T —— NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/31/2024 PLAN | 608-422-6765

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 ‘Opé"rat'or / Licensed Center » S o = " Provider Number / FEiéility ID Number
{ Einstein School 5000583865 / 001 - 1013360
Address - Facility (Stréef, Ci'ty, Staté, 'Zip Code) o k RS Telephoné Number T Date - ﬁégulétioh Visit
6426 Normandy Ln  Madison WI 53719 608-274-7010 5/3/2024
Rule/Statute Number ' A Correction Plan o  Expected " Verification
| Noncompliance Statement B - - CompletionDate ' =~ Date

1 251.05(2)(a)3.a. : .

Staff Record - Physical Examination  Studt B ant P

. . . ‘
Description: Staff A and B did not have a staff health report on file as ot vy pllc"f' ne) Tt‘('f" é‘——( 4. 24
required.

Iheolth vepocts

2 251.055(1)a) - Sttt ond (Lildeetn
Supervision Of Children .
N et L-an r<m e

Description: During the monitoring visit, each child was not supervised
by a child care worker within sight and sound when a child walked out
of a classroom unsupervised while the rest of her class was outside. b% [‘»-{—u ,ﬁ,[;,' on §

not fo create wasupervised F-10-2¢4 |



'Name - Certified Operator / Licensed Center  Provider Number / Facility ID Number
| Einstein School 5000583865 / 001 - 1013360

[ Address - Facility (Street, City, State, Zip Code) - B 7 Telephone Number "~ Date - Regulation Visit

6426 Normandy Ln  Madison WI 53719 : 608-274-7010 : 5/3/2024

" Rule/Statute Number
___Noncompliance Statement
;3 i 251.06(2)(d)
i | Access To Materials Potentially Harmful To Children

" Correction Plan " Expected | Verification

___Completion Date Date

§’f’m-@«l hee been

Description: Potentially harmful materials were not stored in a way i b w1 \['e 0)( oA *'(‘Le )47 rofoc o‘ ?“ l O & |
: that was inaccessible to children when hand sanitizer was out in a |
classroom within the reach of the children. i i th Nond soniffz€rs
| ond  i1ems hovid beea
P w O ass,
4 251.062)p)1.a. Radlor Test was wied ond
Radon - Testing . ,
poled ©n /‘/\017/ oth, 5—’_10 X
Description: The facility has not conducted a radon test as required. |
NAME - Agency Worker Date Issued
Casey Allison 5/17/2024

SIGNATURE - Certified Operator or Designee/ Licensee or Designee Date Signed
T e &)z 2ozif



