[E_';?EI:AR TMENT OF CHILDREN AND FAMILIES
JIvision of Early Care and Education STATE OF WISCONSIN

| TO FILE A COMPLAINT CALL

920-785-7811

| Date Correction Plan Due

10/86/2021

|

Use of Form: This | ificati - | F
T e bforrg ,—lt?r used by certification / licensing staff to identify sFatute and / or administrative rule violation(s) and to outline mposed plans of correction, if applicable.
Y Certified operators / licensed centers to meet the requirements of DCF 202.065 DCF 250.04(2)(1) and (3)(d), DCF 251.04(2)(L) and (3)(H)., DCF 252 41(1)(L)

and K). Fai : = - .
(2)(k) allure 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.

Inst & The mpli i : iolat - |

Comm:.:t:ons. - Noncompliance St?mment belowi identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist
plete the section labeled "Correction Plan” by Indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion

date(s) f?r each item. Return the orginal to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance smtemgnt and correction plan near the license in accordance with Wis Stat. 48657. This request for a correction plan is not an order imposing a sanction oOf
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 a

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

1000559131 / 001 - 1000262

Date - Regulation Visit
O1'712021

Forever Young Child Care Center

Address - Facility (Street, City, State, Zip Code) Telephone Number
1224 S Commercial St Neenah WI 54956 920-720-9567

Rule/Statute Number Correction Plan Expected
Completion Date Date

Noncompliance Statement

251.04(3)(m)

Report - Communicable Disease U -h
| Wi\l NO
Description: The licensee failed to report a communicable disease L\ %éﬂe/p& % “’FWW
-positive Covid 19-to the department within 24 hours. The center also ‘\"hé 0 A0 L&, L\{“ EACXES
closed as a result of the case and failed to notify the department of the (DM LN 0N 0N
2 week closure. L () ne PFD
¥4 est 05
CLQMEL AHDNS,

251.06(9)(d)1.c.
Food Storage - Cold Storage Thermometers

Description: Center freezer failed to have a thermometer as required.

F Iri'f:_.;':; y 1.}.'.

DCF-F-CFSU294-E (R 06/2011)




Name - Certified Operator / Licensed Center ' ' ' | ; ‘ Provider Number / Facility ID Number L

1000559131 / 001 - 1000262 |

| Forever Young Child Care Center
|Address - Facility (Street, City, State, Zip Code) Telephone Number ' Date - Regulation Visit ] : |
11224 S Commercial St Neenah WI 54956 920-720-9567 9/7/2021

. . RUlelStatute e -. . Correction Plan | Expected | Verification
roncompliance Statement | | _Com dletion Date Date

251.09(1)(L)

Infant & Toddler - Soft Materials In Cribs Al l Q“'Q,‘PP NANEZ-
Description: A child under one year of age may not sleep in a crib or \ ﬂ{; Ll MM !

playpen that contains soft or loose materials, such as sheepskins, W { \\ b(/ P X
pillows, blankets, flat sheets, bumper pads, bibs, pacifies with O hs M VA ﬂg

attached soft objects, or stuffed animals. No blankets and other items
may be hung on the sides of the crib or playpen- blankets were being

used in cribs.

Date Issued
0/22/2021

- Cerlcaﬁon Worker / Licensing Specialist
Date Signed

01594l




