DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Divisicn of E'-nly C'ne and Educalion

| Date Correction Plan Due 'NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
‘ 5/6/12026 PLAN 715-930-1148 |
Use of Form: This forr is used by certification / licensing staff to identify slatute and / or administrative rule violalion(s) and to outline imposed pians of correction, if applicable

This form is used by cerlified operators / licensed centers lo meel the requirements of DCF 202.085, DCF 250 04(2)(i) 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 lhe due date listed above may resull in sanclions 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 corect each of the listed noncompliance(s). lIdentify expected conipletion
date(s) for each item. Return the original to your ceriification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correclion plan near the license in accordance with Wis. Stat. 48857. This request for a correction plan is not an order imposing a sanction or

penalty pursuant lo Wis Stat. 48715, |If the deparlmenl decides lo apply a statutory sanction and / or penally for facls avising fiom this finding or a future finding vou will be givern a

nclice of the sanction and /e alty and your apueal rights

ﬁ\lame Cerlified Oparaier Center ' Provider Number / Facility fity 1D Mumbe:
JCarebare Daycars 2000585502 /002 - 2002614
o . o B B

pAddress - Facilivy (Sizet, Sily, Slale, Zip Cod Gelaphena Mumber Date - Regulanon Visit

12838 37Th Ave 1 cenla WESA0204170 BET-20-0 52006
Rula/Statitz Mumias Corrention Flan ‘Expectad Varification
Moncomizliance Jiatemant - B . Compietion Date :
]
[ 251.04(2)L)1.a |<€/6§9 /—/(C'-e,»,-<( N { Piuﬂ
Monitoring Resuiis Fos . 2 ]
| : 3 \
Posted ol [ iccnsm 20120
| Description: Ths monioring resulis bom 05711725, the nost recent 5/ a1 5 ¢ g
hoenaiig mipecdur Was (ol Joseu (T Y

;
251.05(2)(a)3.a. ‘ . o ;k_/lf /-/\ /) f)C{_(/ .
Staff Record - Physical Examination !
o VM 5, WL 5CA. . Slishe
| Description: The files for Stafl B. C, and E did not contain d,5 50&}/] CL_{ > oéél (K)(I |

documentation that was available to review at the time of the

monitoring visit of a physical examination report completed within 12 /-e/ -C p/{ ["U}/ (/\/a }/6/

|
| months before or within 30 days after beginning work with children in
‘ care, indicating the person is free from iliness detrimental to children, { WI’ rf/ rf/ T
including tuberculosis, and physically able to work with young L ,
| -{G J’ f/\ Z (/J s
7o} 'P M |
~Hwe-3 Ule WO’Y‘ |

|__ I : — o . — _____‘_j.cﬂ %”O [—j-to
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|_Name - Certified Operator / Licensed Center

| Carebare Daycare

Address - Facmty (Street Clty, State le Code)
‘2838 37Th Ave 4 Osceola Wi 540204170
| ' Rule/Statute Number -

| Moncompliance Statement
|

3 | 251.05(2)(a)7.
| Staff Record - Continuing Education
|

Description: The files for Staff A and E did not have documentation of
the yearly requirement of continuing education hours for 2025 available
for review during the monitoring visit.

251.05(2)(a)d
Qinif Racord - Orinntation

Dascription: Staff B was missing documentation that was avaitable to
raview at the time of the monitoring visit of having receiverd a complata
orientation within her first week at the center.

| 251.05(3)(b)
Abusive Head Trauma Prevention Training

Description: Documentation of completion of Abusive Head Trauma
(AHT) training (or Shaken Baby Syndrome (SBS) Prevention, if taken
| | prior to 8/31/20) could not be located at the time of the monitoring visit
in the files for Staff B and C. AHT/SBS training is required to be
completed before a child care worker begins to work with children
under age 5.

DCF-F-CFS0291-E (R.08/2011)

| Correction Plan

2000585502 / 002 - 2002614

3/5/2026

o Tele_ph-o.n-e- Number
‘ 651-210-0666

_Expected
__Completion Date
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Name - Certified Operator / Licensed Center

Carebare Daycare

Provider Number / Facility ID Number

2000585502 /002 - 2002614

Addrés_s_-_F_acility (Street, City, State, Zip Code)
‘2838 37Th Ave 4 Osceola WI 540204170
_|_ -  Rule/Statute Number
| __ Noncompliance Statement

I6 251. 05(3)( c)
‘ ‘ Cardiopulmonary Resuscitation Training

| Description: Staff C was missing documentation of having obtained a
I certificate of completion for infant and child cardiopulmonary
resuscitation (CPR) and automated external defibrillator (AED) use
frorn an agency approved by the Department within 3 months of
employment

F251 082 em

"™
! /
Chilel Abuse & Nzaglect - Biennial Training

i Description: Staff C and & were missing documentation of hiaving
racelved training within the first weelk of working or lhe pa
on child abuse and neglect laws, idenlificalion, and reporting

LG years

" Renzat violation: Previously citad on 11/8/2024

251.05(3){(g)2
~ssislant Child Care Teacher - Qualifications

Desciiption: An assistant teacher is required lo complete entry leve!
training within 6 months of the hired date. Documentation of
completion of a non-credit department-approved course or a credit
course in early childhood education was not available for review for
Staff B, who has been employed at the center for longer than 6
months.

DCFR-F-CF30294-E (R.06/2011)

| Telephone Number

‘ 651-210-0666 3/5/2026

_E;(pected
Completion Date |

Correction Plan :
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| Name - Certified Operator / Licensed Center

‘ Carebare Daycare

'Address - Fa_cility (_S;eet,_éity,' State, Zip Code)
‘2838 37Th Ave 4 Osceola WI 540204170
"~ Rule/Statute Number

Noncompliance Statement

9 251.05(3)(gr)3.a.
Meal Prep Personnel - Training

Description: Rule states that any staff who prepares meals shall

document initial training of at least 4 hours in kitchen sanitation, food
handling or nutrition before preparing meals and at least 1 hour
annually each year after. Stafi A was ohserved preparing lunch and
was missing documentiico e of i ital Do of raining

Lin 1 eg1,055(1)x)
Suparvision Of Children

Description: On 03/05/28, a child liein the Day Dream Room was not
being closely supervised by stalf when one chiid was observed running
down the hallway by herself whan coming in from outside wilhout sight
or sound supervision by staff. In addition on 03/05/26 a child was
observed leaving the Day Dream Roorm without staff supervision for
about one minute.

11| 251.055(1)(b)
Supervision - Teacher Per Group Of Children

Description: On 03/05/26 the Funshine Room was not supervised by a
teacher when staff A, a qualified teacher had to leave the room to go
cook lunch, leaving staff B an unqualified assistant teacher alone in
the room to supervise the children.

Repeal violation: Previously cited on 11/8/2024

- 51-0.@ A &Mtbu[wl.,i

Provider Number / Facility ID Number

2000585502 /002 - 2002614 |

Telephone Nurnber Date - Regu_laFon Visit
‘ 651-210-0666 3/5/2026 |
| S i _ . l
Correction Plan | Expected [ verification |
Completion Date | Date
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) !'Name - Certified Operator / Licensed Center

‘Carebare Daycare

Provider Number / Facility ID Number

2000585502 / 002 - 2002614

Address - Facmty (Street, City, State, Zip Code)
12838 37Th Ave 4 Osceola WI 540204170

Date - Regulation Visit
3/5/20286

Telephone Number
651-210-0666

Rule/Sfét-utE -N_u.n'l‘l;er_
Noncompliance Statement

12 | 251.06(10)(dm)1.
Washrooms - Sanitary Conditions

|

I Description: One of the bathrooms was not maintainéd in a sanitary

| condition. During the monitoring visit, fecal matter was observed on the
side of the toilet and on the floor.

251.06(11)(a)

Gutdaor

@~ Hadayiczinent

Description: Per interview with stalf, children in care for more than &
hours were not being taken outsics avan whan the tamperature was
above 20 degrees.

ZEIUSENY)
AUCESE 10 Meoweticds cuasnifally Haaniud S Lhildren

Descripiion: A botlie of contacl solution, which is lebeled "keep oul of
reach of children” was observed duling the rmoniloring visit on & shelf in
the Day Dreanioom accessible to children. In addition a dog shock
collar was observed hanging by the entrance of the center thal was

I accessible 1o children.

| | Repeat violation: Previously cited on 4/30/2025
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\Og—J(\f\(‘oo ng c.\.rée:d _ |
Ceau) ad , G . 3

b ’r\rw::\j ehe des [20)2¢
Wu \O,Q a\qy\e —606(\—’!

2 hes ‘

} % the MJ@ d oukside

irmne widd Yoe meade 5}3@[ (o
Rec classroor o

‘p‘c-',/) SO ’(\‘f-"‘(T‘"“

UGS sUbs e .

oy Y \\Or"\ Ao G2 w : T

: < \’\O"lé G\J.J-JLI g 7\) -

Va by G- \" }.\.ﬁ_ p. I,:;_’:-'.'Q Ut - L’lﬁ{ (.

:_-J.'

CCacln 0.? c\uldren -

hof\. Col\a Dag _C(;\;n |
T (_)di‘.f\/l,(r\é ol W,
‘b&:ﬂ M roawa puoar -

DCF-F-CFS0294-E (R.06/2011)

\»_
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| Name - Certified Operator / Licensed Center
|

| Carebare Daycare

|

Address - Facility (Str_eet, City, Staté,zp Code)
‘2838 37Th Ave 4 Osceola WI 540204170

Rule/Statute Number
| Moncompliance Statement

|
‘ 15 ‘ 251.06(2)(f)
Telephones & Emergency Phone Numbers

‘ ‘ Description: The center did not have a list of emergency telephone
[ numbers, including local fire, police and poison control, posted in a
| location known to all stalf

15 251.06(2)()

Dentacineaiing Poind

Doscrintion: Flaking and deteriorating naint was ohserved on the
outsida wall of the building located in the nutdoor play area that was

acoassible o the children

17 251.06(2)(0)2.
Emergencies - Practice Written Plans

| Descriplion: The center stalf stated that the monthly fire drills and
‘ tornado drills have not been consistently practiced monthly.

251.06(9)(b)6.
Dishwashing - Air Drying

Description: Rule states dishes and utensils shall be air dried in racks
or baskets or on a drain board. On 03/05/26 dishes in the kitchen were
observed drying on towels.

DCF-F-CF30294- (R 06/2011)

I Teleﬁone Number
i 651-210-0666

[ Correction Plan |
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Date :Regtllat10|1 Visit

3/5/2026

Expected

Completion Date
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. |Name - Certified Operator / Licensed Center Provider Number / Facility ID Number J

| Carebare Daycare 2000585502 / 002 - 2002614 J
Address - Facility {Street, City, State, Zip Code) ) - ( N Telephone Number o Date - Regulation Visit
2838 37Th Ave 4 Osceola WI 540204170 651-210-0666 3/6/2026
L o

! ! Rule/Statute Nu Number | Correction Plan o __________! Expected ~ Verification
___:|_ __Noncompliance Statement =~~~ | . | Completion Date  Date
19 | 251.06(9)(d)1.c. —j( N!{"C— VOGS

Food Storage - Cold Storage Thermometers q/' o NAC ! p < 1(-\ /

| 324

Description: The refrigerator nor the freezer in the kitchen were —C‘('L d ) b 9, CEL2EC 9/(0

equipped with a clearly visible accurate thermometer. In addition The } .

Tenderheart Room was also missing a thermometer in the refrigerater . ,)U gj" \f\(j,jr NS \—6— . [

| e Se ;\’\G-u—cz \b.2e M

| _ Dléced mome Viso \0
257 06B(9)(c)2.a “i’J]"\.frn YV drcr &dd Cb
Food Btoraga - Doy Fondd 4z \\\M{ -C(“-é‘ SC’ VA

Dezcrinlion: Open paclages of dry foods including sugar, flour and ‘ f ‘A‘O’(— . 3bo l, %

vanilla wafers were obsarved in the kitchan arega. Dry foods, if opened
aie rt::r_|uirr—;d.to be stored in bags with zip-type closure or containers LA"Q,\) € N C‘n [y U“&b G-M
with o lghl-filthig cover ancl should be labeled. O@(Jm C_Cn .,, <,

o N '—-,

+o | YPO&— o~ ?J-P oche
[()"' & "" A \[ :

[
[l

251 0oyt

Meal Pranaration Sta'7 - Cinvhing, Hair Restraints '_\‘\’\'\.Q ‘\(‘-\ oo LA e
> o i =t Y
Desciiplion: Rule steles meal preparation personnel who help prepare ! ‘-’\‘r ClU o~ (j . F ’5 gO
reals shall wear effeclive hair restraints such as hair nets or hats .
| o

The cook preparing food during the licensing visit was not wearing a ‘\‘G.){/j_} e = rOU\C?-”
| hair net or hat. S,(m ,\\({'J\“d\ﬁ-r\ S‘\‘a@

. ' ' |

Repeat violation: Previously cited on 4/30/2025 | |

DCF-F-CFS80294-E (R.06/2011) Page 7 of 12



[Name - Certified Operator / Licensed Center ] " Provider Number / Facility ID Number

|
‘Carebare Daycare 2000585502 / 002 - 2002614 ‘
Address - Facili_ty (Streét: Ci_ty,_S_late,_Zip Cocle) - T . Telephone Number | Date - Reéuatic_m Visit |
2838 37Th Ave 4 Osceola WI 540204170 651-210-0666 | 3/5/2026 ‘
| |
) RLﬁé/St_atute_Number ) N . B - _Corréc:ci;)n_l-:’ian - | Expéaad ‘_ _ngication_ -
| Noncompliance Statement |  Completion Date Date
i . = LAl I L = .
‘22 251.07(2)(c)1. —e\J L,CLU_QC) A | G-u ‘

Time Out - Age , M
‘ ‘ Description: Rule states that a time out may be used to handle A W\ coecn < V\W‘C, ‘ g 'go l
| unacceptable behavior only if the child is three years of age or older. A i © b
e g reayears o agm e N ¢ e~ %L\_:KJ
e\ d ren

child in the Harmony room who has not turned three yet was told to

take a break and was seen standing in a corner during the monitoring Mﬂ&-— 'PU’\ |
st ‘-W-\ j ‘ ! f\e.éJ

Repaat violation: Previously cited on @i/ 102 +|W\¢ L &) V’c\a,y- o’

Coelmn

251.07(4(0) _ ceNecoed w/
Naps Or Rest Periods - Awake Children 6 E_f
| | Description: During an ir‘nervie\.N in the Sm?n'theart 'R’oom the chilc.Jren @,U \ L_e '\'\\/‘- ! —45 3,60%

were not allowed off their cots il they remained awake after 30 minutes

of rest, they are expected to remain on their cots. Rule states that Y\ (I 4 b.e,éﬂ i | '
| after 30 minutes a child who does not sleep or awakens to gel up and ‘ -ﬁf)/'
| have quiet time through the use of equipment or activities which will A ! | |
not disturb other children. o

vx c)-\— N kp ‘

124 | 251.07(5)(b)5. \, WesS N ~oacre
Eating Surfaces - Cleaned, Sanitized | CJ
| 4cloles Neede
Description: Child care workers did not use a two-step process of '*"C) Q_\-—e,cuf\e,d b,é qFO"l | ’6‘3 0/% |
[

|

cleaning and sanitizing the tables before lunch as observed during the 9[ a’_f/_#_er JU S

. . . . 4
licensing visit. Per rule, eating surfaces, shall be washed and

sanitized before and after each use. By \\LS Y\ a S ‘(),l, CC"Y\.\.Q.

DCF-F-CFS0294-E (R 06/2011) Page 8 of 12



Name - Certified Operator / Licensed Center

I[Carebare Daycare

Provider Number / Facility ID Number ]

| Address - Facility (Street, City, State, Zip Code)
_|2838 37Th Ave 4 Osceola WI 540204170

Ii_ule/Statute1Number-
| Noncoan_Iiance Stgtement -

25 | 251.07(6)(f)6.
Current Authorizations For Medications On Premises
i Description: One child in the Tenderheart Room had a container of
I Tylenol in the room, but did not have a current medication
| authorization from the parent on file for medicine that is on the
{ premises.
i
f
!
e
125 2571 07 (R)(i)
' Washing Child's Monds 2 Face

Description: Children's hands were not washad immadiately before
meals and snacks. Children were abserved washing their hands then
returning to sit on the floor before eating.

200 2EL0T(B))2

Acult Handwashing

Descriplion: A staff member in the Smartheart Rooin did not wash her
hands afier wiping a child's nose as is required by rule. This was
observed by the Licensing Specialist during the rnonitoring visit.

2000585502 / 002 - 2002614

Telephone Number

651-210-0666 '

Date - R-;gulation Visit

Correction Plan |

flece meads wWere

= QO Norme.
Did nal Noue. $mw|\
e covse ol \O-e\ﬁg -

Lsed,
i M-Qcif\ccybmm N o

il d e

(x\_f:f._‘i!_( ¢ L)

eV

N [

— 4\?

S SAUTIIN
2 %{L(— \,\(’\{;\/\-J'\’c-\’—‘ |

DCF-F-CFS0294-E (R.06/2011)

3/512026 ‘
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‘Name

- Certified Operator / Licensed Center

Carebare Daycare

iAchress - F_acility -(_S_tréet, City, S-tate, Z-i'p Code)

‘ 2838

28

37Th Ave 4 Osceola WI 540204170

Rule/Statute Number
Noncompliance Statement

251.09(1)(b)
Infant & Toddler - Location & Sharing Intake Information

Description: Two children's Intake for Child Under 2 forms were not in
the room where the children had been moved to for a period of time.
Admission information for an infant or toddler shall be on file in the
room or area to which the child is assigned and shall be known to the
child cara vty

Repeat violaton vravicusly cited on HH/G/2024

29

30

251.09(1)(d)
Infant & Toddler - Assignmant To Room & Caragiver

Description: Rule states each infant and toddler shall be cared for by a
regularly assigned child care worker in a specific self-contained room
or area. Infants and toddlers may not be transferred to the care of
another child care worker or another group or room in order to adjust
group sizes or staff-to-child ratios. One staff had to leave the Funshine
Room to go cook so children were moved into two different rooms to
accommodate.

251.09(1)(e)
Infant & Toddler - Provider Training

Description: Staff B, was assigned as an assistant child care teacher
with toddlers in the Funshine Room and did not have documentation of
completing a minimum of ten hours of training in infant and toddler
care approved by the Department within six months after beginning to
work with infants and toddlers.

Repeat violation: Previously cited on 11/8/2024

DCF-F-CFS0294-E (R .06/2011)

Provider Number / Facility ID Number

2000585502 / 002 - 2002614

Taephone Number

651-210-0666 [

Correction Plan
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Dat:he_guTati;n Visit

Verification
Date
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. | Name - Certified Operator / Licensed Center

‘ Carebare Daycare

31

DCF-F

Address - F_a;ivl'ii*y__(Street‘ City, State, Zip Code)
2838 37ThAve 4 Osceola WI 540204170

-

Provider Number / Facility ID Number |

2000585502 /002 - 2002614 |

 Rule/Statute Number
Noncomt:llance Statement

651-210-0666

Te_lep_hone Number

Date - Regulation Visit
3/5/2026

Correctlon Plan

251.09(2)(k)
Infant & Toddler - Adult-Size Chairs

Description: Rule states an adult size chair shall be provided for each
child care worker. In the Baby Tugs Room there were two staff and
only one adult sized chair.

251.09(3)(a)14.

infant & Toddiar - Fesding #Foom Rany Fonag Contaipg e

Description: During an interview staff slated they were feeding children
directly from the haby food container Infant food should be fed from a
bowl instead of the baby food container.

251.09(4)(a)<
Infant & roddler - Diaper Chaniging Surface Disinfection
|
Description: Rule stales that a diapar changing surface shall be
cleaned with soap and waler and a diginfectent soluticn, In thc
]
i

10
| Tenderheart Room they are only using only a disinfectan! solulion

-CFS0204-E (R.06/2011)

dddog and

wonwolved wol
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4o %e on -Qro%oer w |

Expected ~ Verification '_;
Completion Date __ Date
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'Name - Certified Operator/ Licensed Center ' Provider Number / Facility ID Number

| Carebare Daycare 2000585502 / 002 - 2002614

| . . S — S . - = = i)
‘Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

| 2838 37Th Ave 4 Osceola W! 540204170 651-210-0666 | 3/5/2026

| ' Rule/Statute Number ' ' ' - | " Correction Plan E?p_ect_ed | Verification

| Noncompliance Statement - _ | Completion Date | Date

|
34 | 251.09(4)(a)5.
Infant & Toddler - Soiled Diapers Disposal -’re'b\o_c,ec) W \M‘\ p l
K 24,
Description: Soiled diapers and wipes need to be disposed of in a w 07 b‘fr) % h Ow(\ dg
| plastic-lined, hands-free, covered container. An uncovered garbage can ee % SZ .

| in the bathroom was observed to contain soiled diapers and wipes
during the licensing visit.

35 1 251.09(4)(h) W OKJ«-C( C—W-\'C-—ﬂ-‘&fs

tnfant % Toddler - Sinks In Self-Contained Area
Waeve ‘o2en~ addey
Description: i inks i i 3 ’ % ]
2scription: The handwashing sinks in the rooms were being used for Jt‘G Q\CLS 5 T OO0 v\ 5

| purposes other than handwashing. During interviews staff said they : .
were filling bottles for formulas and water bottles for children to drink I v S'C« ‘
out of at the handwashing sink.

NAME - Agency Worker Date Issued

Wendy Badzinski, April Callihan 412212026

SIGNATIURE - Certified Operator or Designee / LIL7"|I. or Designee Date Signed
A..-d U< 4 l
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