)(a)1 m. 
Child Record· Health History 

Description: During a child record review, it was found that 2 children 

were missing health history documentation. 

250.04(6)(a)4.a. 
Child Record • Physical Exam - Under 2 

Description: During a child record review, it was found that tw 

children, under the age of 2 years, were missing a health re~rt. 

_. i::- rR.o6/Z011) 

Telephone Number 

970-631-6148 
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Name - Certified Operator / Licensed Center 

Ms. Julia's Schoo\ia 

Address - Fac\llty (Street, Clty, State, Z\p Code) 
1537 Lyndale Ave Eau Claire Wl 547014362 
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Rule/Statute Number 
Noncompliance Statement 

250.04(6)(a)4.b. 

Child Record - Physical Exam - Over 2, Under 5 

Description: During a child record review, one child (over 2 yrs) was 
missing a health report from his/her file. 

250.04(6)(a)4m. 

Child Record - Immunization History Compliance 

Description: A child record review revealed two children were missing 
immunization information from their files. 

250.05(2) 
Staff FIie - Maintenance & Availability 

Description: During a personnel file review, it was found that an 
individual who works at the center on occasion, didn't have a staff file, 
with all the required components. 

250.06(2)(a) 
Electrical Or Hot Surface Protection 

Description: An extension cord was observed with four items plugged 
into it, lying on the floor, next to a child's napping mattress. This could 

potentially be dangerous to a child. 
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Aceesa To Mater1a1a Pote (\ M I\ 0 f .h J ~ 
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SCrIption· o . ... 
lu' • unng a vis't 'r: L 
1 ing next to the diape . 

1 
' a spray bottle of disinfectant was observed AJ\ '('-'\ . 

nng changing table, within reach of children. J 

250.06(7)(a)1. 
Exlta - Unobstructed 

De8Crlption: The exit COnaiderect the centef s 'secondary exit' was 

Partially blocked by a couple chair pillows and a baby 'exercise-type' 
saucer. 

Repeat violation: Previoualy cited on 7/16/2024 
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NAME - Agency Worker 

Heather Ruf 
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Date Issued 
6/9/2025 
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