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Date Correction Plan Due ‘
10/31/2024
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Description: Each child was not supervised by a child care worker who et ﬁf, nen \ N.
is within the sight and sound of the children when staff at the center - wu»\m\‘u Coun &\:;n,,v} W ' NQ\ §:5
left a 3-year-old child unsupervised on the playground for L Whao leaving 5 pee crees D24
approximately ten minutes. The center self-reported this incident. 2. boies Fho @u ouk Ao .,Sﬁew ..!;Whgm -
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911 Division St Mauston Wi 539481935

Provider Number / Facility ID N
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3000589443 / 001 - 2003909
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608-847-2515 8/29/2024
Rule/Statute Number Correction Plan Expected Verification (
Noncompliance Statement ; R Completion Date Date

2 251.055(1)(f)
Child Tracking Procedure

Description: Staff at the center did not adhere to a procedure to ensure
that the number, names, and whereabouts of children in care are
known to assigned child care workers at all times when staff at the
center did a name-to-face count before leaving the outdoor play space,
however a 3-year-old child was behind a door and was not counted.
The child was left unsupervised on the playground for approximately
ten minutes. The center self-reported this incident.
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NAME - Agency Worker Date Issued
Robert Mccoy 10/17/2024
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