HEOF CHILORCN AND FAMRILS SEAL OF WiBTONSIN

A o oonbinn

o NONCOMPLIANCE STATEMENT AND CORRECTION | o FiLe A comPLAINT cALL

{ Date Correction Plan Due
5612312025 PLAN 262-448-7800

Use of Form: This form is used by certification / ticensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, i applicable.
This form is used by cerlified operators / licensed centers to meet 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 submil an appropriate correction plan by the due date listed above may result in sanciions identified in the statte 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 administratve rule identified by the certification / licensing specialist.
Complete the section labeled “Correction Plan” by indicating the steps that will be iaken to address and correct each of the listed noncompliance(s). Identify expected completion
dale{s) for each item. Retwrn 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 zccordance with Wis. Stat. 48.657. This request for a correction plan is not an arder imposing a sanction or
penalty pursuant fo Wis. Stat. 48.795. If the depariment 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 penally and your appeai rights. ] o
—Zmam - Certified Operator f Licensed Center - Provider Number / Facility ID Number

{ Bbilc Inc 0000588850 / 001 - 2002722

_bmm_..m.mmiwwm_._._.muﬂ.ﬁ..m:.mmﬁ City, State, Zip Cade) T Telephone Number Date - Regulation Visit o
8333 AntiochRd Salem W1 531689193 262-843-4582 51112025

i 4_ 7 TRule/Statute Number o Correction Plan ~ Expected

b ... —.._Noncompliance Statement L ) Completion Date ~_Date

1 Wﬂ 251.04{4}(a)2.c. (&\
! Parent Naotification - Injury, Consumption Of Allergen, Incorrect D@\C CQ\O %D\&\C(alﬂ@n GN.@\
i Medication W (tﬂJ %@ % \ w\\

| _ Description: An entry in the preschool medical log book dated 3 M &l E?@Fu lmnw .
- 11/27/24 noted that a child hit their head on the floor. It was s §
; documented that the parents were notified at pick up. Parents were . no T\u\& _BQ.\__

! required to be nofified immediately.

2 | 251.04(6)(a)s.b. @&\\W ;
Child Record - Physical Exam - Over 2, Under 5 C\AU\% Ob).rp%(\ & mb O\r_m

Dmmn:n:o: Documentation of a current physical exam was not
: observed for a child.




Name - Certified oum_.mmol Licensed nm:»mﬂ

Provider | Number / Facil Q 1D Number

Bbile Inc 0000588850 / 001 - 2002722
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8333 AntiochRd Salem WI 531689193 262-843-4582 5112025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.05(2)(a)3.a.
Staff Record - Physical Examination

4 251.05(2)(a)4.a.
Staff Record - Registry Certificate

Description: Documentation of a Registry certificate showing an

a child care teachers.

5 251 omﬁmxmvm
Staff Record - High School Diploma

Description: Documentation of a high school diploma was not
observed for a child care teacher.

6 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: Documentation of a CPRIAED certificate was not
observed for an employee,

Repeat violation: Previously cited on 2/20/2024

Description: Documentation of a complete medical exam stating staff
are able to work with children was not observed for 2 employees.

employee is qualified for the position they are in was not observed for
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Name - Certified O‘u.u.....amn.ul Licensed Center

Bbile Inc

"~ Provider Number/ _umm_.:‘ﬁw ID Number

0000588850 / 001 - 2002722

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

Telephone Number

Date - Regulafion Visit

Noncompliance Statement

8333 Antioch Rd  Salem WI 531689193 262-843-4582 5/1/2025
Rule/Statute Number Correction Plan Expected Verification
Completion Date Date

251.085(1)(f)
Child Tracking Procedure

out on the tracking sheet.

251.06(10)(h)
. Toilets & Sinks - Water Temperature

oo

* 123 degrees.

9 | 251.08(11)(bm)3.

ground next to it.

+ Descriptian: Documentation of accurate child tracking was not
observed when a child in the preschool room was present, but marked

- Repeat violation: Previously cited on 2/20/2024

Outdoor Play Equipment - Censtruction, Condition

Repeat violation: Previously cited on 2/20/2024

- Description: The water temperature at a bathroom sink measured at

Description: A large treehouse had part of the top off and laying on the
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Name - - Certified C Onm_.mﬂo_._:._nm:mmn Center o e T ST ‘Provider z:B.om:_umn_:E_D Number

Bhilc Inc 0000588850 / 001 - 2002722
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8333 Antioch Rd Salem WI 5316897193 262-843-4582 5/1/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
10§ 251.06(2)(gm) Q&
: Premises - Well Drained, Clean, in Good Repair ol
m N\ B&&u\ 2
Description: Trash/ debris was observed in the outdoor play space. \\\Qr c(\ﬁ L) %\ \ _
Lights ion 2 different bathroom were not working. Crumbs were Aﬁ\ %&
i observed on table in school-age/gross motor room _\ ! N?.L N\C L q
Repeat violation: Previously cited on 2/20/2024 LU 1

251 DEBS

Deteriorating Paint ﬁ\.@\:ﬂcm ES& M\ ®— @:Wl

! Description: Flaking paint was observed on the ceiling in the gross
: motor room.

11

Repeat violation: Previously cited on 2/20/2024

Tm 251, omﬁmxu: o o \#ﬁ./f@l %hﬂ%ﬁ Om\m\%.\»\J :\\
Kitchen Utensils & Surfaces - Clean & Sanitize ..U
P Sm.vﬁm?g“\;. %W _w\m\

w Description: A shelf in the refrigerater in the infant room had dried
spilled milk/formula

13 | 251.06(9)(d)1.b. 1‘8&‘ %n@@. O@,Cg\ﬁl
Food Storage - Refrigeration Units : .
Hhermomed e oftan _
¢ Description: The thermometer in the kiichen refrigerator measured at :
i 45 degrees. L\O wﬂblp\@ ﬁ@\@%& m




iName - Certified Operator / Licensed Center "~ Provider Number / Facility ID Number

Bbilc Inc 0000588850 / 001 - 2002722
Address - Facility (Street, City, mmm:m. Zip Code) ‘Telephone Number Date - Regulation Visit
8333 AntiochRd Salem WI 531689193 262-843-4582 51172025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

14 | 251.06(3)(d)2.2. @/:@\O CurﬁD w»@bt

Food Storage - Dry Food

shocesr. of 5 22|85
Description: A bag of Bugles and a bag of Popcomners was opened in @q}O g

the prescheol classroom and stored with just a clip. Not in a2 metal
glass or food grade plastic container with a tight fitting cover or sip i \@U\Oﬁw\

type bag.

Repeai violation: Previously cited on 2/20/2024 ;

15 | 251.06(9)(7)3. ~ -
Food - Leftover Prepared Food E\ég E’ﬁ) %ﬁ\ L, @NL ml
e

Description: Containers of prepared food were not labeled and dated in : EUOJ?% J.%/ ,_5‘9& :
the kitchen refrigerator. ; lﬁ@\& “
usonad m

Repeat violation: Previously cited on 2/20/2024

16 | 251.07(3)(a)2.
Indoor Equipment - Construction, Condition

Bescription: Chairs in the gross motor room were in poor condition
with rips in the fabric. A ride on car in the gross motor room was
cbserved with a broken wheel. Cover over table had ripsftears, in the
gross motor/school-age room.

Intarlocking foam pads in the infant room were visibly dirty.
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. Narne - Certified Oumamﬂo.q..__. Licensed Center

Bbilc Inc

0000588850 / 001 - 2002722

Provider Number / Facility ID Number

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

Telephone Number

Date - Regulation Visit

8333 Antioch Rd Salem Wi 531689193 262-843-4582 5/112025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement o Completion Date Date

17 | 251.07(5)(a)4.
Meals & Snacks - Minimum Meai Requirements

Description: Skim/ 1% milk was not observed in the center.

18 | 251.07(6)(76.
i Current Authorizations For Medications On Premises
m
! Description: Medication was on premise for a child and the
authorization to administer ended on 4/3/25

{19 251.09(1)(c)
Infant & Toddler - Documenting Changes In Development

. ”Ummo:umo:“_uonc:,_mamzo:oﬁnsm:mmm_.sam<m_033mas_mm:ow
i observed to have been updated.

20 | 251.09(4)(b)
' Infant & Toddler - Sinks In Self-Contained Area

_ Description: The handwashing sink in the infant room was used to
; clean paint brushes.
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NAME - Agency Worker Date Issued
Colleen Hanser, Jennifer Brees 5/9/2025
Date Signed
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URE - om\:.:ﬁa Operator or Um\mﬁ\:mm / Licensee or Designee
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