DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education
Date Correction Plan Dua NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
111112021 PLAN 920.785-7811

Use of Form: This form is used by certification / licensing staff to Identify statute and / or administrative rule viclation{s) and to cutline Imposed plans of correction, if applicable.
This form is used by cerlified oparators / llcensed centers to mast the requirsments of DOF 202085, DOF 260.04{2)0) and (3)(), DCF 251.04(2)%L) and (3)f)., DCF 26241(1)L)

and {2}k). Fallura to submit an appropriate correction plan by the due date listed above may result In sanctions identifled [h the stalute and / or administrative rule, Public Schools
may submlt plans of cerrection however are not required to do so.

Instructions:  The Noncompliance Statement below ldentifles the viclation(s}) of child care stalute and / or administrative rule identified by the cerification / lcensing specialist.

Complete the section labeled "Correction Plan” by Indicatng the steps that wil be taken to address and correct sach of ths listed noencompliance(s).
date(s) for each item. Refurn the original to your cerlification / licensing specialist for approval and retaln a copy. If this Is a licensed child care, post your copy of the
noncompliance statement and corraction plan near the llcense |n accordance with Wis, Stal, 48,667, This request for a correction plan Is not an order Imposing a sanction ar

penalty pursuant to Wis, Stat. 48,715, If the department decides to apply a statutery sanction and / or penalty for facts arlsing from this finding or a future finding, you wil be given a
notica of the sanction and ! or penally and your appeal rights,

Name - Certlfled Operator / Llcensed Centar

Identify expscted complefion

Provider Number / Facility ID Number

Momentum Early Learning 4000589784 / 001 - 2004514

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
W175n1103 7 Stonewood Dr - Germantown WI 530224799 262-415-8047 10/20/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Campletion Date Date

1| 251.04(4)() _ ﬂ i CenGi na ruwiée S
Copy Of Rules Available hamd bOOK U\)Cl:) P[Cu.ﬁd

e AT e enrance for |10/20/021

parentS to oLcess.

2 | 251.04(4)(g)

Copy Of Policies Available A prlj OF e ‘?&LV-@W"

Description: The center did not have a copy of the center's policies in hC’W\ ﬂuﬂ O()K Wﬂs pla(ed
aplacgaccessible fo the parer:ts. Prett erspel \(\t W ‘QV\+Y9~MC£ ﬁ){ \ b}lq jzﬁ? I

parents Yo QLCeSH-
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Name - Certifled Operator / Licensed Center

Momentum Early Leaming

Provider Number / Facility [D Number
4000589784 / 001 - 2004514

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

Telephone Number

Date - Regulation Visit

W175n1103 7 Stonewood D Germantown Wl 530224799 262-415-8047 10/20/2021
Rule/Statute Number Gorrsction Plan Expected Veriflcatlon
Noncompllance Statement Gompletion Date Date

3 251.04{6)(a)6m.
Child Record - Inmunization History

Description: There were noe immunization reccrds on file for Child F.

Al Children will hawe
MW Zoch on vecora s
n heiv F1les witnin

N /21 O

4 251.04(8)(b)
Biennial Training - Child Abuse & Neglect

Description; Staff members A and C did not have the child abuse and
naglect training on file for review.

A0 A il E pveaesiinng ol
G - O ORI

Employees will Complet
CAN TTaiNing on Args
day of empioyment
and every twoears
foullowing,

=

10/31 fa03

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

Description: Staff member B did not have & health report on file for
review.,

Cach employee Lill
Vi O nen bn veport

Completed Within 30
done of Wi,

1231 o

6 251.05{2)a)4.d.
Staff Record - Educationai Qualifications

Description: Staff member b did not have the educational qualifications
for the position held on file for review,

Al employees will hiwe
Qducmhon amati fiLahoy
in Ahér Sfe e

¢

12[2\ (2021

DCE-F-CES0294-E (R 06/2011)

Page 3ol 6



DCFECEE0204-E (8. 0672017)

Name « Certlfied Operator / Licensad Center Provider Number / Facility ID Number
Momentum Early Learning 4000582784 / 001 - 2004514
Address - Faclllty (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
W1756n1103 7 Stonewood Dr  Germantown WI 530224799 262-415-8047 10/20/2G21
Rule{Statute Number Corraction Plan Expected Verification
Nongompliance Statement Completion Date Date

7 | 251.05(2)a)7. AN QT&\‘F £ it ngv<

Staff Record - Continuing Education (‘f}l/’l ’(’ﬁ AL e f:?(j{ H(\at 'hh—"

Description: Staff member B did not have the required continuing ] - p

education hours on file for review, m o hz},()d ’/'ICL U"&?, ] O/%\ /Z 02 i

regquied cmon F
completed.

8 | 251.05(3)k) “\% A M “ o A

Shaken Baby Syndrome Prevention Training S ‘F‘r Wi ll (_.('.)W’\ P‘ 6’.’\ 4.

| ' L
Description: Staff member B did not have the shaking baby prevention aﬂd l T +rﬁl’ i it % O Y\
tralning on flla for review, e iv ..F] ve4 &6&};’ o fz,/&. ) /Z o721
Nnire.

9 251.06(3)(c) ¥ . %

Cardiopulmonary Resuscitatlon Tralning 6’“]3\4:-( Wi I ‘ 30\\{:@

To date
Description: Staff member A did not have a current CPR certificate on C:PR \AP IQ 2 l
flle for review. K /3 i /20‘
e
Staff member B did not have a current CPR certificate on fila for evﬁ‘ lij \"V\’ 0
review. \/Q ':‘1 l{‘ (‘\
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Name - Certified Operator{ Licensed Center

Momantum Early Learning

Provider Number / Facllity ID Number
4000589784 7 001 - 2004514

Address - Facility (Street, Clty, State, Zip Code)
W175n1103 7 Stonewood Dr - Germantown W{ 530224798

‘Telephone Number
262-415-8047

Date - Regulation Visit

10/20/2021

Rule/Statute Number

Correction Plan

Expectad

Varification

Noncompliance Statement Completion Date Date
16 | 251,05() (6}, ﬁ S‘ :
Continufng Education Raquiremant - Full Time Staff H »\‘A’F‘{\ W 1 ‘ I
Description: Staff member A did not have the required continuing m m D i ‘l ’\T)T? d "1“0
education hours on file for review., ‘ '
Staff member B did not have the required continulng sducation hours i 3 { / -
on file for review. e ﬂ(*; l/i’% COﬁ-h ’/\ L& [nﬂ 12' 3" 2'02 ‘
Staff member C did not have the required continuing education hours ; YR o Ny
an file for review. edu ( a;h m r€q M. W‘@YV‘ e{ﬂfj’
1| 251.09(1)(am} ‘ .
Infant & Toddler - Intake Information \ Y\;\'Iz\,\ﬁﬂ ‘FD (YY\ S i/d L \ l
Descripticn: The intake forms for child A and child B were nol m \/\)p d{_ C{:te d ‘2/,’)}' /2_02 ,
updated every three months, e m H’\S
Ve A months.
12 ] 251.08{1)(e) S .
Infant & Toddler - Provider Training 'tZk’F_P \/\) ! l I W'é
Description: Staff member B did not have the reguired 10 hours infant W\’ﬁ’blf\‘f o\_m d %dd )6?’ _ .
and toddler training information on file. me\ . \1*\“ [0 ]7—/3—‘ 202,
ih@ LTI
Months 0F e, .
13§ 251.09(4)(a)3. )
Infant & Toddler - Diaper Changing Surface Disinfectlon Ch Cuq C 1 n "{-—&JO LQ
Description: The surface of a changing table in the infant room had . M !0[1;{ l /(QD;M
cracks an it that would prevant proper cleaning, W &S YUP aA rﬁa ¥
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Name - Cortlfied Operator / Licensed Center Provlder Number / Facility ID Number
Momentum Early Learning 4000589784 / 001 - 2004514
Address -Facility {Street, Clty, State, Zip Code) Telephone Number Date - Regulation Visit
W175n1103 7 Stonewocd Dr  Germantown WI 530224729 262-415-8047 10/20/2021
Rule/Statute Number ' Correction Plan Expected Verification
Noncompllance Statement Completion Date Date

NAME - Cartlfication Worker / Licensing Speciallst Date Issued
Gloribel Tegen 10/28/2021
SIGNATURE - Certified Operator ar DW@EB or Designee Date Slgned

NG /- L0 /2021
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