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
10/24/2024 PLAN 715-361-7700

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
Young Blessings Preschool 9000577859 / 001 - 1007872
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
293 S Main St Amherst Wi 544069391 715-824-5615 9/19/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.08(2)0) Sunscreen will be Kept ina

Access To Materials Potentially Harmful To Children bi n ‘ ns Yo ke o (; Cic e ouk o '

Description: Sunscreen labeled "keep out of reach of children” was in QC reacdr © \’ d’\:" (&VCI‘\ . l D' 10 I Z'OL‘_I

reach of children and located in a cubby.

2 | 251.07(2)(c)3. Time uks  will not exceed
Time Out - Time . )
3 minutes » .
Description: Children are being sent to the time out rug for not ) Dl 10 IZ.O /»-"{'

following directions. The child will sit on the rug for one minute per
their age, which often exceeds the allowed limit of three minutes.
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Name - Certified Operator / Licensed Center

Young Blessings Preschool

Provider Number / Facility ID Number
9000577859 / 001 - 1007872

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
293 S Main St Amherst Wi 544069391 715-824-5615 9/19/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.07(2)(c)4.
Time Out - Not Isolated

Description: Children are sent to a designated time out rug located
next to the office door. The child will sit on the rug by themselves until
staff allow them to return the group and/or activity.

ekl will remuin with
child b +he Hime oy,

oJ1o/2024

4 251.07(4)(b)
Naps Or Rest Periods - Awake Children

Cluldven +har downot fud
asleep Wikhin 30 min. Wil
be allowed +0 get up ond

Description: Three children did not fall asleep after 30 minutes of i ' 1 N
laying on their cots. The children were made to stay on their cots even A 0 q) wi C"\, WCHvi Hits | oo ) O[ (0 1 Lo 2—'+
after the staff was informed they should be allowed to get up and do VOl e (‘ G
quiet activities. gte/\)am;\'f/ gy oved oo
5 | 251.07(6)0)1.. Parens will complere opecitic
Medication Administration - Parent Authorization PP
dates oY medicahion . o
Description: The parent authorization for one medication did not G d Wi s wabon M ‘FKLVW | D/ L / 20 L
include specific dates for administration. p b L
auhov 1z on form .
NAME - Agency Worker Date Issued
Heather Struck 10/9/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
- ~ , i o
Gobs C Ramdiag (o/10/2024
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