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Date Correction Plan Due NONCOMPUANCE STATEMENT AND CORRECTlON TO FILE A COMPLAINT CALL
8122/2023 , PLAN FEraNEL 715-361-7700

Use of Form: This form is used by certification / hcensing 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 stalute 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 “‘;Iicense in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanclion 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
Shannon's Daycare ‘ 5000581015 / 001 - 2003375
Address - Facility (Street, City, State, Zip Code) I Telephone Number Date - Regulation Visit
155131 South Rd Mosinee WI 544557577 ‘l 715-571-4409 6/21/2023
|
Rule/Statute Number i Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 250.04(6)(b)
Current, Accurate Daily Attendance Record

Move S 10 Greel | o .43

Description: Only six of the eight children in care were signed in at the —J—O A \%ﬂ as F) A S W
time of the visit. |
| N
Repeat violation: Previously cited on 12/6/2022, 64?2!2022 ]
1
2 | 250.055(2)(b) | s ; 2O
Maximum Number Of Children In Care Of The P;‘owder ]uhf g a 'QU H_hme Secool

. ; ;i ik | g1 Y ;3
Description: Two children under two years and six (children over the ¥ fe AVl b {
age of two years were in care of the Staff A. .

|
Repeat violation: Previously cited on 2/6/2023, 6/22/2022
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Name - Certified Operator / Licensed Center

Shannon's Daycare

Provider Number / Facility ID Number

5000681015 / 001 - 2003375

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
155131 South Rd Mosinee WI 544557577 715-571-4409 J 6/21/2023
Rule/Statute Number Correction Plan l Expected Verification
Noncompliance Statement | Completion Date Date
3 | 250.06(3)(b)
Emergency Plans - Practice
"‘; ‘ = _!;___,.o f 12 " i f? o 4
Description; Documentation of the practiced fire and tornado drills T SR ANIA g' /"4{ - &1 o
could not be located. g i
h/éép Ao, ”(,5 EVENY
'
4 | 250.07(2)(b)2.c. (/&{
Time-Outs - Time 7 WQ O
Description: Staff A placed Child 1 on time-out in the kitchen. She set h’ mﬁ’ﬂ& [Lﬂ’ Ay /
a timer for five minutes on the microwave because she thought the T y Sk L/ = £ %
child was five years old. She then remembered the child was four and s i
changed the timer to four minutes, il
5 |25007(2)(b)2.d ‘ ; W) K/C‘O(
Time-Outs - Not Isolated - ‘\\‘\ 22 ¥ b YRS Nl S
- @ dewor| G- 1423
Description: Child 1 was removed from the group and placed on i ‘{\, W
time-out in the kitchen on a "time-out” chair. ~j/ ﬂ(j -J (6(‘ ‘(—CQ{
o
o ( [
| |
NAME - Agency Worker 4 Date Issued
Dezarae Wierzba, Heather Struck [ 8/8/2023
SIGNATURE - Certified Operator or Designee / Licensee or Designee I Date Signed
ol | l -
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