DEP E =
PARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN

-

D;v_l:iln_n of Early Care and | ducation L

?Date Correction Plan D 77 NO MPLIANCE STA ¢ [mmge—|

1 8/15/2024 an Due NONCOMPLIANCE STATEMENT AND CORRECTION TDFE A OMELAINITSASS fl
| 920-785-7811 |

PLAN
A d by certified

___________

Use of Form: Thi d by ce v
* This form is used by certification / feans: i
o : on/ licensin i ifv statule and T e o £ ion. i i
b;:'erators /Nicensed centers to meet the requirements of gél:g(;g dentify statute and / or adminisirative rule violation(s) and to outline imposed plans of correction, if applicable. This formis use ;
Y the due date listed above may result in sanctions identified | 065, 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 submitan appropriate correction pan
IStucHisia: The Noncomplance S enll'le in thc:s statute and / or administrative rule. Public Schools may submit plans of correction however are not required to do sc.
"Correction Plan" by FeSsatithe i b;)\;v |k entifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist. Complete the section labeled
/ Ipensing specialistfor approvaland retain o b iilf?;tol addfess and correcteach of the fisted noncompliance(s). Ide nlify expected completion date(s)for each item. Return the original to your certificaton
This requestfor correction pian s not an ouder iﬁi«pOSinésasszglsﬁor\:ed ch1|d”care, poslyouvrvcopy of the noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.
findin , ' . | or penalty pursuantto Wis. Stat, 48.715. If the d i i i ;
ing or a future finding, you will be given a notice of the sanction and / or penalty and your appeal rights il

—
Name - Certified Operator / Licensed Center o o ~ Provider Number / Facility ID Number

8000 87108 /002 - 2005006

Smaills World Day Care

Telephone Number Date - R;;ulatlon Visit

715-330-5475 7/16/2024

Address - Facility (Street, City, State, Zip Code)
1521 CameyBlvd Marinette WI 541433208

——— _ i 4'7 — — !
Rule/Statute Number Correction Plan Expected | Verification
Completion Date ‘ Date

Noncompliance Statement

1 250.04(6)(a)4. N o ] |
Child Record - Physical Exam MeKe <Snve ‘?Wf ont ijo/t_a_'.f 5
Duomie Complekn

E

Description: Child number 4 on the child record checklist did not have

documentation of a child physical in the files.
R aQevw ot

Repeat violation: Previously cited on 7/26/2023

R [ |

. | L -
2 250.04(6)(a)4m.
Child Record - Immunization History Compliance YY\CAY_Q S\Ape' Q;\{rn-\— 5 c\_\{S
S omiy  Completn |

Description: Child number 4 on the child record checklist did not have
documentation of completion of immunizations in the file.
' G{ G\chux) o\\C
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Name - Certified Operator / Licensed Center B

Provider Number / Facility ID Number

Smalliivord ey Sare 8000587108 / 002 - 2005006

Address - Facility (Street, City, State, Zip Code) [ EEEE;.;,'Nu}nb_er_'*'A— Date - Regulation Visit

1521 Carney Bivd Marinette WI 6541433208 715-330-5475 7/16/2024
[ RuestatwteNumber [ R — T Expected Verification
1 I Noncgmrilignce—Sti_teirt\FrLt Completion Date Date

- : -
|3 | 25005()(d)1. T

| Staff File - Physical Examination - Form mhkz SiA(e Po\ﬁuv(j (p G[Q.,LS ’

- Description: One child did not have documentation of completion of a Swom v+ Completes |
child physical in the files.

5 250.06(2)(m)
| Premises - Condition & Repair

| Description: The center had an oven in the kitchen with a door that did

i
J', RaQerid o\ & |
l’ | |
= T ] S
! g oxic Paint l ?6\\(\_\_ ?ﬁ 0(_0‘_(5
J‘ Sae;ct;.nptnon. The center had a picnic table outdoors with deteriorating i *&\(j‘e’ |
| Repeat violation: Previously cited on 7/26/2023 ! F
‘ l:
- - T
‘
|
\

|
not stay closed by itself. | ® )l ‘0[7/‘-/

i
f
|
| Repeat violation: Previously cited on 7/26/2023
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s i 250.06(2)(n)1b. T Ty
1} l Radon - Testing, Current Providers
? Description: The center did not have a Radon test withi
: sl i est within 6 months
|
-
|
1 |

Nama Cer‘hfled Operator/ Llcensed Center
\Smalls World Day Care

‘Addmss Facility (Street, City, State, Zip Code)
1521 Camey Bivd Marinette W1 541433208

RulelSta tute Num ber
{ Noncompllance Statement

i =

7 25007(3)(a)4.
Play Equipment - Condition

)

ch{— G QC«D(O.\'J'CE’}W\ \

i |

o e e T S Rl T

Provnder Number/ Facility ID Number

8000 87108/002 - 2005006

Date - Regulation Visit

Telephone Number

715-330-5475 , 7/16/2024
Correction Planj ] Expected Verification
Com pletlon Date Date

!

EC Aoy <

[<neve Oven

| Flol 3y
Description: The center had an oven in the kitchen with a door that i I
would not stay closed. ,
L
NAME - Agency Worker Date Issued
Jody Beyer 8/1/2024
Date Signed

SIGNATURE - Certified Operator or Degignee / Licensee ar Dasignee
-, 7 d/&%m

3la/9y

T
CFS0294-E (R.06/2011)
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