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
1/27/2025 PLAN 715-361-7700

Use of Form: This form i§ used by cartiﬁclation / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if a licable
This form is used by certified 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) DC'F 25531(1)(Li
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the st ini [l :

atute and / or a i
may submit plans of correction however are not required to do so. e SRS R

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensin ialist
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 ex ctedg :F:clat.is'
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 p:ur co y pfe lt:n
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an orde:l' impos;g a sz:,\ct?on oe,

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arisin from this findi i i
ng or a fu i
notice of the sanction and / or penalty and your appeal rights. R 9 A Tutire finding:, You. 'Will Be-glvan '

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Little Dreams Tribal Daycare 7000562007 / 003 - 2004161
Address - Facility (Street, City, State, Zip Code) Telephone Number Dat
-R
418 Little Pines Rd Lac Du Flambeau WI 545389124 715-588-4223 173?202959lllaﬂ0n Vet
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(6)(a)8.a.
Child Record - Physical Exam - Under 2

Description: Child 1 does not have documentation of a completed éa\x_ !P AFENTS g i =

health exam. Child 2 does not have documentation of a current health
exam. A coemp (2le Zl[L\L[‘L‘S'

Repeat violation: Previously cited on 8/28/2024

2 251.04(6)(b)
Current, Accurate Daily Attendance Record

, ‘ minded

Description: The classroom sign in sheets did not include each child's L SM% 2
date of birth. One child was not signed in as present in the infant i (,C(." L. bl; A< W
room and review of prior weeks sheets for both classrooms indicated - Ley * L0 \ L

multiple times children were not signed out of care. 2\ lq, ) 9
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Name - Certified Operator / Licensed Center

Little Dreams Tribal Daycare

Provider Number / Facility ID Number
7000562007 / 003 - 2004161

Address - Facility (Street, City, State, Zip Code)
418 Little Pines Rd Lac Du Flambeau WI 545389124

Telephone Number
715-588-4223

Date - Regulation Visit

1/8/2025
Rule/Statute Number Corceciion Bian
Noncompliance Statement CO::Ip:‘cte% " Vﬂﬂ;icat!on
etion Date ate

3 251.05(2)(a)1.
Staff Record - Personal Information

Description: Staff A does not have documentation of personal
information on file.

Repeat violation: Previously cited on 8/28/2024

251.05(2)(a)3.a.
Staff Record - Physical Examination

F.s

Description: Staff A, B, and C do not have documentation of a physical
exam on file.

Repeat violation: Previously cited on 8/28/2024

& Stekf vecewecl

Cedu (reck pqpurworb
o conrpledc

251.05(2)(a)6.
Staff Record - Days & Hours Worked

9]

Description: Per review of classroom sign in sheets for the last several
weeks and interview of staff, staff are not accurately documenting
when they are working in ratio and in which classroom.

Repeat violation: Previously cited on 8/28/2024

Remmdﬁd\ et to

decument when n lowt

DCF-F-CFS0294-E (R.06/2011)



Name - Certified Operator / Licensed Center

Little Dreams Tribal Daycare

Provider Number / Facility ID Number

7000562007 / 003 - 2004161

Address - Facility (Street, City, State, Zip Code)
418 Little Pines Rd  Lac Du Flambeau WI 545389124

Telephone Number
715-588-4223

Date - Regulation Visit

1/8/2025
Rule/Statute Numbor Correction Plan T
Noncompliance Statement Corfslzttei(;te‘:) t VerIDflctatmn
n Date ate

6 251.05(2)(a)8.
Staff Record - Orientation

Description: Staff A does not have documentation of completion of

The was compPleted and

tornado drills were practiced as required in 2024. Per interview of staff,
drills are not being done.

2y W O Wees Mmisplaced,
orientation. pag Sl s 1\ 27 ?‘5‘
_— . . Ntak€ A re -dd papar weVle
Repeat violation: Previously cited on 8/28/2024
7 251.05(3)(cm)
Child Abuse & Neglect - Biennial Training
Description: Staff C and D did not have documentation of completion of Sﬁ{{ C wd <complete
child abuse and neglect training on file. Staff D completed the training : 4 2[ 1Y }25
on 01/10/2025. oh line raining
Repeat violation: Previously cited on 8/28/2024
8 | 251.08(3)(b)2.
Emergencies - Practice Written Plans We. W (u ujr[(—c, dsadn o,
i
Description: The center does not have documentation that fire and documam+ +he drills E //26 [

DCF-F-CFS0284-E (R.06/2011)
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Name - Certified Operator / Licensed Center

Little Dreams Tribal Daycare

Provider Number / Facility ID Number

7000562007 / 003 - 2004161

Address - Facility (Street, City, State, Zip Code)
418 Little Pines Rd Lac Du Flambeau W| 545389124

Telephone Number

Date - Regulation Visit

715-588-4223 1/8/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

9 251.07(1)(a) 5 '
Written Program Of Activities Mere 15 a Qeveral daly
achiv tries Sched ule POSKOL
Description: Per interview of staff and observation in each classroom, a d . -5\ l l el
written program of planned activities has not been posted weekly. We puf Chased Teaching
/ 1es and nhawe Avainin
Repeat violation: Previously cited on 8/28/2024, 9/5/2023 gl—rakg tj
SC/\\(LAJ;\QA‘ for \Mp!emmm{—(m
10 | 251.07(5)(b)5.
Eating Surfaces - Cleaned, Sanitized %{6 @ f‘a—%am @l
Description: The eating surface in the preschool classroom was not 6 (opey OTDced L e | l[ lzg
washed and sanitized prior to children eating lunch. L ? & ? /{
11 | 251.07(6)(dm)2.
Medical Log - Pages & Entries =
GrecE e trawned
Description: Entries in the medical log books are not being signed or
initialed by the person making the entry. on P( Oper” pr«u cad {Lye } [H llg
12 | 251.07(6)(dm)3.b.
Medical Log - Injury In Care Seme  Cakl ‘H\cu@jh’\' due
Halt at
Description: Medical log book entries do not include the child's full Yo conflder 4 i Culds
name and time of injury. INHalse were & Ppru P nate | \ [7 ‘ =
Wentdks OVer e QuUi\renehts
DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center

Little Dreams Tribal Daycare

Provider Number / Facility ID Number

7000562007 / 003 - 2004161

Address - Facility (Street, City, State, Zip Code)
418 Little Pines Rd Lac Du Flambeau WI| 545389124

Telephone Number

Date - Regulation Visit

715-588-4223 1/8/2025
'''''' Rule/Statute Number Correction Plan Expected Verification
- Noncompliance Statement Completion Date Date
13 | 251.07(6)(dm)3.c
Medical Log - Medication Administration
T am Yhe persen duat oves) 6+
Description: Per interview of staff and review of medication ) .
authorization forms, staff are not documenting when medication is AdMINSerS mods and T A?? hle )
administered to a child in the medical log book. always SO0 out g Lo 9 NoO Clan feaion
Twent over o med. Pocess | pg)
o . bl | Wwlsdate Agath B o O )
14 | 251.07(6)(f)1.a.
Medication Administration - Parent Authorization
Nebguve whak s N
Description: The center has been allowing as needed administration of ~ Eﬁ ! o ;
pain reliever medication. L e “r Mpptyfarre
1% abaut, et [/t rcedtm
(/
Talked b]s’how@d et
Yat WWOQL has o L)B[\ZS_
\oe s p eclfre
NAME - Agency Worker Date Issued
Kirsten Kronberger, Bonnie Davis 1/13/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
letone Poupdt W21l2ezg

F-F-CFS0294-E (R.06/2011)
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