DEP,&RlTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Qivision of'cady Care and Ecucation ==

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | T0-HILE A COMPLAINT CALL
10/31/2024 PLAN 1 715-361-7700

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of comection, if applicable.
This form is used by cerified 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)
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 cettification / 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). |dentify expected completion
date(s) for each item. Retum the original to your ceriification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license ig acoordance with Wis. Stat. 48.657. This reguest for a correction plan is not an order imposing a sanction or

penally pursuant to Wis. Stat. 48.715. If the department decides to' “apply ‘5 sllatub:lry 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 Uﬁr .ﬁé ,z;i Provider Number/ Facility ID Number
Hometown Children's Center Inc ¥ 6000567926 / 001 - 1002057
Address - Facility (Street, City, State, Zip Code) D C E - l “ fJ Telephone Number . Date - Regulation Visit
709 Northpoint Dr Stevens Point WI 544811083 : 715-344-4319 10/4/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
-
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Child Record - Health History / /
0)2if ze4 T
Description: Child 5 did not have record of a health history form on file. /0/2"{ Z ‘f
b o s s : ; 1 e M
2 | 251.04(6)a)6m. (hid B- doeK wbby o Io m,,,,r
Child Record - Immunization History g{\,;“[;‘e}_ég A / 0/ 7/2‘-}“ /qu;& a&-’ouﬂ’
T
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Description: Child 3, 4, and 5 did not have record of immunizations or 'fllf : L{C’/ﬁ”i'féi TN fé'{,?"%‘éb
waivers on file.
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3 251.04(6)(a)8.a. ,
Child Record - Physical Exam - Under 2 F'()’%f"?{— ..E y@r&v ‘;0@'— |

Description: Child 4 did not have record of a health report on file. (5‘7{— /D/Zf @
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Name - Certified Operator [ Licensed Center Provider Number/ Facility ID Number

Hometown Children's Center Inc 6000567926 / 001 - 1002057

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

709 Northpoint Dr Stevens Point Wl 544811083 715-344-4319 10/4/2024

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

4 | 251.04(6)(a)8.b. ég
Child Record - Physical Exam - Over 2, Under 5 A/ZUU&
Description: Child 1 and 8 did not have record of a health report every % J\MM\-CZL ) /D / L7 V 2)7//
two years.
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Child Abuse & Neglect - Biennial Training D a_( ﬁ /4 w"
Description: Staff Aand B did not have record of the biennial child S‘flé(‘-e X @J/LQL_
2 A 0
abuse and neglect training on file. d" 2 L'l
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6 251.055(1)(a) . M

Supervision Of Children i/ (A
’ /2 /a’/% Ul pa
-~ . - _ Y

Description: As the licensing specialist entered the center, the teacher f M > Lﬁé/}/k_;
from Classroom 3 came up the stairs from the lower level of the /4@,@&}% W
center. The teacher returned to Classroom 3 where five children were ‘EQ
in the classroom alone. The teacher stated they needed to run M Cﬂl‘/’% 5 oL ;o
downstairs for something and the teacher next door in Classroom 4 / 0 /’ @’ sz
was keeping an eye on the children. Five children were not within sight \ W B,
and sound supervision of a child care worker. 3
Repeat violation: Previously cited on 10/2/2023
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Name - Certified Operator / Licensed Center

Hometown Children's Center Inc

Provider Number/ Facility ID Number

6000567926 / 001 - 1002057

Address - Facility (Street, City, State, Zip Code)
709 Northpoint Dr Stevens Point Wi 544811083

Telephone Number

Date - Regulation Visit

715-344-4319 10/4/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 251.055(1)(f)
Child Tracking Procedure

Description: Staff in Classrooms 2, 3, and 4 did not adhere to the
center’s child tracking procedures to ensure the number, names, and
whereabouts of children in care at all times when all classrooms

transitioned outside and did not take their daily attendance sheets or
iPads with attendance record.
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8 251.06(9)(d)1.c.
Food Storage - Cold Storage Thermometers

Description: Classrooms 1, 3, and 4 did not have thermometer in the
refrigerator.
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9 251.06(9)d)2.a.
Food Storage - Dry Food

Description: Classrooms 3 and 4 contained multiple dry food items
that were not stored in a bag with zip-type closures or in a metal,
glass, or food grade plastic container with tight-fitting cover.

Repeat violation: Previously cited on 10/2/2023
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" [Name - Certified Operator / Licensed Center Provider Number/ Facility ID Number

Hometown Children’'s Center Inc 6000567926 / 001 - 1002057
Address - Facility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
709 Northpoint Dr  Stevens Point Wi 544811083 715-344-4319 10/4/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

10 | 251.07(6)(dm)4. )4 g b 3£
1 o e
Medical Log - Reviewing Injury Records 2y i/ ’h/ .
; . ] 4
4 ¢ ewing e 0
Description: The medical log books in Classrooms 2, 3, and 4 were ﬁ’ % 'ﬁw}éw I\ﬁ / é’/ Zj Z g
not reviewed within the last 6 months to ensure all possible

| o 2 5/ A .
preventative measures are being taken. / 5%’- eved ‘/ é OPETIEL

Repeat violation: Previously cited on 10/2/2023

1| 251.00(1)(L) ) ] Jppte ~pAHAZ
Infant & Toddler - Soft Materials In Cribs A ) A

Description: In Classroom 1 a six-month-old child was asleep in a crib ) 9 & .
while wearing a bib. A four-month-old child was asleep in a crib while /1 Mﬂfwﬁi ; (i /‘Q@CML% //D 7. / @

swaddled in a blanket and propped up on a bobby pillow. ; R
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Repeat violation: Previously cited on 10/13/2022

N criad:
NAME - Agency Worker Date Issued
Heather Struck 10/16/2024
SIGNATURE - Certified Operator or Designee / Licensee g Designee Date Signed
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