Date ComectionPlanbus | NONCOMPLIANCE STATEMENT AND CORRECTION 1o riLe A compLANT cALL
81262024 PLAN | 715-361-7700

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k). Failure to submit an appropriate correction 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 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. Retum 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/Licensad Center i ' - o - P‘roviderﬁﬁrﬁber/Facmty ID Number

Little Friends Of Jesus Child Care Center 0000560770/ 001 - 620416

Address - Facility (Street, City, State, Zip Code) o o TelephoneNumber | Date - Regulation Visit

1114 12Th Ave W Ashiand WI 548062730 715-682-5185 8/8/2024

Rule/Statute Number ‘ ~ CorrectionPlan Expected Verification
| __Noncompliance Statement ) ‘ thiy - ___ Completion Date Date
1 251.04(2)(L)1.a.
Monitoring Results Posted T4 Wos in File file ofter ?cu’h\:'ml

T4 13 now Posted- ‘8(9|2‘I

Description: Monitoring results from the visit on 9-12-2023 were not
' posted and visible to parents.

v’

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

S G {5 GeMing her health
Description: Staff G did not have a staff health report on file. %b Rep “;3 Done  ASHP % [30] 24
Repeat violation: Previously cited on 10/5/2022 v

Mownday rmegpts Vv



' Name - Certified Operator? Licensed Center Prowder Number / Facilif; D hhiu‘mbAerm o

Little Friends Of Jesus Child Care Center 0000560770/ 001 - 620416
'Address - Facllity (Street, City, State, Zip Code) " Telephone Number Date - Regulation Visit
1114 12Th Ave W Ashland WI 548062730 715-682-5185 8/8/2024
Rule/Statute Number ‘  CorrectionPlan  Expected Verification
~_ Noncompliance Statement B _ Completion Date Date

3 251.05(3)(b)

Abusive Head Trauma Prevention Training
¢ m\g) ed 02',1'4

Description: Staff G did not have documentation on file of completing Hmngu rSlente NOWA s / n[zc(
abusive head trauma training. n %‘- e

/

4 251.05(3)(c)
Cardiopulmonary Resuscitation Training SHeSe leted -\'\'“o.tf\o‘"%,

Description: Staff H did not have documentation on file showing CPR Q/ {DI LL( <% { 36 / 24
' training was completed.

Qopy row ia Cile

Ve

Repeat violation: Previously cited on 10/5/2022

5  251.05(3)(cm)

Child Abuse & Neglect - Biennial Training |
Description: Staff D, F, G and H did not have documentation on file ‘:;:i:s'gh ‘“& i
showing child abuse and neglect training was completed. Copres New cn S le -

/-
v

6 251.05(3)(g)2.
Assistant Child Care Teacher - Qualifications

‘L ke
¥ o o Sl
Description: Staff F does not have educational qualifications on file S.\’o'\\) oaw: She %5 8/ I"’/ 24
showing she is assistant teacher qualified. )
b)or\‘-\r\i Qsenwhese nNo
Repeat violation: Previously cited on 10/5/2022 +5u0§ once tn G-While

- Geltiny Lopy o] Her Dploma- .
Copy new n Sive VT



'Name - Certified Operator / Licensed Center

Little Friends Of Jesus Child Care Center

1114 12Th Ave W Ashland WI 548062730

10

Rule/Statute Number
Noncompliance Statement

251.05(4)(a)

Staff Orientation - Develop, Implement, Document

Description: Staff H did not have documentation on file showing that
staff orientation was completed.

Repeat violation: Previously cited on 10/5/2022

251.05(4)(c)9.
Continuing Education - Documentation Of 12 Month Period

Description: Staff E did not have documentation that 15 hours of
continuing education was completed in 2023.

251.06(3)(b)4.
Emergencies - Record Of Fire / Tornado Drills

Description: There was no written documentation that tornado drills
were completed in May, June and July 2024.

Repeat violation: Previously cited on 9/12/2023

251.06(9)(d)1.c.
Food Storage - Cold Storage Thermometers

Description: Not all refrigerators in the center have thermometers
inside of them.

 Telephone Number o S P
715-682-5185
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And wil fnawa, YW by
Q\lr Smme  rIONN now o -

Porchased 2 thermomeress

Cor the Doom Size (eSridgecakers
+ o5t Sceezwec -

Placed ‘n Smidae $/re |24

Provider Number / Facility ID Number
0000560770 / 001 - 620416

~ Date - Regulation Visit
8/8/2024

it E;(peéted Verification
Completion Date Date
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Name - Certified Operator / Licensed Center ‘ o “Provider Number / Facility ID Number

Little Friends Of Jesus Child Care Center 0000560770 / 001 - 620416
Address - Facility (Street, City, State, Zip Code) o B Telephone Number B " Date - Regulation Visit
1114 12Th Ave W Ashland WI 548062730 715-682-5185 8/8/2024
Rule/Statute Number L o k " CorrectionPlan g Expected Verification

b _ Noncompliance Statement R o Completion Date _Date
1 251 09(1)(am)

Infant & Toddler - Intake [nformation WL wpdexe ““"“‘A‘“\*d"j

+ Contlnua @very T months g/""’ /24
Description: Intake Under 2 forms are not being updated every 3
months. —_—

v~

'(Ms QA\W\«M\{ kforkfmg

ﬂ»o..x*«\é. qou 80hrx€.~¢ .
We 0lsc o¥e WOrK‘r\g on \Jowr Sw estlons
Cor the Ployarownd: T Gove the List
4o e Tustees @nd they OK?4 ik o
NAME - Agency Worker Date Issued
Bonnie Davis 8/12/2024
SIGNATURE - Certified Operator or Designee [ Licensee or Designee Date Signed
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