EPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
ivision of Early Care and Education

late Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1412025 PLAN 715-930-1148

se 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.
s form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f).. DCF 252.41(1)(L)
d (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
ay submit plans of correction however are not required to do so.

structions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
>mplete 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
te(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed chiild care, post your copy of the
mncompliance 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
malty 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
itice of the sanction and / or penalty and your appeal rights.

lame - Certified Operator / Licensed Center Provider Number / Facility ID Number
indercare 0000555710 / 002 - 520044
«ddress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
115 Fairfax St Eau Claire Wi 54701 715-832-8099 1/16/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

251.05(2)(a)3.a.

Staff Record - Physical Examination %O‘Hﬂ S fa—@ m embers 9\ \Q&[ {9\5
Description: The file for Staff A and Staff D did not contain \(\O\ Ve, U CU)W d Q‘VPO\Y\WW

documentation of a physical examination report completed within 12
months before or within 30 days after beginning work with children in h Ob \»L hf\ Cr [ W/P -
care, indicating the person is free from illness detrimental to children, U MW\ M
including tuberculosis, and physically able to work with young
children.
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Repeat violation: Previously cited on 2/27/2024, 6/27/2023
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lame - Certified Operator / Licensed Center

indercare

Provider Number / Facility ID Number

0000555710 / 002 - 520044

ddress - Facility (Street, City, State, Zip Code)
115 Fairfax St Eau Claire W1 54701

Telephone Number
715-832-8099

Date - Regulation Visit

1/16/2025

Rule/Statute Number
Noncompliance Statement

Correction Pian

Expected
Completion Date

Verification
Date

251.06(1)(d)
Inside Temperature - Minimum

Description: Per rule the minimum inside temperature may not be less
than 67 degrees. In the transitional kindergarten room, the temperature
was 63 degrees, when measured. In another classroom, the
temperature read 63.8 degrees. Two children were observed wearing
their coats while playing in the classroom, while two other children
were observed to be wrapped in blankets for warmth.

251.06(2)(gm)
Premises - Well Drained, Clean, In Good Repair

Description: Per rule the premises shall be free from litter, clean and in
good repair. There were observations of cluttered classrooms, dried
food/drink substances on tables, walls, chairs, exterior portions of
garbage cans, and lower portions of doors. Furniture was tipped over

and toys left tossed about in a previously utilized classroom, and
crayon markings were observed on the linoleum floor .
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251.07(1)(e)4.
Daily Outdoor Activities

Description: Rule states there should be daily outdoor activities except
during inclement weather. On 01/16/25, the temperature was 32 F at
9:30 am. The "feels like" temperature was 25 F. Per staff, they were
not taking children outside because the weather was too cold. Per the
NWS Windchill chart and licensing rules, the weather was appropriate
for outdoor play.
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lame - Certified Operator / Licensed Center

indercare

Provider Number / Facility ID Number

0000555710/ 002 - 520044

«ddress - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

115 Fairfax St Eau Claire W1 54701 715-832-8099 1/16/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

251.07(3)(a)2.
Indoor Equipment - Construction, Condition

Description: Rule states indoor furnishings and equipment shall be
safe and durable.

Four classroom chairs were observed to be in poor, unsafe condition.
Each chair had two significantly large cracks on the seat bases, which
could cause pinching to a child's legs and bottom.

251.07(6)(H)1.a.
Medication Administration - Parent Authorization

Description: Rule states that blanket authorizations that exceed the
length of time specified on the label are prohibited. Two parent
authorizations didn't have end dates.
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AME - Agency Worker Date Issued
sather Ruf, Wendy Badzinski 1/16/2025
Date Signed
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