DEPARIMENT OF GHILOREN AND FAMILIEL

Division of Early-Care and Educal.on

STATE OF WISCONSIN

Daté Gorrection Plan Due
7/2112022°

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

TOFILE'A GOMPLAINT CALL
71 5-930-1148

Use of Form: This form is used by ce
This_ form s, used by cerifisd- operalors
and (2)(k). Failure- fo submit an" approed;
may-submit plans of comeclion however are n
Instructions: - The- Noncompliance Statef
‘Complete. the seclion- labeled *Cormrection
datefs) for each item. Relurn tho orig
noncomprame statement and .correction

pedally pursuent to Wis, Stat, 48.715. irithe -dé

fification 1loenshg stall lo Idenlify stalute and: 7 or administrative ruie* violaton(s) and" to oullina imposed plans of correction, .if appkcable:
{ licensed ceniers 1o ‘meet the. requirements of OGE. 202,065, DCF 250.04(2)i) and (3)(d), DCF 251 04(2KL) and -{3)(f).. DCF 262.41(1KL)
ale’ correction plan by lhe due’ dale listed “above may result ‘in sencuons identified in the stahuie and 1 or administrative rule. Public.'Schools
>lrequu’ed todos0.,

nenl below ‘idenlifies the vhlaﬂon(s) of chid care slatwe. and-f -or admmalrauve rule identified by lhe cedificalion / licensing specialist.
Plan® by Indicating. the steps thaf-will be (eken o address and correct each of “the. listed noncompliance(s). Idsn(ﬁy expcc(ed comp'elion
inol o your- certification ./ licensing specialist for approval dnd retain a copy. If ihis is°a FReensed’ child cdre, post yols “copy of the
lan near the. llcense~-m aocordance Wilh “plar 48.857. This fequaul for a coneclion plan is not an order imposing " a senction * or
) AD and l or penally for facts erising from. Ih's finding. or 8 Mure finding, - you: Wil be* given a

nolice-of he sanction and / of pa panaly and yeu ghts. b
Name - Certified Operator / Licensed Cente . g Provider Number / Factlity 10’ Number
Little Fest And Hefpful Hands Chlldéare’ @E@ a1 8000589298 /-002-- 2004347
r—— Ca” n
Address - Fagllity (Stract, Cily, State, ZIp Cpde) = \ [Al)s Telephone Number. Dato.- Regutation Visit
1100 Linden'Dr- Holmen'Wl 646362508 3\)\_‘ ‘L \ 608-399-3332 612312022
- ocOO0P “ﬂkes
.Rulé/Statute Number \ of 20 ycorrectlon Plan Expoctad Verification
Noncompllance Stafement 5\3‘ h\\me“ by . Gompletion Date Date
e Awy -
1 |25 05(2)(3)3 a. oeot: 0 - o + d
Staft Record - Physical Examlnal‘on 6&0&_@ C 0"\&?‘( Q
Desc&plfon: Thefile for.Steff A did 1qtcoh_tain documentation of a’ - . . .
physical examination report on"a'formy provided by the department; rph X QO\J Al fnl?
compléted within 12 months-hefors or within 30 days after beginning g & : /\ u ?‘ 7'
work with children [n care, Indicating the person [s-free from illnéss
detiimental to children, including dubeiculosis, and.physically abie'to
work vith young- children,
i
i
2 |'254.05(2)(@)4.a.
Staff Racord - Registry Certificatd SJfO‘F\F hos (J{f%l/-ﬁs{' 4 A
Descriptin: $1aff'C'is riissing a ceytificate from The Registyy O‘EF 1 Q_/( "” Y'MSCY ‘p‘lvj 7’/)"
.documenting ‘thatthe person has: rr]e( the educational quanr!callons for a}é ”’\ 1 ]
ateacher and has worked as a teacher for af least. 6'manths: b&__ %{' fin '!’D 7 . v
o) 2
Qogyistr cLrkFicote.
OCF.F.CES0284-E {R 087201 1)- Page 2,014




|Neme - Cortifled Operator /. th.:u’\sed Center
L'mla Feet And Helpful Hands Childcare.

Provider Number / Facility ID Number
8000689208 / 002 - 2004347

Address - F-clmy (S(uol. Cl(y.!(aln,le Code)

Telephono Number

Date - Regulation Visit

1100 UindenDr Holmen'W! 546362598 608-399-3332 6/23/2022
Rule/Statuto Number Correction Plan Expected Véritication
N mpli State; Completlon Date Date

3 | 261.06(3)(g)2.
Asslstant Chlld Caro Teacher - Quallfications

Déscription: An‘assl teaché Is requi d to complete enlry level
training within 6 monlhs of tho hirad.dale, There-was no
documentation of camplefion of a hon-credil depatment-approved
';coufse ora’ cmcm Course In early ildhood education for Stafl Awho
“has bean ompléyed at Ihé center for longer than & months;

|
!

StofL has &
Auadling Yo ok

Tha bco&v,[p ekedl

,\_\?,\\’L'Ié

4 |251.06(2)(n)
Garbage Contalnérs - Constructipn & Disposal'Schedule

Dascdp(ion Per nle; garbage ant refuse slored.out of doors |ha!| be
keptin leak-pmal conlainers equipped wilh light-fittinig covers, On the
day.of the licensing-Gisit (Here waa; agarbage canin the outdoor play

A LU WOS
plockd 0N

el

-area without a cover on 1. z
5 | 251.07(6)idm)4.

Medlcnl Lag ~Revleving Injury R‘ecords

revealed the log hasn't been reviged evéry 6 months as- required by

s §
Description: An inspection of the qadical log book in the Infent room
rule.

Retaw o £ med

Ihoake will e dony
[N é A imorths
| @ 5fokk

meAngs

q k(plZl

DCF-F-CRS0284:E (R 082017)

Paga 3ol




Hame - Certifled Operator / Licensed Centef -
Liltle'Feot And. Hélpful Hands Childcare

Provider Number/ Facility 12 Numbar.
8000589298.£.002 - 2004347

Address - Facility (Strect, City, State, Zip Codo) : ‘Telephone Numbet Date, quulat(on'vrslt
1100 Liriden Dr. Holmén W1 546362508 608-399-3332 6123(2022
Rulo/Statute-Number Correction-Plan Expected Varification
Noncompll st 1t Completion Date Date

8 |2561.07(6)()1..
Washing Clilld's Hands & Face

monitoring.visit, a child 'gare worke|
_hands '(or use a soap and water b

Descripfion: As observed by the Li jenslng Specialist during the
diapering‘as s required by rule,

sed wipe) of 2 children after

Heo0nans were

in fhe infant room) did nét'wash the

aducetked QubsuT lhaadh |
W& Gy P19 OUTES
oo inound §

“nlet

7 | 261.08(1)(e)
Infant & Toddler --ProviderTralning

Description: Steff D, a regularly assigned child car tezcher of
assldtant leacher for infanls and .1dzidlerp.fdo'ep not have

after assuming thé position. i

documentaiion of completion of-a r\ﬂnlinuni'otlen'houts-of training in
infant and loddler care approved by the-Depariment within six. months

StoLf has o
deodline o %l:k

1
e book. comp(e%;ﬂ\w\\"/ |

NAME - Certificalion Worker / Licensing Spatidist

! Dale Iésued
Jennier Stubba 712022
SIGNATURE - Certified Pperato; or. Licensee ot Designég” Dale Sign,
0 2 LY An A 7/2! 729
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