p.1

Aug 1419 08:03a

2 | 251.04(5)(a)d.

DEPARTMERT OF CHILDREN AND FARMILIES

STATE OF WISCONSIN
Division of Early Care aivi Education

Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A GOMPLAINT CALL
8/14/2019 PLAN 020-785-7811

Use of Form: This form is used by cerification / licensing staff to idenlily statule and / or administrative rule violation(

This form is used by cerlified operators / licensed centers to mest the requircments of DCF 202065, DCF 250.04(2){i) and (3)(d), DCF 251.04(2)1) 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 idenfified in the stalute 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 staiule and / or administrative rule identified b
Complete the section labeled “Correction Plan”

date(s} for each item.

s) and to outline imposed plans of correction, if applicable.

y the cerification / licensing specialist.
by indicaing the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
Return the original to your certification / licensing specialist for approval and refain a copy. |If this is a bcensed child care, pos! your copy of the
noncompliance statement and correction plan near the licanse in accordance with Wis. Stat. 48.657. This request for a cormection plan is not an order imposing a sanction or

penally pursuant to Wis, Stat. 48.715. If the depariment decides to apply a statuiory sanction and / or penalty ior facts arsing from this finding or a future finding, you will be given a
notice of the sanction an_c_i_ { or| ggnafty and your appeal rights.

Name - Certified Operator { Liconsed Center 7 T

Provider Number / Facility ID Number

Farever Young Child Care Center 1000559131 / 001 - 1000262

Address - Favility (Street, City, State, Zip Code) I

Telephone Number Date - Regulation Visit
1224 S Commercial St Neenah Wi 54058 §20-720-8567 7/30/2019
N m”ﬁgljl‘efs:t;t‘a{; Num—Ba;Mi . Corre‘.éla(‘)k’[-] plan Expected Verification M
e Noncompliance Statement e B o o Completion Date Date

1| 251.04(5)(a) R P
Staff File - Maintenance & Availability P\\\ 5’%(3‘8{‘%‘ W) \\ hC\\; @ Q ] Ci
Description” Of & Staff Records reviewed 1 failed to be available for -%’\“\QW OUSYY L ")\O\{ ee %

raview.
Toldel,

$taff File - Physical Examination Report 5)\"&(%;“ Wt\\ h&\!b
Description: OF 8 Staff Records reviewad 1 failed to have Ctm@ \‘e—\_ e‘é‘ ’P“\'[%D\COU

documentation of a physical exam. : . .
For Fhee File

DUF-F-CES0D04-E (R GR2041)
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p.2

Aug 1419 08:03a

Name - Certified Operator / Licensed Gontor Provider Number / Facility ID Number

Forever Young Child Care Center 1000559131 /001 - 1000262
Address - Facility (Strect, Gity, State, Zip Coda) Telephone Number Date - Regulation Visit
1224 3 Comme:cial 3t Neenah W] 54956 920-720-9567 713012019
''''''''''''''''''''' ﬁulelswtute Number . Corraction Plan Expected Verification
ko . NONCOMpliance Statement o Completion Date Date
3 | 251.04(6)(a)6m. KPR \5 v\l h a
_ /-
Child Record - Immunization History A\\ C'\’\ ) _QQY\ Wi “ ' V <.

Q. e.,bm_{)\e\e Teiun zahidn g
sy i Thae Files, | E571T

Description: See‘DCF251.07(B){L)— immunizations.

(A3

4 ‘251.04("8)(b) ” W A 3*&?? wi il Cmn@k:k

Biennial Training - Child Abuse & Neglect

Description: Of & Staff Records reviewed 4 failed to have
documentation of Biennial CAN training- last documented training was

‘;‘f’\’\ﬁ’- C P«l\'\f vi - Annual
312017, A A g, 8’5 19

5 | 251.05(1)(c)

Cardiopulmonary Resuscitation Training A\\ SJI’C'}.?‘L W[ “ W\ﬂ)‘t‘tm 8 9( "I "'T
: — o
Description: Of 6 Staff Records reviewed 1 failed to have /“\ﬂ\é\{" CD \7\ "T'\"CL\\ \’\\\ g, '

documentation of current GPR training.

Repeat violation: Previously cited on 12/4/2017

8 251.05(2)cy1.

Continuing Education Requirement - Full Time Staff ﬂ \\ g)fﬁgl';\: W; \\ ‘
Description: Of 6 Staff Records reviewed 3 failed to have D\Q‘){' C\:\ LAY -i-\’\ef Feqbt\\ f'&& ] e- 3 }‘- /Ct
documentation of the required 25 haurs for 2018. p . i

25 hours contiay, ng

e B . =o¥

DOF-F-CFS0284-F (R.66/2011) 2uge 20i B
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“NB‘“I‘TIE-‘E&HI"Ed Operator { Li'aa’nsed Cé-nter V T ST l o B PTOU:EdEr Number { Faw(:,III"t;[_DﬁzlﬂrEE;_ T

Forever Young Child Care Center 1000559131 /001 - 1000262

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

Telephone Number Date - Regulation Visit
1224 S Commercial St Neenah Wl 54956 920-720-9567 7/30/2019
Rule/Statute Number Correction Plan Expected Verification
.. Noncompliance Statement o Completion Date _ Date
7| 251.05(2)(d) Pl _\_
Food Service Personnet - Orientation, Training \\ S G‘$ ? i “

< we, tequired] gL
Description: Of 6 Staff Records reviewed 1-the food service personnel- CDmQ\ \Ti' T } Ll] Cf 5 - [ q

failed to have documentation of annual training. C\T\ “\Wu\ "\‘CC{'}‘Y\ ﬁﬂg :

8 | 251.05(3)(f)

Child Tracking Procedure e, Wi \\ 5o ) \)\r\-\-\\e.,
Description: Center child tracking procedure failed to ba followed when Q\\‘\d DU_\' oS WE. —r"“ <
T e i | e o e other | g 149
for fracking. \Gf; {'C'C:\‘f\ (k\(\d \,mkﬂ.
Repeat vialation: Previously cited on 12/4/2017 6\.&&“& ’f‘\\&-‘ QX'e S ¢ Jr\eé
\l\

9 251.05{4){L)
Staff-To-Child Ratios - Non-Classroom Duties

A - c-*'
wWe W waXe Sure
Description: Child care workers failed to be free of non-classroom . i ' _ \Dag—'(:f‘g
duties when they were counted in meeting the staff-to-child ratios, 5{\05'.-)§~ D f)(:'.-jf' Ul?
Child care worker was serving up afternnon snack while being

counted/needed for elassroom ratios. \/\fe’, \ e, \ﬁf\"\'cl\"\f(ﬂ \’] G‘\ ? f

Repeat violation: Previously cited on 12/4/2017

Z\\T

LOF-F-CRE0284-E (R.0612011) Pane Gof B
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Name - Gertified Operatcrf Licensed Center

Forever Young Child Care Center

Provider Number / f Facility D Number

1000559131/ 001 - 1000262

dAddress - Facility (Street, City, State, Zip Code)
1224 5 Commercial St

Neenah W 54956

Telephone Number

Date - Regulation Visit

920-720-9567 713012019
Rule/Statute Number Correction Plan Expected Verification
. Noncompliance Statement Completion Date Date
- . 1
10 | 251.08(13)()5. The &En erey = Aoscs b g,
Outdoor Play Space - Energy-Absorbing Surfaces : - oo
wittbe Yoorened «
Description: An energy-absorbing surface such as loose pea gravel W \\ “ A ? . _
failed to be maintained and at a depth of 9 inches under climbing ' - 8.- L)- 2 C{
equipment, swings and slides. Gravel was compacted- not laose fill o C\;\,’gﬁ Wi ‘ \ b-@ -i’h € \ a !
at a depth of 9 inches where raquired. ) ‘ '
corvecy depth
Repeat violation: Praviously cited on 8/7/2018 ' _ .
1| 251.07(3)(b)2. ‘ /h e a5 W 1
Equipment - Quantity For Indoors ! - \
‘ T Thefe
Description. Center failed to provide sufficient indoor play equipment to mﬂ'\c ~ ? _ o . o
allow each child a choice of at least 3 activities involving equipment ‘ ‘ \/ .T-O L} 5 8» Q.— ] ’ {
when all child are using equipment. More equipment/toys and in a 1S EeNDUlgwn e
larger variety were needsd in the infant/younger classroom, " . .
‘ 1
i) o.\\ a\D\{., for ed(‘.\fl cj f)a
Yo nowe 3,
12 | 251.07(4)ib) o )T
Naps Or Rest Periods - Awake Children ﬂ,s .)‘-]\ & C\\ ‘\ aﬂ en S'}Cl‘r
Description: Child care workers failed to permit children who awaken \{ \6\ N P ‘,’h().‘ WI \\
te get up and to have quiet time through the use of equipment or W _) 8 5) ‘-_! (-[
activities which will not disturb other children. Children in the H
lﬁ:: ( i
infant/younger classroom remained in cribs and on sleeping bags once an (‘“"\\ GLO C'A t")f’
auake. LR own d do o aq !@-{
P‘C‘f\\ N 'lr\' ,
DCF-F-CFS0284-E (R 06/ 7011) Page 4 of &
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Name - Cortified Operator ] Licensed Gentar " " T T T T Provider Number | Facility 1D Number ]
Forever Young Child Care Canter 1000559131 /001 - 1000262
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1224 S Commercial St Neanah WI 54956 920-720-9567 7130/2019
Rule/Statute Number Correction Plan Expected Verification
—.__..Noncompliance Statement o B Completion Date Date
13 | 251.07(6)(k)1. - : A ‘ ; -~
Health Examination - Children Under Age 2 AN chy \d\"@_}f\, Lﬁnci(‘,i’ »,
Description: Of 10 Children's Records reviewed 3 children under age 2 . \Ni H mv& L{—Péﬁi‘;C\ ' q, ‘.- ‘ O
failed to have dogumentation of an exam at least once every 6 months, ' \_\e C‘L\'\'\'\ . QP-‘-)" -3‘-5 @_\fe{\ﬂ 7
Reneat violation: Previously cited on 12/4/2017 ] coy
lowenths,
14| 251.07(8)(k)2. L - o oones
Health Examination - Children Over Age 2 h\\ C,\\ 3 \A (’Q ANLA R
. ‘- o v :‘ . "
Description: Of 10 Children's Records reviewed 2 children over the age coxe V\f \ \ \ g m\’c-
of 2 failed to have documentation of an exam at lease once every 2 S N AN ‘ Sy c7 -1 «1 G
oy e \\e&\\\‘\ feour (19
15 | 261.07(B)(L) R '
Immunization Documentation \. ,\/\" d e ‘ ' ,
_ AX childeen wi il |
Deseription: Of 10 Childran's Records reviewed 1 was missing . R . . )
documentation of immunizations. \f\@k\i& I‘}'nmu'ﬂ 11@1'! om 2 b 1:9-* Icf\
Ao 'men)m H 0@ on |
| e _
16 | 251.09(1)(e) | o . '
Infant & Toddler - Provider Training " " ' \ ™) ) f'
Al Sk will cempleze
Description: Of 8 Staff Records reviewed 1 failed to have e ’ /""' ~A)- 10
documentation of IfT training, -f‘h@‘ 'S"E(}Luf&(\» ,E- f / b2 I / i}
/’/("Cl\ ‘(\\\L\S P

DCP-F-CFS0204-E (H.06/20113
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Forever Young Child Care Center

Address - Facility (Streel, City, State, ZIp Code)

Name - Certified Operator / Licensed Centar 777"

" Provider Number { Facility ID Number ST

1000559131/ 001 - 1000262

1224 § Commercial 5t Neenah W 54956

Telephone Number

820-720-9567

Date - Regulation Visit

NAME - Certification Worker / Licensing Specialist

7/30/2019
Rule/Statute Number Correction Plan Expected Verification
I Noncompliance Statement o Completion Date Date

Ruth Sprangers

SIGNATURE - Certified Operator or Designee / Licgnsee or Designee

Date |ssued
713112019

r%au’,'z? A ettt

DCF-F-CFS0204-£ (H.06/2011)

Date Signed

F-/3-/9
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