DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

eEore o lanibus NONCOMPLIANCE STATEMENT AND CORRECTION
11/20/2025

STATE OF WISCONSIN

TO FILE A COMPLAINT CALL
PLAN 920-785-7811

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 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 conrection 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).
date(s) for each item. Retumn the original to your certification / licensing specialist for approval and retain a copy. K this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.857. This requesi for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. |If the depariment 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 - Certifled Operator / Licensed Center

Identify expected completion

Provider Number / Facility ID Number

Cesa 7 Head Start Howard Suamico 9000577808 / 015 - 1013502

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2153 School Ln Green Bay WI 54313 920-662-9823 10/27/2025
Rule/Statute Number Correcticn Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.04(4)(2)2.d. Stalf retrained on incident itzi25

Parent Notification - Child's Whereabouis Unknown RCPCHL‘ '“j oyl comm unicuj-'ums
: fami lieS.

Description: The program failed to notify the parent of a four and half with ot &

year old child that on 10/9/25 the chiid was left in the bathroom aione
and unsupervised for approximately 3-5 minutes.

2 | 251.055(1)(a) Staff received re-taining onthe| io]1[23
Supervision Of Children . . a A
. implementahon ot Hw Acrive
Description: The program self reported on October 9, 2025, child care Supenisica Plan and Inpar Han o
workers failed to supervise a four-and-a-half-year-old when the child P )
i i i of Lollowing -
was left alone in the bathroom for 3-5 minutes while the rest of the ,
class returned to the classroom. A teacher who works for the Howard . gcu lewred and 4 Achee ' 16 ' 1125
Suamico School found the child and returned them back to the Smwmw\ Plan +o Incorpovess
classroom. :

ruthpla formads oF ensuuringal
children are preud exfr My
45 nEwW LoCahons
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Name - Certifled Operator / Licensed Center

Cesa 7 Head Start Howard Suamico

Provider Number / Facility ID Number

9000577809/ 015 - 1013502

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2153 Schooiln Green Bay WI 54313 920-662-9823 10/27/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.055(1)(9) v Achwe S&.LPU\M:AM Plan revitwed ,-ol B
Child Tracking Procedure and L.&.Pda:fed .
= AN S wpex Vi
Description: On October 8, 2025, child care workers failed to ’ RC et . . C(\‘ RIS 2 d 16 l i7125
implement and adhere to the center’s child tracking procedure of £0 Otedares P(L‘\.L:.t'\ub o
conducting head counts during transitions. The child care workers 54-(}{4
miscounted when they conducted head counts when leaving the . - i
bathroom and failed to conduct a head count upon entering the ¢ Marngumend W W e U’“m AL 202
classroom, This resulted in a four-and-a-half-year-old child being left “ Spet cineckes” ot reast mdf\‘mkj SR
. " C endw
within the bathroom. undhl o least 3checks ._,nio-[.-
ot ProceAUNS oIt follow
consistently.
o
NAME - Agency Worker Date Issued
Cassandra Debauche 11/6/2025
SIGNATURE - Certified Cperator or Designee / Licensee or Designee Date Signed
\ ' : N
Yol by Eshan 7ifrol0as
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