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 i
11/15/2024 PLAN 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 outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet 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 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 certification / 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). Identify expected completion
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 your copy of the
noncompliance 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. If the department 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

Kathleen M Czech Head Start Center 8000577928 / 001 - 1005851

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

607 13Th St Mosinee WI 544551008 715-693-4003 10/17/2024

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date |
N ¥ ved from cut of
1 | 251.04(6)(a)6m. This child move [ Nov. ®, 2024

Srete. We Yeceiad docior Wfo

Description: Child 1 did not have record of immunizations on file. lmn\:}-ﬂ*\a"‘ erd % :’:d
v‘\r\egwft-l-urweSll Porw-i—‘ss‘g.a.’s ;tid s
:‘;"‘;’:“’ I "““ Ao gl J we're wostig on doctey,

' Fireand Tormade dwls are added | .0 . 2024
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Child Record - Immunization History

Emergencies - Record Of Fire / Tornado Drills

Description: Emergency drills for September 2024 were not Hhe +imes
documented. 10 documerrt

+hem Pos-had.

3 | 251.06(9)(c)4. Kritchen was cleaned o:: ound Nov. H.2024
Canned Food sraff were rem“:\.ded_ wn$ped' [
fed vefone Pbc.\.hs \\n."“\l (_u.Ph)ﬂ.\c B
Description: Dented cans of food were observed in the kitchen. we also called ouwr Pickn Soue

Vo ve to remind Whem
3., ﬁﬂﬁw& ‘o serue food Fpm
Qapvted cans, 50 they nead to e sure
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arL eAdeUIng ‘or pLroi- e
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Name - Certified Operator / Licensed Center

Kathleen M Czech Head Start Center

Provider Number / Facility ID Number

8000577928 / 001 - 1005851

Food Storage - Dry Food

Description: Dry food goods were not stored with zip-type closures or

metal, glass or food grade plastic containers with tight-fitting covers
and labeled.

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
607 13Th St Mosinee WI 544551008 715-693-4003 10/17/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
: tan ond -,
4 | 251.06(9)(d)2.2. Teaching Pssistants -1 2y

Ritehen Stoff weve reminded
4ot opened Avy goods needl 10
be in a Sealed Tip—type
closuve. A new stock of zip
Lol ba_qs fla¥ g ‘oE.-&)u.nd I.H
dHhe Katden .

NAME - Agency Worker

Date Issued
Heather Struck 10/31/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
Cridhes (/o lndisacees /-4 -2Y
(e [7}

CCF-F-CF50294-E (R.06/2011)
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