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

b ree NONCOMPLIANCE STATEMENT AND CORRECTION Y S——
2/13/2025 PLAN 715-930-1148

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 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 appropriate comection 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. Retun 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 comection 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 2 future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights. W

Name - Certified Operator / Licensed Centsr X ot w\scons“‘ Provider Number / Facility ID Number
e
Puzaki Pei Cinak Head Start St m& 1000556721 / 004 - 520068
Address - Facility (Street, City, State, Zip Code) \;\Z_ Telophone Number Date - Regulation Visit
N7293 Low Cloud Rd Blk River Fls WI 546155441 ECP‘ 715-284-3331 11/14/2024
aCE DEGE e
Rule/Statute Number % Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Description: A written agreement, signed by parents, outlining the plan % /7/}_/" 5 /Qg/ /aZfL 5/ 2 / 2
for child #6 to come to the childcare center from school, home or other
activities and/or to go from the childcare center to school, home or
other activities was not observed in the child's file.
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i which is available for examination by the licensing representative at ézj TFrA ;,ﬁm ‘f/ VAR ‘/WL'
the center. There were no files available for review for staff D or staff E ‘74 / /
during the licensing visit. Ly //ﬂﬂ/ movy. /‘f e S0
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{Name - Certified Operator / Licensed Center
i
| Puzaki Pei Cinak Head Start

Provider Number / Facility 1D Number

1000556721 / 004 - 520068

hasn't been reviewed every 6 months as required by rule.
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Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N7283 Low Cloud Rd BIK River Fls Wl 546155441 715-284-3331 11/14/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
A
3 | 251.08(3)(b)2. 1y torton Jors /ﬁ,xﬂ/n,&d/{
Emergencies - Practice Written Plans e i Mﬁﬁ 7, W il b /ﬁ"'/ :
v 5 ¥ Ty |
Description: The center did not practice a tornado drill in October /M/ g il S e ﬂ&;‘/ﬂ'@'_/ ;
2024. Rule requires the center to practice the monthly emergency drill 2’2( //e” M @ 7% gerz / i/ /9/ 29 f
for tomados every month April through October. 7,/,!(// " L i
’ 7. ’ e %K/y /fz% =2 l
W/ d/M {)% i
- /Z piicd this 8 Virsy B Yorly s o “PILL |
4 | 251.07(6)(dm)4. 4 plan we/n Jas s apred) |
Medical Log - Reviewing Injury Records / 7 Vi
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Description: An inspection of the medical log book revealed the log / Y

5 | 251.08(4)b)
Driver Orientation - Requirement

s C Sed eid

J

had been obtained and reviewed for Staff C.

; @, .
Description: There was no documentation that Staff C had received the r/ 7 W it W / 7/ 27/ Q_{
required annual licensing driver training. e Y Jﬁmﬁ W W /
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Description: There was no documentation that an annual driving record NLae LT W ool / 714758 42 [ / 29 /25’
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Puzaki Pei Cinak Head Start 1000556721 / 004 - 520068

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

N7293 Low Cloud Rd Blk River Fls Wl 546155441 715-284-3331 11/14/2024

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

|
|
NAME - Agency Worker Date Issued
Jennifer Stubbe 1/30/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

W e 25/ 210/ 2025~
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