STATE OF WISCONSIN

DEPARTMENT
ivisi OF ¢
Division of Early CaroalhI laLn?jREEdTlg\tlignFAMMEs
Date Correc =

t
B/27/205 AL NONCOMPLIANCE STATEMENT AND CORRECTION 70 FILE A COMPLAINT CALL

PLAN 920-785-7811
d plans of comection, if applicable.

Use of Form y
: This form is ; . : -
used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline impose
2)(L) and (3)(f)., DCF 252.41(1)(L)

This form s
used by certi X
and (2)k). Failure tz subr'::da:p:ratfrs-/ hcensed.centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(
ppropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools

ma i i
: :l submit plans of correction however are not required to do so
nstructions: The Noncompli .

ian identi iolati .

pliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist

Complete the section Ilab
eled ™ i " indicati
Correction Plan" by indicating the steps that will be taken to address. and correct each of the listed noncompliance(s). Identify expected completion
If this is a licensed child care, post your copy of the

date(s) for each item o~
noncompliance statemént ::;urso the. original to your certification / licensing specialist for approval and Tretain a copy.
rrectlonIf 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
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

penalty pursuant to Wis. Stat. 48.715
notice of the sanction and / or penalty an.d i
- your appeal rights.
Name - Certified Operator / Licensed Center e Provider Number / Facility ID Numb
: er aclily um
Countryside Learning Center : 0000592610 / 001 - 2007751 >
: ; - 5
Address - Facility (Street, City, State, Zip Code) Telephone Number | | Date-R i i
103 E Rose-Eld Rd Rosendale WI 54974 920-852-0017 : 4712/-20;%“'3“0" 2
[ Rule/Statute Number i
: Correction Pl ificati
Noncompliance Statement b cc:;::icc:g(:)ate Ve"g::‘em“
7 ; : :
251.04(6)(@)6m. o TImmuonizations will be placed | l\lo |2025
Child Record - Immunization History N Welcome | enwiment PQO\CC\’
o ond dve bef cnnd i
Description: Based upon review on April 15, 2025, Child #1 of the Child Sfa/ﬂ- “ Sl
Record Checklist did not have any immunization history on file. .

251.05(2)(a)3.2. A Trocking SySter Will be bl2o|202%
Staff Record - Physical Examination DU'\’.\Y\‘\’O D\OCE, So it S easier

+o Trooe When prysicals doe.
Send rerndey S edon week .

Unalsle 1o conkinue 10 Lok
M vatan 3

Description: Based upon review on April 15, 2025, Staff Member B and
D of the Staff Record Checklist did not have documentation of a
physical examination on file within 30 days of hire.
£ not furned
MOV S.
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Name - Certified Operator / Licensed Center

Countryside Leamning Center

Provider Number / Facility ID Number

0000592610/ 001 - 2007751

\Address ~Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

103 E Rose-Eld Rd Rosendale WI 54974 920-852-0017 4/15/2025
V \ Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3

251.05(4)(a)
Staff Orientation - Develop, Implement, Document

Description: Based upon review on April 15, 2025, Staff Member B of
the Staff Record Checklist did not participate in orientation within their
first week at the center.

Sraff will iave O pockex

Aue wivnin st theee dogys ‘-\123|2025

of Wi Wwhich inclogdes
onentathon .

251.06(4)(d)

NO Childreny wilt be allowed

Description: The center self-reported that in April 2025, a child care
worker failed to implement the center's written policy for positive
guidance when they yelled instructions to children instead of talking to
them in a positive way.

Exits & Passageways - Unobstructed, Minimum Width _\,O S\Ge P \T\ O‘h\ﬁ Quegc CLOS e L! \\5 \2026
F)escription: Based upon ok_)servation on Apri‘I 15, 2025, a .lighted exit “'0 of NEQX O d«OO( :

in the2-3-Year-Old Room did not have a minimum clear width of three

fee and was obstructed by a sleeping child.

251.072)(0) CXCG\"\T\% O ewd SYoff

Policy - Child Guidance Policy albout fone, and ylis| 2025

POSitve Cpidance with
OV . Thee W 0 no
\nient nules  wovrn

AISFESpeEcHV) talk|tone
Wi Opilden .
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Correction Plan Expected Verification
; Completion Date Date
ol - [Teachers Wil have more | 4liv|2mS
Nap:  |Aweeck "CYOL'\n'w\ca doﬁ(\%
-3 - | OfenteRion QUoovt NOPEINg
In x_‘
:,":
;
Date Issued
6/13/2025
Date Signed
0l 20205
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