MEPARTMENT OF CHILDREN AND FARILIES

: STAYIZ OF WISCORSI
division of Early Care and Education

Yate Correction Plan Due NT AN CORRECTION TO FILE A COMPLAINT CALL
212412024 PILAN

se of Form: This form is used by certification / licensing staff to idenlify siatute and / or administrative rute viclation{s) and to oulline imposed plans of correction, if applicable,
s form is used by cerlified operators / licensed centers to meel the requiremenls of DCF 202.065, DCF 250.04(2)(i} and (3)d), DCF 251.04(2)}L) and (3)(f)., DCF 252.4101)(L)
id (2)(k). Failure to submit an appropriate correction plan by the due dale fisled above may resull in sanctions identified In the stattte and / or administrative rite. Public Schools
ay submil plans of correction however are not required to do so.

structions:  The Noncompliance Statement below identifies the violation(s} o child care slatule and / or administrative rufe identified by the certification / licensing speciaist.
ymplete the section labeled "Correction Plan” by indicating the steps that will be laken to address and correct each of the listed nohcompliance(s).  Ildentify expected completion
te(s) for each item. Return the origina! to your certification / licensing specialist for approval and retain a copy. If this is a licensed chiid care, post your copy of the
ncompliance statement and correction plan near the license in accordance wilh Wis. Stal. 48657, This request for a correction plan is not an order imposing a sanction or

nalty pursuant to Wis. Stat. 48.715. If the department decides fo apply a slatulory sanclion and / or penally for facts arising from this finding or a future finding, you will be given a
tice of the sanction and / or penalty and your appeal rights,

ame - Certified Operator / Licensed Gentor Provider Number / Facility ID Number
fe Is Good Child Care 2000591612 / 001
ddress - Facillty (Street, City, State, Zip Cods) - T § T T Yetephone Number Date - Regulation Visit
)5 3MileRd Racine WI 534022903 j 262-751-2193 12/9/2024
Rule/Statute Number T g bmrection Plan Expected Yerification

Noncompliance Statement

202.08{12){(c)
The Certified Child Care Operator Shall Be In Ongoing }

Completion Date Date
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Communication With A Child's Parent Or Ensure That A i ( { XA W
Substitute Child Care Provider Is in Ongolag Communication ; i{‘ij@(j ﬁf\n an 0{ 8_\ q ec Q‘@ r@“i K
With A Child's Parent By Developing A Written Contract That . f—f{‘) [ m ) /0@ / 1 >/ an a/ 17,4
Specifies The Charge For Child Care And The Expecied A Lﬂ /¢ “of

Freguency Of Payment For The Service. The Contract Shail Be TRt ) éj [eEn

Signed By The O tor And A P t Or Guardian. ;
faned By The Operator An arent Or Guardian }*_(_;;St}/jjé’(,e ‘é‘f IQ@V?W

Description: Chidren 1-5 missing signed contract.
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‘ame - Certified QOperator / Licensed Center -

ife Is Good Child Care

ddress - Facllity {Street, City, State, Zip Code}
05 3 Mile Rd Racine Wl 534022903

Rule/Statute Number
Noncompliance Statement

202.08(12)(f)1-4

Prior To A Child's First Day Of Attendance For Any Child In Gare,
Obtaining Information On A Form Prescribed By The
Department With Enroliment And Health History Information,
Including All Of The Following:

1. The Parents' Home And Work Phone Numbers,

2. Health Histery, Including Information Relating To A Child's
Special Health Care Needs And Emergency Care Plan,

3. The Parents' Signed Consent For Emergency Medical Care,
4. A Name And Number To Call if The Child Requires
Emergency Medical Care,

Description: Children 2-5 missing emergency contacts.

202.08(4)a)2,

For A Child 2 Years Of Age Or Older, A Report Of A Physical
Examination Conducted Not More Than 2 Years Prior To Nor
Later Than 3 Months After The Child Is Admitted, And A
Follow-Up Health Examination At Least Once Every 2 Years
Thereafter

Descriplion: Child 4 missing health report.

202,08(4)(e)
The Ceriified Chitd Care Operator Shail Have On File For Each

Child In Care A Record Of The Child's lmmumnization History To
Document Compliance With $. 252.04, Stats., And Ch. Dhs 144,

Description: Chiidren 2-5 missing immunization records.
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tame - Certifiad Operator ! Licensed Center

ife Is Good Child Care

wdress -‘mlity {Street, City, Sta?é:il';éode)
05 3 Mile Rd  Racine WI 534022903

Rule/Statute Number
Noncompliance Statement

202.08(5)(i}

The Certified Child Care Operator Shall Keep Current And
Accurate Written Records Of The Daily Hours Of Attendance OFf
Each Child In Care, Including The Actual Arrival And Departure
Time Times For Each Child. If Children Are Transporied To Or
From The Premises Or School By The Operator Or Another
Provider On Behalf Of The Operator, The Daily Attendance

Or Dropped Off.

Bescription: Missing attendance: 11/9/2024-11/30/2024,

ME - Agency Worker

naja Mcglain, Yovanka Vazquez /
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Record Shall include The Actual Time The Child Was Picked U ]
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Provider Number / Facllity 1D Number

2000591612 / 001

Telephone Number
262-751-2193

12/9/2024

Date - Regulation Visit

Correction Plan

Expected
Completion Date

Yerification
Date
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