DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Pivision of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
412212025 PLAN 608-422-6765

Use of Form: This form s used by ceriification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by cerified operaiors / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)() and (3)d), DCF 251.04(2)(L) and {3)f)., DCF 252.41(1)(L}

and {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
may submit plans of correction however are not required o do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care siatute and / or administrative rule identified by the certification / licensing specialist.
Complete 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
date(s}) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance 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
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 wil be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Genter Provider Number / Facility 1D Number
St. John's Child Development Center 2000572872 / 001 - 10049892
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
426 W Emmett St Portage Wi 53901 608-742-9000 41712025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Dafe Date

1 | 251.05(2)(a)2.

Staff Record - Completed Background Check ’% i ggﬁifi e f’é‘tfk&(’ M

Sk yend ehecks | H-da - 39
Description: A staff 1 and 2 did not complete a background that W mf’k /w?m é,/,!é )(‘/ Ofﬂ ﬂ
indicated that the individual was eligible to care for children prior to /;,7 Ve, ] ,fsl/ é ffb:

assumed their position.

- my Punistry
dfeéié 72272;2@ Br cwi’he
@-@-\/r + stair 1 From r center.

2 | 251.08(2)(d)

Access To Materials Potentially Harmful To Children Q . /( oh fﬁé N ﬁ?L 75 ,}y_ ? /20 G;zf/
Description: Potentially harmfut materials were accessible to children % - f Y, j‘f LS M
when cleaning products were storad in an unlocked cabinats at the 7 j

Red Room bathroom. 2 W&g/ 7/ 4 W {/\/

Repeat violation: Previously cited on 4/19/2024 oK
/

22.
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Name - Cettifled Operator [ Licensed Center

St. John's Child Development Center

Provider Number / Facility ID Number

2000572872/ 001 - 1004992

Address - Facility {Street, City, State, Zlp Code)

Telephone Number

Date - Regulatlon Visit

426 W Emmett St Portage Wi 53901 608-742-9000 41712025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251,06(9)(g)1.b.
Meal Preparation Staff - Clothing, Hair Restraints

Description: The kitchen helper did not wear an effective hair restraint
while she was preparing the meal.

fvewed. wity ook

/bt a ,&/zqczﬁc.é he
Aoty - N nels ot et
WL, Wl)sz ;m&m.

477/ 40k5

4 251.07(6)}(dm)2.
Medical Log - Pages & Entries

et PD

Blink jrges Foine o0

. - e 74 < o
Description: The Red Room medical loghook had pages ripped from it. //‘ZZ /L”/é? 4—7'&7/ 220 M W /// ‘?/ az M
one, ( /ﬁ book) ‘ ‘
v DD
NAME - Agency Warker Date Issued
Luzdarys Marquez 4712025
Date Signed

SIGNATURE jnﬂ‘ﬁed raior or Wee / LI%}?Z?

Y -G - ZpR5~
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