DEFARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of l:arly Care and Education _
2/1/2023 PLAN 716:930-1148

Use of Form: This form: is used by cerllﬂcallon 1 licensing ataﬁ to' identify -statute and / or admlnlslrauve rile vielation(s) ‘and o oulline imposed plans of comection, if applicable.
This form ‘Is used :by cerlified operalors / licensed centers to meet the requirements of DCF 202, 065 DCF 250, 04(2)() and (3)(d), DCF 251 04(2)(L) and (3)(0 DCF 252.41(7)(L)

and (2)(k). Failire- to subiit ‘an appropriate correction. plan by ihe due ddte listed above may resull in -sanctions {dentified in the statute. and [ or adm!nlsttaﬁva rule. Public. Schools
may submit plans of ‘correction however aré ‘not-required to do so.

Instructions:  The- Noncompliance Sla(ement below Ideritifies the violallon(s) of ‘child care statute and / or admlmslrauve rle identified by the certlllcalion ! licensing specialist

Compléte: the section labeled *Correclion Plan® by ‘indicating the sfops thal: will be taken to- address and correct each of the listed noncompliance(s).
daté(s) for each item. Retum the original fo your certification / licensing .spacialist for approval and felain .a ‘copy.
noncompliance: statement :and ‘correction plan near Ihe, license I @ccardance with Wis. Stat: 48.657. This request fof a comeclion plan Jjs .nol an order Imposing ‘a sanction or

penalty pursuant 1o ‘Wis, Slat; 48.715. If the deparlment decides lo apply. a slalutory sanclion and / or penally for facts. arising from this finding or a fulire: finding, you will be ‘given a
nolice of the sanclion and { or penalty. and your.appeal rights,

ldenllfy expected completion
If*this is a licensed. child care, posl your copy of. the

Nama - Cerfified Operator / Licensed Center D Provider Number / Facility ID Number
Little Feet And Helpful Hands Childcare. @@E\NJ E 8000589298 / 002 - 2004347
Address - Facility (Street, City, State, Zip Qod'e) 22 i Telephone Number : Data - Regulation Visit
1100 Linden Dr Holmen Wi 548382508 JAN 9 0 ‘608-399-3332 1112/2023
" Rule/Statute Number \ ' crate Of WIS nd Fnam\\‘\e Al Correction Plan ’ Expectod Verification.
) .. Noncompliance Statement r of Ch“d“ia./ Completion Date Date

1 | 2sr0ue@in. Immumzabxon hlS(’O I+ 19 4043

; o it A st ’

Child Record - Immunization History has ﬂOW CLN P O-(Le | G

g::;,r:&tion: An Immunization record was riot observed in the file for QJ’L{ ld Q-1i l C/ ¢
2 |osioseasa, Documentation. of a

‘Staff Record - Physlcal Examination Ph Ni C.CL‘ LAWY ‘ nai—,o )

Description: The file for.Staff B, did not contain:documentation of-a G po (4: on a i e -

physical examination.report-on.a form provided by the department, mv ‘ e b D F‘ f S I 0 ! 7{ 0‘2023

4comp|eted within 12 months before or within 30 days-after beginning ,f

workwllh chlldren in care, indicating the.person’is free-from lliness OV\/ | Vl ‘ e

delrlmantal to children, including-tuberculosls, and physlcally able fo

work with-young:children,

Repeal violation: Previously cited on 6/23/2022.
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Name - Certified Operator / Licensed .Céi;!er
Little Feet And Helpful Hands Childcare-

Provider Number{ Facility ID Numbor

-8000589298/ 002 - 2004347

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

Noncompliance Statement

Telephone Number Date - Regulation Visit
1100° Linden Dr Holmen WI 546362508 608-399-3332 111212023,
Rule/Statute Number Correctl(m Plan Expected Verification

Completion Date

Date

3 | 251.0502))4a.
Staff Record - Registry Certificate.

Déscription: Staff H is inissing & ceérlificate from The Registry
documenting that the person has met the edugational qualifications for
‘a teacher and has worked as a leacherfor at [east 6-months,

Repéat violation: Previously cited on'6/23/2022

Ceurtent o
leawe) any asked'ivs

SR i
educational q,ual\

Stodt hOx9> \Dcen (',onmfed
it

eations:

30 [ 4023

4 251.06(2)(d)
Accoss To Materials.Potentially Harmful To Children

Desgription: Disinfecting and sanitizing spray bottles, which-are-
labeled "keep out of reach of children”, were observed on a plastic
‘storage hin and-hanging on he wall In one of the’ bathrooms low

‘Dfsewfe% %gaml sanrtizin g

oy

Spray g
on WO ) &t

13 ot 0eeessibleTo

|o13:2033

Déscription: The freezer portion of the refrigerator iri the infant room'
that contained.frozén breast milk was not equipped with a clearly
visible:accurate thermometer..

Répeat violation: Previously cited on 12/8/2021

m Yeezer H‘IOI’)

1o {00

cefrgerator aswg

enough to make them accessible to children, (UI\, , d ren.
3 f2='51v'gtss(g)('d)1ic‘c Id Stofageé Th ter Tr\ﬁrmomet bﬁ@")
‘Food Storage - Co! orage Thermometers. ln l Y’Oom |vo,)’3' 309\3

W AreeLer
NAME - Agency Worker ‘Date Issued.
Jennlfer Stubbe, Kimberly Jasper 1/18/2023
Dale: Signed

SIGNATURE Cerip? Operator-or Designee; Llcensea or Designee.

|5 033
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