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
2/3/2026 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 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. 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
First Lutheran Childcare Center 3000556523 / 001 - 520025
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
218 County Road K New Richmond W1 54017 715-246-3199 1/14/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.05(2)a) Direchiv reviewed files 4y \fei"s{y

Staff Record - Maintenance & Availability “\‘\SS.W\g dﬁ cumer o,

Y 1 -
Description: Files for Staff C, E and F were not maintained and have Smff \Nﬁyﬁ YARGL ) 7/, 3 / Zozb
accessible all required items. gm“plﬁcd Qs viecded. Dwvecthr

wilt do G wiopidhly staff filc

2 | 251.05(2)a)7. Divectoy reviewed fo veni®y
Staff Record - Continuing Education _ﬁ‘@ "ﬁi&ﬁ is”l Qﬁﬂﬁﬂ LY
Description: Staff B did not have documentation of the yearly educotion h uvs. Diveddh Y
requirement of 15 hours of continuing education for 2025. There was PV‘OVi ded CEU Gpp Qﬁu 1] !ﬁ@:{ 2 ’% IZﬁl -

only 6 hours of documented continuing education

to clisure cTofF Com

o -«
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Name - Certified Operator / Licensed Center

First Lutheran Childcare Center

Provider Number / Facility ID Number

3000556523 / 001 - 520025

Address - Facility (Street, City, State, Zip Code) Telephone Numher Date - Regulation Visit
218 County Road K New Richmond WI 54017 715-246-3199 1/14/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.05(3)(c) staff C had documgnted
Cardiopulmonary Resuscitation Training ~ | _‘ &§ CPR "?Yﬂviﬂg ¥ ﬁ ,
Description: Staff C was missing documentation of having maintained but cevtificate not i "Hr'i & | ! 21 il 20%2b
a current certificate of completion for infant and child cardiopulmonary WK TP . ' ]
resuscitation (CPR) and automated external defibrillator (AED) use P‘&?{ sonnef hle, D\\’“ﬁC!’EE" ]
from an agency approved by the Department. Pn"“ ﬁd Qa co Py ‘fﬁ %ﬁf'ﬁs ‘“ﬁ | &
Repeat violation: Previously cited on 5/21/2025 and will chiedie ﬁie% %'%iﬁiﬁ‘iiisi
in eitsUye uwpkept-
4| 251.06(2)d) The potenifiaity hairmiful Reniova k
Access To Materials Potentially Harmful To Children Wi ﬂ'%frh ﬂj T AEYE iiﬂéii iiiiiﬂ@l“ as C{’ ‘II'-'
Description: In the preschool room, knives were observed in a drawer removed (md Sﬂved “ig o Securid
that was accessible to children. cabimnet out ¢t chitdven'’s redch. bPolicy
Policy was veviewed swath freview [
Srof
5 | 251.09(1)(e) Divector verified stofe wiic
Infant & Toddler - Provider Training Lervie with infaet I'h:d dlevs
A < d K 2 il L » 3 ;
Description: Staff A, C, E and F regularly assigned child care teachers ﬁi‘ﬁf d‘é %%% Have Pmpfki” . :
for infants and toddlers, did not have documentation of completion of a Tvaiv 'm;% dil & h Iﬁi}ﬁéﬁ ?ﬁ cihg
minimum of ten hours of training in infant and toddler care approved by Vauee wimdion -
the Department within six months after assuming the position. {Ll E‘L‘" N ﬁﬁﬁ BS \M’ﬂ" (’l QSS ‘10 ;
Completed. Regictered for | - 26
Wi eaishe, clase.
NAME - Agency Worker Date Issued
Wendy Badzinski 1/20/2026
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
ALY ¢ INaEa 2l2/2
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