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2 Cacarg Seocavon
g;;n Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION ‘ TO FILE A COMPLAINT CALL
12024 PLAN | s20-7as-7811
UsoofFann-Ths(ormcsmeab of if
m“'wﬂusﬂdbyemoeq y certfication / licensing staff to idenlfy stalute and / or rule (s) and to outline imp plans

and operalors / hcensed centers lo meet the requirements of DCF 202.065, DCF 250.04(2)()) and (3)(d). DCF 251.04(2)(L) and (3)f).. DCF EZM(U(L)
(MK Fadure % submit an appropnate comection plan by the dus date lsted sbove may fesult in sanctions entifed in the staude and / or sdminisTatve nde. Publc Schools
may subma plans of h a8 ot el o aa

i e N st belaw the violation(s) of chid care stotte 3nd / or administrative rule by the / g
Mmmnhbeutmmmnbymaamgmamummnuhlenlo-dmmdmmdmw (s). Icentfy
date(s) for each item.

Retum the orignal 1o your i for approval and retsin a copy. umb.wa\Mmmwwdm
and

nhnnwmermnmdnneewmwhsutaw This request for a comecticn plan s not an order imposg a ganction or
penally pursuant o Wis. Stal 48715, If the department decides 1o apply 2 statutory sanction and / or penalty for facts arising from Uus finding or a future finding, you wil be given a
notce of the sanction and / or penalty and

your appeal rights,

Name - Centified O 14 Center Frovider Mumber | Feclity 10

Y Sacc At Saukville Elementary 9000559219 / 037 - 2006167

Address - Facility (Street, City, Stats, Zip Code) Telophone Number Date - Regulation Visit

333 NMill St Saukville W1 530801715 262-235-9640 1/16/2024

Rule/Statute Number Correction Plan Expected Verification
N liance Statement Ci Date Date

1 251.05(2)(a)3.2. ;

Staff Record - Physical Examination S‘l‘de(— U ‘/\O«.L !
|

Description: Based upon record review, a staff member did not have \OVL\{S\CQI EXawmwetion ) \ \‘ a\-t |
doc ion of a physical ination within 30 days of beginning d T = |
employment within their file ol Lithan 30 |
Repeat violation: Previously cited on 212072023 doys.

2 | 251.05(3)(c)
s

pulmonary ion Training Employee will hoen
Description: Based upon record review on 01/1672024. an employee on Cowéc u\moma,m a\l \_{
premise did not have a current Cardiopul Y tation on file. veyusGtahes  Sa £
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[Name - Centified Operator / Licensed Center

Providor Number [ Facility [D Number

¥ Sacc At Saukville Elementary 9000555219 / 037 - 2005167
{Address - Facilty (Steet. City, State, Zip Code) Telephone Number i Date - Regulation Visit !
5333 N Mill St Saukville W1 530801715 262-235-9640 171672024
L
i Rule/Statute Number Corroction Plan i Expected Verification
J | - pii ! Completion Dato | Date
1 T i
I3~ 251.07(5)(®)S. ; |
o . % |
Eating Surfaces - Cleaned, Sanitized T |.\| ,A o oo\ \A/\_ |
| Description: Based upon observation during a visit on 1/16/2024, Lvoed Suwevle on o i | (’
children were served snack at a table that was not washed or - e Q (i IQ\-{ | I
sanitized prior to snack being served. wesShd ov suuitied { |
+w blus prict Yo Saack. | !
¢ | 251.076)01. '
Washing Child's Hands & Face C L’\: \c_l wer o Wt was L\ |
Description: Based upon observation during a visit on 1/16/2024, the Nand S alde’ pianine l &V ]
! children were permitted to wash their hands upon amval, allowed to ) i L o ‘
| play with table toys and not directed to re-wash hands prior 1o snack wqita 'fo\é( and we weSh ’. l |
{ being served. P N ‘o Sweclk ‘ |
i i
| |
Date Issued
NAME - Agency Worker .
Asranda Holz 1241202+
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