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DEPARTMENT OF GRILDREN AND FAMILIES STATE OF WISCONSIN
Division of Eady Care and Edugsation

Date Corrsction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11/17/2023 PLAN 262-448-7800

Use of Form: This form is used by cedification / licensing staff 1o identify statute and / or administrative rule viclation(s) and to oufiine Imposed plans of corection, 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., DCF 252.41(1)L)
and (2X{k). Failure to submit an approptiate comection plan by the due date listed above may result in sanclions 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 comect each of the listed noncompliance(s). Identify expected completion
date(s} for each tem. Return the original to your certification / licensing specialist for approval and retain a copy. |If this Is a licensed chlld care, post your copy of the
noncompliance statsment and comection 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. 48.716. 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
notica of tha sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Conter Provider Number / Facility ID Number
Mary Linsmeier School-Brookfield 8000557958 /037 - 1011224
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2950 N Brookfield Rd  Brookfield W1 53045 262-408-2234 11/3/2023
Rule/Statute Number Correction Plan Expected Veriflcation
Noncompliance Statement _ Completion Dale Date
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Staff Record - Physical Examination 717, o] SHa P Fans @

Description: Staff F and G did not have documentation of a physical 2ndd 74 oiaralol Fo TEE

axamination within 30 days of employment at the center.

The health exams were completed on 11/6/23 and submitted to DCF

for confirmation.
2 | 251.07(6)dm)2. Re vy Frocedure © F _ /'// ¢ /z 3

Medical Log - Pages & Entries e [A,(‘,, w/ //71«- TS LA

Description: An entry dated 10/11/23 in one medical log book shared 574:2 7%2 .

with the infanttoddler and preschool rooms was riot signed or initialed Lyt oot irie //514:.4/ an %onf’

by the parson making the entry. ﬂm/&/ d]" Lol /a; j OO fe_
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Namae - Cartifled Oparator / Licensed Center

Mary Linsmeier School-Brookfield

Provider Number / Facility ID Number

8000557958 / 037 - 1011224
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Address - Facility {Street, City, State, Zip Code) Teleaphone Number Dats - Regulation Visit
2950 N Brookfield Rd  Brockfield WI 53045 262-408-2234 11/3/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 21076606 _ //7/64/&/4’/4?9’ peIurind Yo y /,,/. A 7.

Current Authorizations For Medications On Premises Dﬂ it 2x 7 /’g 7.

Description: An inhaler for one child was observed to have an A7z /s wtr ,j// / vscel of

expiration date of November 2022 and another chikiOs medication , /ﬂ FZr7 7‘ O //7 /Z z

authorization from the parent ended in April 2023 and the medication f' W, M (ﬁ‘

(eye drops) were still on the premise. / wf /;5? g,f é’/ f{ o
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fnfant & Toddler - Documenting Changes In Development A ,Z( &( i e /2 2

Dascription: Not all !tntake Inforrnaation f(:'l; children under age 2 years v/(; f 10 /{ // s;ﬂ 7y MML

was updated at least once every 3 months, 7%, 7[{&? 0{ M / / 4 / ﬂ/a Z

Lutry 3 moh e /
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Infant & Toddler - Diapering Lotlons, Powders, Salves 74

/02 @ //’(22 A /5
Description: The directions on use of diaper lotions, powders or salves / s # A ) 5?4 . ﬂ ”
was not posted in the diaper changing area of the preschool room ) %m 2 /?9 2 wr’ g B 4 4 49
] s
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" NAME - Agancy Worker Date Issued
Jennifer Brees 117212023
Gertified Opepétor or Des I Licensee or Designea ned
\/a 2z A; 043
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