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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1/6/2025 PLAN 920-785-7811

Use of Form: This form is used by ceriification / licensing staff to identify statule and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by cedified operators / licensed cenlers to meel 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 comection plan by the due date listed above may result in sanctions identified in the statule and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Stalement 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 comect each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the onginal fo your certification / iicensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncempliance 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. |f the depariment decides to apply a statutory 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 Provider Number / Facility ID Number
The Y Child Care At Trinity Lutheran 9000559219 / 030 - 2004283
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
140 N7ThAve West Bend WI 530953200 262-808-8743 10/30/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Dafe Date

1 1 251.04(3)(m) 0\5{ 'D.‘\rrté,-\w 'S ne longes

Report - Prohibited Actions LoFA TN Comn Current

Diteckuy W taeeg Jy hives of

Description: Based upon investigation, in February 2024 a center Copmmicahion 0?9’4’3‘ “‘éi‘éﬁa;g i Lo 265

director was made aware of a child care worker engaging in a cruel U-P‘P'L/ s V- Ve gt Q-J*’ ne }’m}‘

and frightening prohibited action in December 2023 and failed to report ™R S oM s

itto the Department. Yo o reqoried ore done Se.

bagdon DeF fules,

BYafe wih reut the dyvead

2 251.07(2)(c)1.

Time Out - Age cules and PO\M ba—. DQC. Q‘&b

<) An. DO Q. 72028
Description: Based upon investigation, on October 11, 2024 a k(;:' n:):f: P SMWL I q 2
2-year-old child was directed to stand by a feacher for a few minutes o A NS r,g\ Y \.1116 ha_ -
because the child had been kicking woed chips white on the M' 780 [N oY ’H"C. SCJ%-

playground.
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Name - Certified Operator / Licensed Center Provider Number { Facility 1D Number
The Y Child Care At Trinity Lutheran 8000558218 / 030 - 2004293
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
140 N 7Th Ave West Bend WI 530853200 262-808-8743 10/30/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 |251.07(2)(e)5. Diveckor how 90(;1&. O, o
Prohibited Actions - Cruel, Aversive, Frightening, Humiliating Al foom o’ Made Sure el ,
Actions A @Tﬂ axg €d‘-LCG:!1'¢
and r? apropak. 2T
Description: Based upon investigation, a child care worker placed a add . e e d aAn— ZJ'Z-?’
Santa doll in a classroom and used it to scare at least one child need 40 ke W b %’
between December 2023 until February 2024, when management vechr O H ad Al (5‘*4‘;_*{1
directed the child care worker to remove the Santa from the room. all w& IR A OS‘W*&M « FrL ”_ e
Wil e ki P05 9%
Hrapnti &\¥har Sen
B /7 294 S 2]
a | 251.07(6)dm)1. Diceckor Voo lebeled Hhe fapea. of
Medical Log Book Yhe Med bool. alerg otk cckhiny
. ' . 55.202.5_
Description: Based upon observation cn QOctober 30, 2024, the Jungle CL%D x Pa ' _ﬂ’li— }-(;’]aﬂ. Bealy 12
Room's medical log book did not have it's pages numbered. toihl CU)erreal 4 cuey
Ihpes Viodtha - Puie po f‘%‘
5 | 251.07(B)(dm)4. Direcor U Tedess a4 feasd- <
Mediczal Log - Reviewing Injury Records , )
Description: Based upon review on October 30, 2024, the Jungle -G -2823
Room's medical log book entries were not reviewed in a timely manner
when they were last reviewed in November 2023,
Repeat violation: Previously cited on 7/27/2023
NAME - Agency Worker Date Issued
Jarnie Brandt 12/2372024
SIGNATURE - Cerfified Operator or Designee / Licensee or Designee Date Signed
WA{} ' —'(p' 2'4
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