o

DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education .

Date ¢bfredfioh’Plan Due {25 {NONCOMPLIANCE STATEMENT AND CORRECTION (L1 TO FILE A COMPLAINT CALL
6/10/2022 ; PLAN 262-446-7800

¥

=

48]

Use of Formz=This form is used by certification /wlicensing staff to identify statute andi/ oriadministrative rule violation(s) and to:outline:imposed plans of correction, if applicable.
This formi ist used by certified operators / liceriséd icentsrs to meet the requirements ofidDCF(202.065, DCF 250.04(2)(i) and (3){d)/ 'DCF 251.04(2)(L) and (3)(f)., DCF Mmm.ﬁﬁx_.v..ﬁ
and (2)(kjiinFailure to submit an appropriate correction plan by the due date listed above -maycresult in sanctions identified in theicstatutecand / or administrative fule. Public Schools
may submit plans:of correction however are not required to do so. 1

Instructions:iuMhe Noncompliance Statement below videntifies the violation(s) of child care ‘statdtel’ and / or administrative rule identified by the certification / licensing specialist:.
Complete the “section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion:
date(s) for each item. Return 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 accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department 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 penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Crown Jewel Christian Services Llc 0000590630 / 001 - 2005749
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1400 Kingston Ave Racine WI 534023942 262-456-6324 5/26/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 251.04(6)(a)1. Hatl por end 30 pbmut+
Child Record - Enroliment Information
orMCgRNY Condaed”
Description: Child #1 as missing complete enroliment information on X
(inFor Mmastion

file (missing emergency contact).

2 | 251.04(6)(a)6. HoO povent 3V L

Child Record - Health History + h 00L .QL) _\i e ,u m

Description: Child #7 was missing documentation of Health History A OO L Ay N KHvo

and Emergency Care Plan. e @P\*ﬁ u hh»m_.\hl fn‘vm\ %N)&m
Orulal coane redom
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{joes |k

ﬁ,.w.ﬁ:ﬂ__

Name - Certified Operator / Licensed Center

Crown Jewel Christian Services Llc

Facility i Nur

e = 2006

Provider Number / Facility ID Number

0000590630/ 001-- 2005749 -

=_CFS0294-E (R.06/2011)

Address - Facility (Street, City, State, Zip Code) T Nimbér Telephone-Numbérii i ° Date - _Mw”m:_m:m: .Sm:
1400 Kingston Ave Racine WI 534023942 z 6324 262-456-6324 5/26/2022
Rule/Statute Number ert Plan Correction Plan Verification
Noncompliance Statement ; tion Daie., Date
3 [2s1.040)@8M. Hocl PO ey 50 b
Child Record - Immunization History b 7 NQ\T o g S @m it
M LuUn) D NUSTOY e
Description: Child #2, 6 and 7 were missing documentation of i ; i
immunization history. g&\ ﬁ,x w\w Hok OOFD
(RXurn
4 251.04(6)(a)8.b. _ over2. Under 5 IQ mﬁ OQ .\g + DWCU i
Child Record - Physical Exam - Over 2, Under /\C@\ﬁv : .
PYUISICOL exonn o fore
Description: Child #6 was missing documentation on file of a physical i
examination within 3 months of enroliment at the cznter. %\. _Q OD,S r Q LI I8
5 | 251.05(2)(a)3.a. vk . T 0o |
Staff Record - Physical Examination m.U O/,ﬁ O.\J@Q ®
N
Description: Staff F was missing documentation of a physical QS ﬁ Of& b\m Q +5
examination within 30 days of employment at the center.
GownN Jepod)
6 | 251.05(2)(a)4.d. \ i >~ @W e
Staff Record - Educational Qualifications m Qrﬁﬁ.. A\. nec ~ Ob
Description: Staff F was missing documentation of educational Q%.V vm Or.bmmw ol
qualifications for the position. C 0
VO N Hu
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Name - Certified Operator / Licensed Center Provide: i Provider Number / Facility ID Number /L
Crown Jewel Christian Services Llc QOONES 148 ~/ 0000590630 / 001 - 2005749 Serdre
Address - Facility (Street, City, State, Zip Code) Aviie Telephone Numberis: Sk Date - Regulatibn Visit . Cliy
1400 Kingston Ave Racine WI 534023942 262-456-6324 5/26/2022 0 acin
Rule/Statute Number it ation Correction Plan atfication Expected Verification
Noncompliance Statement P : sPrate Completion Date Date -
S 1. ppe

7| stoseie) M- Hoel 84a 06 ' comple e

Shaken Baby Syndrome Prevention Training ES SV g &J .Tw. L3

U 2 ) ALMG

Description: Staff E and F were missing documentation of completing ; {

Abusive Head Trauma training before beginning work with children.. m\ﬁ@&j \ 5@ _&DO% Q/Q/rkv
8 | 251.05(3)(c) - &) ﬁ%* GNO @Df 4Q, O%

Cardiopulmonary Resuscitation Training N i

cejedoted For woed.

Description: All staff did not maintain a current certificate in infant and - . g

child CPR. P COMCU+ Q\Pﬂj@ L 00 pMm
9 | 251.055(1)(f) J%; 5 R

Child Tracking Procedure N w Qx__‘@\ Q { @ ?Qﬁ&

Por cndal wono 1ei

Description: The tracking sheet in the school-age room was not X B N : ,

accurate on the date of the visit as the children who left for school in @ﬁ 3CNo0 f =) %F e Q Ca)@\

the morning were not signed out. /M % ._ﬂ ) : ,,4 A U
10 | 251.06(10)) aupplied Foused

Bathroom Supplies il mu WD ?.DN\ B S

Description: P towel t available fi for child i i o r f 6@&)«855@

escription: Paper towels were not available for use for children atter o TR Ol
foileting. ) p LaNeNted nenNtos Y
nat o reep swack
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Name - Certified Operator / Licensed Center

Crown Jewel Christian Services Lic

a aer i Faciling i

[ 001 28867

Provider Number / Facility ID Number

0000590630 /001 - 2005749

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

trare Nmbar Telephone Nirmbear Date - Regulation Visit i
1400 Kingston Ave " Racine WI 534023942 BRI 262-456-6324 5/26/2022:: 1
Rule/Statute Number Brhion Correction Plan Expected Verification
Noncompliance Statement apletion Dat Completion Date Date
11 | 251.06(11)(b)7. ; )}
Outdoor Play Space - Enclosure @ﬁﬂ\fﬂ X m,f Oﬁxﬂrﬁ;\r § O ke
T,
5
Description: The outdoor play space was not fully enclosed by a 4! | f D\DQW
high barrier.
12 | 251.06(4)(e) T . )
Extension Cord Use 007 RY NOT (¥ IR,
o o1 5 * ~ .*
Description: An extension cord was being used for a freezer. UD ﬁ.@\g oG (8 <
13 | 251.06(9)(d)2.a. A (R o —
Food mﬁﬁw.ﬁ.mwm - Dry Food wc %/ \ @l rlGCﬁ\ﬁ O@ﬁn&mﬁp
At Cc Ordauinedl =
Description: A box of cereal was observed opened and not stored in a g‘u/ i ~ mC# e ﬁor
metal, glass or food grade plastic container with a tight fitting cover or mmy\gﬂ e
zip type bag. :
NAME - Certification Worker / Licensing Specialist Date Issued
Jennifer Brees 5/31/2022 e
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
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