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A 00020005

71534503542

Fax

1272372025 53 30PN

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN
Date Carrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL
1212612025 PLAN T15-381-7700
Use of Form: This form is used by certification f licensing

staff to idenfify statute and ¢ or administrative rule violation(s] ard to outling mposed plans of comeciion, if applicable,

to meef the requirements of DCF 202065, DCF 250.04{2)(7 and (3)d), DCF 251.04(2L) and (310., DCF 252 41(1){L)
by the due date listed above may result in sanctions identified In the stalte and f or administrative rule. Public Schools

This form is used by cerified operators / licensed centars
and [2)(kl. Failure to submit an appropriate comection plan
meay submit plans of correction however are not required o do so,

Instructions: The Noncompliance Statement beiow identffies tha wviolation(s} of child care statute and ¢ or adminfstrative nie identified by the cedification f
Complete tha section iabeled “Correction Flan® by indicating Ihe steps that wili be faken to address and comect each of the listad noncompliancels).
date(s} for sach Hem. Retum the ariginal te your certificaion / licensing specialist for approval and retain 3 copy. |If this is a licensed child care, post your copy of the

noncompliance statement and correction plan near the Kcense in accordance with Wis. Stat. 48657, This request for a comection plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat 48.715. I the depariment decides to apply a statutory sanction and ¢ or penally for facts arsing fom this finding or a future finding, you will be given a
natice of the sanclion and £ or penaity and your appeal rights.

Name - Caxtified Opesater / Licensed Center
Hometown Children's Ceriter Inc

ficensing specialist.
kentify expectsd completion

Provider Number f Facility ID Numbar

HOMETOWN CHILDREM=CENTER

6000587926 / 001 - 1002057
Address - Facility (Street, City, State, Zip Code) Tefephone Number bate - Regulation Visit
709 -Northpeint Dr  Stevens Point Wi 544811083 715-344-4319 121542025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.04({2HL)1 b.
Department Notices Posted

Description: The Warning Letter of Moncompliance issued on 10/16/24 : C_‘ _ % ql_fw ,1 !a / ‘13/ R 5
was not posted next to the child care license, _ '

2 | 251.084)a02.0. '

j2e _ stef )5 aupre ok
Parent Notification - Injury, Consumption OFf Allergen, Incorrect ) )
Medication porerdlr one 5 by

: {Z
Description: Per staff interview, parents are nofified of head injuries at W ﬁg % MC{AL/ " q

pick up and are not immediately notified when an injury ocours,

DCE-F-CF30294-F (R.O8:2011)
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HOMETOWN CHILDREM=CENTER

71534503542

Fax

1272372025 3. 31PN

Name - Certified Opesator | Licensed Center

Hometown Childreq's Center Inz

Provider Kumber / Facility ID Mumber
BOOOSETS26 / 001 - 1002057

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regufation Visit
709 Nerthpoint Br  Stevens Point Wi SHETI0B3 ¥15-344-4319 121542025
Rnlefsﬁtute Number Correction Plan Expected Verification
Noncompfiance Statement Completion Date Date
r . . -
3 | 251.04(6)(2)8.0. Chiid |- I sese foen
Child Record - Physical Exam - Over 2, Under 5 .
ot wa Hom o Iﬂ/r‘?’ﬁ
/ Description: Child 1 and 2 did not have record of a health report within’
the last two years. /1/357/%
.- q . ¥ - }
Repeat violation: Previously cited on 10/4/2024 bl 2 ‘(;Tm r MUQQQ '
on 1:1/ 4UYzs | :
4 [ 251.05(2)a. e Ho )
| Staff Record - Personal Information i
1 Description: Staff B and D did not have record of personal information " }J/‘;lq/ 2:-)'
on fife. -
5 §251.05(2)a)3.a. . ,
Staff Record - Physical Examination ﬁﬁua gL /;7[ 19 / 19
. - A LY
Ve Description: Staff B and D did not have reéord of a heglth raport ¢n file. . l P ‘FD-{ L L ﬁ ﬁu
| M ~
6 | 251.05@)(a1.a. _ ‘f{ g
Staff Record - Registry Certificate Lhe- cordpcted
,g a5t ﬁd
r( Description: Staff D has worked as a teacher for more than six months ﬁ ! '{ 6 b& X
. and does not have record of 2 Registry certificate on file. Llﬁ' M ;I QI?) 3.‘1/ 9.5
DCF-F-CFS0294-E (R 6620111 Page 3 of 5
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0004/ 0005

HOMETOWN CHILDREM=CENTER

71534503542

Fax

1272372025 3. 31PN

Name - Certified Operator / Licensed Center

Hometown Children's Center Inc

Provider Number ! Facility 1B Number
GO00S56TS26 7 001 - 1002057

Address - Facility [Street, City, State, Zip Code) Telephone Number Cate - Regulation Visit
702 Northpoint Or  Stevens Paoint W 544811083 715-344-43189 124572025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 [ 251.05{2){a)5. f

Staff Record - High Schoo! Diploma ﬂ)ﬁidﬁﬁ ﬁC}L@G@_

&
4 | Description: Staff D is working 2s a teacher and does not have record 6 E D ¢ r+€&@
of a high school diploma on file.
ig plor , 2 @r% c,zmim% hﬁ

8 | 251.05(2){a)7. - hauie F. -E-,»

Staff Record - Confinuing Education Nei Hher ct .

- A03%8,
Description: Staff A and C did not have rewrd of condinving education p d
on file for 2024, . sfered ‘{'ar Y O
/‘4;;& ’Timw ) i d as-

8 | 251.05(2}a)8.

Staff Record - Orfentation - ) p_ [ '

‘}_ﬁ v e % e . ; ig 15

Description: Staff 8 did not have record of orientation on file.
10 | 251.05(3)(c) The M_ ‘M ca,rcl

Cardiopulmonary Resuscitation Training

Description: Staff A did not have record of CPR on file. a &g & i now” o

m )\_M-» Cle. - |
b =

DCF-F-GFS0294-E [ROS20H) Page 4 of 5
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HOMETOWN CHILDREM=CENTER

71534503542

Fax

1272372025 3. 31PN

Name - Cartified Operator f Licensed Centar

Hometown Children's Center Inc

Provider Number ! Facility ID Number

E000567925 / 001 - 1002057

Address - Facility [(Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
708 Morhpoint Dr  Stevens Point W 544811083 715-344-4319 12/5/2025
RulefStatute Number Correction Plan Expected \erification
Noncompliance Statement Completion Date Date
1 | 261.05¢3)cm) it T%i:ﬁ‘t@" FD‘Y‘ e :
Child Abuse & Meglect - Biennial Training .
Vi o ter 1 /5
Description: Staff A and D did net have record of child abuse and ' ‘i ﬁ 1
neglect training on file. O}\H‘S‘I’ maa- A &ﬂ (p
Repeat violation: Previously cited on 10/4/2024 W ' ﬂg) Chalebas. 4
. - :
Fomdizo Fite
12 | 251.00¢4)a)3. TN ' 3 t !
Infant & Toddler - Dizper Changing Surface Disinfection 5% LU
Description; Per staff interview, in Classroom 2 the diaper changing @ o wéb
surface is not being cleaned in a two step process of soap and water }j{q :ij' % . f 2-;#( 2 5-
followed by a disinfectant and the disinfectant is not being used per iy -
the label instructions. F/]/DW ﬁv
fru%,
13 | 251.09{4)(h) 2 ; } - O
Infant & Toddter - Sinks In Self-Contained Area _F['p' - r
Description: The hand washing sink in Classroom 1 is being used for /GW ji gl 1 q 25.
food preparation. F ' ]% g ﬂ)cqa . M /
i pr‘lﬂ
a (8 9} |
Ho KiFchorc \j‘e‘r LttEs |
NAME - Agency Worker Date lssued
Heather Struck 121112025
SIGNATURE, - Certified Oparator or DESIWHWE Date Signed
%jm,» 7. Ao /2/23/25
DCF-F-CFS0294-£ (R.OS/20711} ﬁ" ' / Page 567 5
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