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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCCNSIN
Division of Early Carns and Educalion

Date. Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A CONMPLAINT CALL
)RR PLAN 715-381-7700

Use of Form: This form is used by cerfication ! licensing staff o identify statwte and / or adminlstetive rule violetion{s} and to owlfine imposzed plans of coraction, H applicable.
This form i used by certfied operators / licensed centare to meet the reguirementz of DCF 202.065, DCF 260,0402)) and (3)(d), DCF 251.04{2XL) and (3)(H. DGF 252.49(1)L}
gnd (2)(K). Fallure to submit an approfizte tomection plan by the due dale listled above may result in sancions Identifed In the stalute and / or administralive rula. Publlc Schools
may subimit plans of comeciion however ars not required to do 50,

instructions:  The Noncompliance Staterdent below ideniifies the violafionfs) of child care statute end / or sdmintstrative rule identified by the certification / licenalng specialist
Cornpleta the section labeled "Corection Plan" by indicating the steps that will be taken to addrese and corredt each of the listed noncompliance(s), I|denify expecied completion
date(s) for each item. Retum the origlhal to your cerffication f ficensing specialisi for approval and relain & copy. If this 18 & Hconsed child care, post your copy of ihe
noncompliance statement and aneclion plap near the license in accordence with Wis. Stat. 4B.657. This requeet for a cuvechion plan is nob an onder imposing a sanshon or
penalty pursuant to Wie. Stat. 48.715. If the deparbment decides o apply a stajutory sanddion and / or penalty for facts ansing from this finding or a future finding, you will be glven a
niotice of the sanction and / ar penalty and your appeal rights. :

Wama - Gertified Opoarator f Licensed Center o Provider Number / Facility 1D Numbar
Ellens Dey Cara FO0DSEFEST / 001 - 1005852
Addre=s - Faclitty (Strect, City, State, Zip Gode) . . Telephone Numbser bate - Regulatton Visit
12681 Sunset Dr Wausau W 544014256 715-842-7017 47672021
Ruls/Statuts Numbar Corrgction Plan Expected Verificatlon
Noncompllance Statement Completion Date Date

1 | 250.04(2Z)e) i W d.e_ 17 UEY‘&G’\ Ay £

Current, Acourate Information rrent le Herfthe- +he.
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Description: Licensea providad falsa information 4o the deparbment Dr ﬂ'm iy £ SO q -I- '

when an updated health form was subrmited, . df” fnﬁ?@%ﬂ‘wﬁs 5 ,ﬂgﬁ
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Name - Gertiled Operator f Licensed Center

Ellzns Day Care

Provider Number f Fagility ID Numbar

FDDOSETOST / 001 - 1005652

Address - Facliity [Street, City, State, Zp Coda)

Telaphons Nuimber

Date - Regulation Visit

1281 Sunset Dr Wausaw W1 544014256 715-842-7017 A/6/2021
Rule/Statute Number Carrection Flan Expeched Verification
Noncompliance Statement Completion Date Data

250.05(3)()2.
Pravider Training - Current Cpr Cortificiate

Drescription: Provider A and Provider B do not have a current CPR
cartificate on flle and were due for CPR trajning in Qabober 2020,
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E50.07(1)(bY1.
Dally Activities - Inclutes Indoor & Qutdoor Activities

Description: Per interview of Frovidar A, ctildren under the age of 2 are
not being take outalde dally as required when inclement weather is not
prohibiting outzide time,

Repeat violation: Previously cited on #/4/2020

mlll f?

250.07(34a)2,
Phw Equipment - Safe & Sturdy

Dascription: There |3 a shelving unit and knick knack shelf in the lowar
leval of the center that ard unsiable and shaky.

04/06/2021 - Tha ahelf will be taken down
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250.07(6)(g)5.
Handwazhing For Persons Working With Childran

Description: Provider B did not waeh her hands with soap and warm
running watar pricr to changing a chlidD = diaper.

Prvicter B was
merrrﬁo 5‘?"5”’[‘
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Name - Cartified Operator / Licensed Center

Ellens Dray Care

Provider Numbar / Faclitty |8 Number

FOQUSGTAST F 001 - 1003852

Address - Fac)itty (Straet, Giy, State, ZIp Coda) Telephone Number Data - Regulation Vieit
1261 Sonset Dr  Weusau W 544014256 Ti5-842-7017 4/6/2021
Rule/Statute Numbar Correctign Plan Expected Verification
Noncompliance Statement Conmspletion Date Date
NAME - Cerjfication Workar / Licensing Specialist [rate Issuad

Kirstan Kronbarger, Kelly lverson

4/a8/2021

BIGNATURE - Certified Operator or Designea { Licepsee or Designee

ﬂ.- 1]

Date Signed 7?/2?/)/
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