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Identify expected completion

Name - Certified Operator / Licensed Center

Provider Number / Faclility ID Number

The Clubhouse Creative Kids Learning Center Ge'Neﬁ “5-\(\ 0000585970 / 002 - 2006099
eV ..cO
Ol rede's Pacllity (Street, City, Stato, £Ip Cogle) é ot Telephone Number Date - Regulation Visit
222 Oak St Spooner Wi 548011440 g\ 3 W™ 715-939-1123 8/15/2024
A(D ~02
Rule/Statute Number v Ea@)‘ = Correction Plan Expected Ver:;lc;ﬂon
Noncompliance Statement G Completion Date a

1 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: Staff A, B and C were missing documentation of f?aving
maintained a current certificate of completion for infant and child
cardiopulmonary resuscitation (CPR) and automated external
defibrillator (AED) use from an agency approved by the Department.

Repeat violation: Previously cited on 11/21/2022
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2 251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Description: Staff A, C and D were missing documenlt)atitzanac:lfd h::g;gct
received training within the past two years on child abus

laws, identification, and reporting.
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Provider Number / Facility ID Number

Name - Certified Operator [ Licensed Center 0000585970 /002 - 2006099
The Clubhouse Creative Kids Learning Center Dato - Regulation Visit
Tolophone Number
Address - Facllity (Street, Clty, State, ZIp Codo) 5.039-1123 8/15/2024
222 Oak St Spooner Wi 548011440 715-939-
Expected Verification
Rule/Statute Number Correction Plan Completion Date Date
Noncompliance Statement
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% e |ERATERE f
Description: Therg was np documentau?n of tornado drills practiced for 4 )rD ‘('Q,CD (¢ a\

2024, The center is required to keep written records of dates and

times of all the monthly tornado drills practiced during the months of b@\b‘\() ‘-\&\L G\(WLUS ) ) QD a L“
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Medical Log - Reviewing Injury Records T
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Description: An inspection of the medical log book revealed the log \D i M d/ 8 ) \ \_)
hasn't been reviewed every 6 months as required by rule. \\0.5 2N X \ : L}
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NAME - Agency Worker Date Issued
Jennifer Slubbe 9/12/2024
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