
DEPARTMENT OF 
Divis on of Early CaCHILDREN ANO FAMILIES 

ro and Ed ucatior - __, ...,......-# STATE OF WISCONSIN 
t 

Date Coa •·ectlon Plan Due 
517/2026 NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL 

PLAN 715-930-1148 
Use of Fo • • . nn. lh,s form is used b . . . 
This form is used by cert·fi d y certification I licensing staff to Identify statute and / or administrative rule vlolatlon(s) and to outline Imposed plans of correctJon, If applicable. 
and (2)(k). Failure to b' ~ operators I licensed centers to meet the requirements of DCF 202 065 DCF 250 04(2)(i) and (3)(d) DCF 251 .04(2)(L) and (3)(f)., DCF 252•41 <1 )(L) 

su mit an appropriate ti • ' • ' d • 1 t ti le Public Schools may submit plans of co , cti correc on plan by the due date listed above may result in sanctions identified in the statute and I or a min 5 ra ve ru • 
, , e on however are not required to do so. 

lnstnactlons: The Noncompliance Stat . . . . . . 
Complete th ti ement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification I licensing specialiSl 
date(s) fo 

8 
:c on labeled •correction Plan" by Indicating the steps that will be taken to address and correct each of the listed noncompllance(s). Identify expected completion 

non r r ea item. Return the original to your certification I licensing specialist for approval and retain a copy. If this Is a licensed child care, post your copy of fhe 
~mp lance 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 

pe~a ty pursuant to Wis. Stal 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 

Creative Kids Leaming Center 

Address - Facility (Street, City, State, Zip Code) 

1180 Lampert Dr Spooner WI 548014405 

,1 

Rule/Statute Number 
Noncom liance Statement 

251 .04(6)(a)8. 
Child Record - Physical Examination 

• ti . The center did not have documentation of a child health Oescnp on. 
examination for Child #1 . / 

f a e shall have an follow-up health 
Each child under 2 years o 9 6 months Child #2 and Child #4 did 

examination at least ~nee ;;o~l~w-up exa~s within the past 6 months. 
not have documentation o 

d under age 5 shall have a follow-up 

Each child 2 years of age an 2 years. Child #6 did not have 
. • t least once every 

health examination a m within the past 2 years. 
ntation of a follow-up exa 

docume 

Telephone Number 
715-635-3361 

Correction Plan 

• 

0000585970/001 - 1015663 

Date - Regulation Visit 
4/17/2026 

Expected 
Com letion Date 

Verification 
Date 



Name • Certified Operator I Licensed Center 

Creative Kids Leaming Center 

Address • Faclllty (Street, City, State, Zip Coda) 
1180 Lampert Dr Spooner WI 548014405 

2 

3 

Rule/Statute Number 

Noncompliance Statement 

251 .07(5}(b)5. 
Eating Surfaces - Cleaned, Sanitized 

Description: Child care workers reported that the tables were being 
washed and disinfected before children sat down to eat meals and 
snacks. Per rule, eating surfaces shall be cleaned and sanitized 
before and after each use. 

251.09(4}(a}3. 
Infant & Toddler - Diaper Changing Surface Disinfection 

Description: It was observed by the Licensing Specialist that sanitizer 
solution is being used by the center during the 2-step cleaning 
procedure of diaper changing surfaces. Rule requires that a 
disinfectant solution is used on diaper changing surfaces and any 
other surface that has come in contact with bodily fluids. 

' 

NAME - Agency Worker 
Amelia Gruber 

SIGNATURE . Ce 'fied Operator or Deslgnee / Licensee or Deslgnee 

-···-- •-.:. - • ·-. . - -

~ 
- ... . Provider Number I Facility ID Number 

0000585970 / 001 -1015663 

Telephone Number Date - Regulation Visit 

71~35-3361 4/17/2026 

Correction Plan Expected Verification 
Completion Date 
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Date Issued 
4123/2026 

Date Signed 
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Date 
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