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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
512412024 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to Iidentify statute and / or administrative rule violation(s) and to outline imposed plans of comection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)()) and (3}d). DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1){(L)
and (2)(k). Failure to submit an appropriale cormection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing speciafist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Idenlify expected completion
date(s) for each ilem. Return the orginal to your cerfification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis, Stat. 48.657. This request for a comection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutery 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 - Certifled Operator / Licensed Center Provider Number / Facility ID Numbes
Mhs West Preschool-Daycare 3000590773 / 001 - 2005914
Address - Facility (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
19120 Spring St Union Grove W1 531828602 262-864-2065 5/2/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.05(2)a)3.a. mg wWas ok Red ond

Staff Record - Physical Examination

Description: Staff G does not have a physical exam on file and has WQ\S%\FOQL\ ) ) J\D m N @& \ @Qws
been working at the center for more than 30 days. WN Cown P\q b r\ m\wi *ﬁ

o will e m«&m&\é

2 251.05(3)(cm) _?A w_ )
Child Abuse & Neglect - Biennial Training w g\mﬁp m \ m \ gwx
Description: Staff G does not have the required training in child abuse é) (S COUALL of w _ w

and neglect prevention laws, identification and reporting procedures.
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Name - Certified Operator / Licensed Center

Mhs West Preschool-Daycare

Provider Number / Facllity ID Number
3000580773 / 001 - 2005814

5 251.06(2)(n)
Garbage Containers - Construction & Disposal Schedule

Description: Garbage and refuse stored in the outdoor play space was
not kept in leak-proof containers equipped with tight-fitting covers.
Garbage was observed hanging on the fence in plastic garbage bags.

WAL ke down
feplhcid  With
oio;o« (0Ll it
s .

mﬁu

| 5)6looY

Address - Facllity (Street, City, State, Zip Code) Tetephone Number Date - Regulation Visit
19120 Spring St Union Grove W1 531828602 262-864-2065 51212024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.055(1)a) % Wos  $\§ feporiaet| farends @ (witied
Supervision Of Children = ~ _ _vi , «5«2 di &FQ,\E. wWasS
Description: A 2 1/2 year old child was not closely supervised when n_ ITAY ~an,p h.,m * v\ @
left on the outdoor play area for 2 minutes without any adult Muctﬂ\ «/o\tc @6/. Q{Pb Wb o q&
ision.
sk 5 ARG
wagh, alengy w it
OVOC, >>L£.>L.~t oro Q\thvb 3b§jj.\u¢ ol .Sou :
4 | 210880 ¥ nas se\ £ veeted g pacher wus  Reed
racking Procedure @O Ew \‘Uo : W
m _ | vwr\— ,3 M g g oW ,/u
Description: A child care teacher did not implement and adhere to the @ Au.d Coc
centerDs procedure to ensure that the number, names, and W ﬁ&.ﬁ&%&b ’
whereabouts of all children in her group were known to her. A group of 0 m \W‘N w
7 children went outside to the playground but only 6 children were in QF OQQr & o Of A,& I
the group when the child care teacher came inside. The child care .3.;
teacher did not count the number of children in the group and went gﬁ%ﬂ» u ;Oﬁnvhbnw.c,\g ,r.‘ﬂ
inside leaving a 2 1/2 year old child alone in the outdoor play house. _m O WA Ry ﬂ& i&r&.ﬁ» M\(ﬁ\/
Repeat violation: Previously cited on 8/31/2023 o2 W ﬂyﬂﬂm\e/ wp o
Wit 1R voviten we exfe
pm\iﬁ.ﬁo&g Fralo s ¢ o ching w.ll e 5«%&)?6%.
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Name - Certifled Operator / Licensed Center

Mhs West Preschool-Daycare

Provider Number / Facility ID Number
3000580773 / 001 - 2005914

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

Telephone Number

Date - Regulation Visit

19120 Spring St Union Grove WI 531829602 262-864-2065 51212024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
6 | 251.07(5)a)8. hic : @s»m
Meals & Snacks - Provided By Parents \_\S A S ﬁ&/ gm\_\/ MMO h\?g/ﬂ
g W \ ,
Description: The center has not been providing parents with Q.&\ Q\B A;O 5*, m _ v ~gwr—
information about requirements for food groups and quantities specified &O OC,»V (\mb.(» /J_ 5% . @j
by the U.S.D.A. child and adult care food program minimum meal _ ‘_\</P
requirements. Parents are providing lunches for their children that do m M > we A\g . . GL
not include vegetables. T Mak o7~ Q/\,\/l YOG IAS.
N ; “((
8 i w/\/»v.\a(,?nb( v Cfvm w)i h P ,% rk |
CAls© "aep vesg fables on Nondh FYhe gt dloes

7 | 251.09(1)(c)
Infant & Toddler - Documenting Changes In Development

Description: Intake information not updated at least once every three
months for one child under the age of 1 year old; last updated was
1-1-24

This  as ﬁ%&%% _
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5| /20Y

NAME - Agency Worker Date Issued
Charlene Langsdorf 5/10/2024
Date Signed

SIGNATURE - Certified Opgrator or nm‘mjmw { Licensee or Designee
¢ :

(s AMAV. VSN VN

=113 2024
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