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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
21412022 PLAN 262-446-7800

Use of Form: This form is used by cerfification / 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 certified operators / licensed centers to meet the requirements of DCF 202.065, 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 to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute 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 dechsEtga ﬁ@{’ﬂ“’ 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. _,_M- = OE \N\SCO

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Bright And Beautiful Christian Cc FEB 10 ZUcc 3000557263 /001 - 225169
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
906 12Th Ave  Union Grove WI 53182 SOU\H 262-878-1248 1/19/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(6)(a)1. . 8 H*%Wm_d:.'w- »
Child Record - Enrollment Information @-m DON o o o™ %__&_.;_ . !/QC‘/&G AN

Description: No emergency contact information for child on file

2 | 251.04(6)(a)6. #“MM? Q—ww Forn LI

Child Record - Health History il A B, 12 SV/—.%O&&

Description: No health history form on file

3 | 251.04(6)(a)6m. Sanergibi ancord fon. AN _
Child Record - Immunization History G paartesirad) st i o L l/ }_S’/&Oaa\

Description: No immunization records on file for child file reviewed
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Name - Certified Operator / Licensed Center
Bright And Beautiful Christian Cc

Provider Number / Facility ID Number

3000557263 / 001 - 225169

Medication Administration - Containers & Labeling

Description: Infant pain medicine not labeled in two room

AT JLM—M

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
906 12ThAve Union Grove WI 53182 262-878-1248 1/19/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

4 | 251.04(6)(a)e. LIppeiad apforn Lorm -%v& e)J&

Child Record - Physical Examination ARAEOARD) b O c~\ i / ag/ BIOYEN

Description: No physical exam on file for child
5 | 251.07(6)dm)3.a. o m%w o o ourn

Medical Log - Observation Or Evidence Of Injury W

. D/
oy % i[20/3032

Description: A child was observed with scratches or small lacerations j a g

on his face. There was no documentation of the injury in the medical 52“"8’

log book where he was being provided care at the time of the visit nor

in his regularly assigned room

y x PRS- - PP

6 | 251.07(6)(M.a. Elpna ...4-85.-* pe 1/20 /aog,z,\

Medication Administration - Parent Authorization i~ Al nouve Lo D Yo o

ST M We

Description: Expired infant pain medication in two room o :

7 | 251.07(6)(H1.b. W?cws e o Al | Ja0 /aoaa
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Bright And Beautiful Christian Cc 3000557263 / 001 - 225169
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regutation Visit
806 12ThAve  Union Grove WI 53182 262-878-1248 1/19/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
8 | 251.08(1)am)s. : 188 orTpen forana—
Infant & Toddler Intake - Communication & Comforting ﬁ&%

oD Mi“v“% ; R ) 24[ 3033
Description: Under two intake had no information entered surrounding 09 s‘g o ) 1 0Q Q 000 & ,,-u:l-
comforting and self expression as required by rule } chb;d& 'Q"D'

, o R0 . Srohhs ~
’ fnsfl:tgg ')IS:c)ldler - Location & Sharing Intake Information m J:\ _Ms%ovd' OA&KM i / aLl / 9\03\ a

Description: Toddler being supervised in the infant classroom did not
have an under two intake in the room

10 | 251.09(4)(a)3. Bocpan elongs sufucs o 1/a0/a08

Infant & Toddler - Diaper Changing Surface Disinfection oL Wd:?a.& ¢

Description: Diaper change surface not cleaned and sanitized after § , §

change
NAME - Certification Worker / Licensing Specialist Date Issued
Paul Spink 1/19/2022

e
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