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'Date Correction Plan Dus E "NONCOMPLIANCE STATEMENT AND CORRECTION | TO FILE A GOMPLAINT CALL |
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Use of Form: This form ls used by certification / licensing staff to identify statute and / or administrative rule viclation(s) and to outiine imposed plans of correction, If appiicable.
This form is used by ocerified operators / licensed centers to meet the requirements of DCF 202,086, DCF 280.04(2)l) and (3)(d), DCF 251.04(2)(L) end (3)f)., DCF 252.41(1)(L)
and (2)(k), Failure to submit an appropriate corection plan by the due dale listed sbove may result In sanctions |dentified In the statule and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

instructions: The MNoncompliance Statement below |dentiflas the violation(s) of child caere statute and / or administrative rule Identifled by the certification / licensing speclailst.
Complete the section labaled "Correclion Plan® by Incicating the steps that will be taken fo address and comect each of the listed noncompliance(s). ldentlfy expected complation
date(s) for each ltem, Return the orginal to your cerification / licensing specislist for approval and retain a copy, |If this ls a licensed child care, post your copy of the
noncompliance statement and comection plan nrear the license In accordance with Wis, Stat. 48.857. This requesl for a correcllon plan |8 not an order Imposing & ganction or

penalty pursuant to Vis. Stat. 48,716, If the department decides to apply a statutory sanction and / or penalty for facts arsing from this finding or a future finding, you will be given a
nolice of the sanction and / or penalty and your appeal rights.
' Name - Certified Operator / Licensed Canter
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Provider Number f F_;mlinr ID Number

Creative Kids' Discovery Ctr Llc 8000582026 / 001 - 1011446 r
‘Address - Faclilty (Street, City, State, ZIp Code) " Telophone Number | Data-RegulationVist |
1518 Chucka Dr Barron Wi 548125400 715-837-2273 B/25/2025 f

T - SR — “ji
it Noncompllance Statement = = ! ) CompletionDate |  Date |
19 251,04(8)(a)8m. The immunization history for both of i
’ : Child Record - Immunization History these children are complete, As ) |
reminders of these updates began 2 '| 'wb |
' Description: Immunization records were not cbserved in the files for months prior. | have developed a form }D’ ) |
i | Child #1 and Child 4. that we will put into use with due date, | l
i signature and consequences if the
]
i requirements are not met.
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i2 | 281 04(B)(a)8.b This follow-up health report was scheduled and | ' E
| sk e complete on 8/25/25, however was not complete
H Chid rd - Physical Bxam - Over 3, Under 5 in the timely manner as we are required. Asthe | i !
| reminders of updates began 2 months prior to the /
4| Description: Child #6 did not have documentation of a follow-up health .| expected datapfgrammﬂyﬂ have now attiuhud a J 0 'l/ 2’1}25 5
! : examination at least every 2 years as required by rule. The last dated form. This will accompany the health form and the i
! ; exam on file for Child #6 is 5/30/23, immunization form when requesting updates from } ,
L parents, Parents will sign and date this form with ;
_— the understanding, If it Is not complete they will no ! i
e lorgeT heve care. ) x e TR R
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Namo - Certified Operator | Licensed Center
Creative Kids' Discovery Ctr Lic

Addross - Facliity (Strest, City, State, ZIp Code)
5168 Chucka Dr Barron W1 548125400

S T

Rule/Statute Number
_____ Noncompliance Statement

3 | 251.06(2)(a)7.
| Staff Record - Continuing Education

Description: Contrary to rule, Staff A and Staff D did not have
documentation of enough hours to meet the yearly requirement of
continuing education hours needed in 2024,

Repeat violation: Previously cited on 9/27/2023

o o

T - e

4 | 251,08(11){bm)3,
Outdoor Play Equipment - Construction, Condition

S ] e e e e o ] A NER L L. e

Description: Several pleces of play equipment on the toddler
playground were not in good operating condition at the time of the
licensing visit. The caterpillar tunnel has cracked on the top leaving
sharp plastic edges exposed, an infant swing is missing safety straps,
the ropes on the large swing are frayed and deteriorating, and the
handles are missing from the riding horses,

Repeat violation: Previously cited on 9/18/2024

5 | 251.08(2)(b)
Electrical Or Hot Surface Protection

Description: Rule states that electric oullets shall be protected by
screens or guards so that children cannot toueh them. It was observed
in the infant room that an electrical outlet was not protected by a
nu:.rdr
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 « Cortified npimm' / Licensed Centar
Creative Kids' Discovery Cir Lic
Address - Facility {Street, City, State, Zip Code)
!l51ﬂ Chucka Dr  Barron W 548125400
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Rule/Statute Number
Noncompliance Statement =~~~

e R e e e

251.06(9)d)1.¢c.
Food Btorage - Cold Storage Thermometars

i

Description: Rule states that each cold storage facility shall be
equipped with a clearly visible acourate thermometer. The kitchen
freezer unit was not equipped with a visible thermomater, nor was the
Infant room mini-fridge/freezer unit equipped with thermometers.

et e e e e e e T L =L BT

7 | 251,08(8)d)2.8.
Food Storage - Dry Food
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Description: It was obsarved during the licensing visit that there were
' open baxes and bags of pasta, tortilla chips, animal crackers, cereal,
and various other dry pantry items that ware not stored in zip-type

i closures or metal, glass or food-grade plastic containers with
tight-fitting covers as required by rule. These items were also not
labaled as required by rule.
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8 | 261.08(9)(03.
Food - Leftover Prepared Food

Description; Food that was prepared but not served was found in the
i : refrigarator without a date indicating when it was prepared.

--------
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| Name « Cortiflad Operator / Liconased Cantar
Creative Kids' Discovery Ctr Lic

Address - Faclliity (Street, City, ﬁ"ﬂ:‘ﬁr&ﬁ;}-_ e e
1516 Chucka Dr Barron WI 548125400

b i iy Sl

Rule/Statute Number
Noncompliance Statement

251.07(8)(dm 4.
Medical Log « Reviewing Injury Records

|

Description: An Inspection of the medical log book in the Preschool
Room revealed the log hasn'i been reviewed every 8 months as
raguired by rula.
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Eﬂ.‘.l 251.07(6)(f)1.a.
] Medication Administration - Parent Authorization

E

| Description: Contrary to rule, a child's over-the-counter medication was
g located on the premises and did not have medication authorization

E onsite that indicates the child's name and birthdate, name of

E medication, administration instructions, medication intervals and

| length of the authorization dated and signed by the parent on file.

i

e LR TR EET EERE T T R S TR A i S I S p—

s --‘I--\.—-—u--\.--u-u--. = . T P— s ————
1

11| 251.07(8)(16.
Current Authorizations For Medications On Premises

! Description: An Epipen was located on the premises of the center that
explred in August of 2024, and did not have a current medication
authorization from the parent,
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!Hm - Certified Operator / Licensed Center
|Creative Kids' Discovery Ctr Lic

| Address - Facility (Street, Clty, State, ZIp Code)
6§16 Chucka Dr Barron W| 648125400

Rule/Statute Number
Nongompliance Statement
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12 | 251,08(3)a)2,
Infant & Toddler - Food & Formula Brought From Home

{ Description: Per rule, child care workers shall ensure that food and
| formula (Including breast milk) are labeled with the child's name and
dated. A bottle of breast milk in the infant room refrigerator was not
labeled with the child's name or dated as observed by the licensing
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