CEPARTFENT OF CHILDREN AND TAMILIES STATE OF WISLONSIN

ooy o csts

| Date Comection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL |
| 31312026 PLAN 715-930-1148 :

—- '
Use of Ferm: This form is used by cedification / licensing staff to identify siatute and / or administrative rule violation{s) and to oufline imposed plans cf correction, if applicable.
This form is used by cerfified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)()) and (3)(c) DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(t]

and (2)(k). Failure lo submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statre and / or administ-ative rule. Public Schools
may submi1plans of correction howevar are not reguired to do so.

Instructiors:  The Noncomoliance Statement below identifies the violation(s) of chid care statule and / or administrative rule identiied by the cartificaion / licensing specialisi.
Complete the section labeled "Cotrection Plan® by ingicating the steps that will be taken to address and corect each of the listed noncomphiance(s). Identify expected completion
date(s) for each item, Return the original to your certification / licensing specialist for approval and ratain a copy. W this s a licensed child care, post your copy of the
noncompliance statement and correcticn plan near the license in accordance with Wis. Stal. 48657. This request for a correction plan is not an orde- imposing a sanction or

penalty pursuant to Wis. Sta. 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 wili be given a
natice of the sanction and / of penally and your appeal rights.

| Name - Cartified Operator / Licensed Center

Frovider Nun}~6;F}-Eaciliw 1D Number

Heart Hands And Mind Inc 8000581679 / 001 - 1011130
'Address - Facility {Street, City, Stats, Zip Code) 1777 Telephone Number " Date - Regulztion Visit T
1425 N Agres Rd  Prescott Wl 54021 ! 715-262-3444 212312026
!
P Rule/Statute Number T T Correction Plan Expected Verification |
- _ Noncompliance Statement ; e e Completion Dat2 Date
E

1 251.04(6)(a)1.
Chid Record - Enroflment Information

Description: Child # 1 was the name, address, telephone number and A‘\[\L M\MQ\L 5 &5 - |
relstionship of an emergency contact person, i

2 | 251.04(6)a)s.

; Chid Record - Health History PPC\/\Q,\AJ" S0 pbaen

Description: A Health History and Emergency Care Flan form could JN\\« MMJQ\JL
not be located for Child # 1 and is required to be completed prior to the \\/\(\Q_‘}f \f\\_ﬁd&d .\,O \Q.Q., f) “&5 "O’up

chikdren's first day of attendance.

BT I S N A AR ST L T



' Name - Gartified Operator / LicensecfEt;;;é‘r_wmmw Provider Number / Facilit;vl-i) Number o
Heart Hands And Mind Inc 90005816749 / 001 - 1011130
Address : Facility (Street, City, Stat:, Zip Code} ?;i;phone Number ’ Date - Regulation Visit o
1425 N Arres Rd - Prescott W 54021 715-262-3444 2/23120286
Rule/Statute Number o Correcticn Plan Expectn;&_w Verification
- Noncompliance Statement o o Completion Data Date
3 25104(6)(a)8.b.
Chid Record - Physical Exam - Over 2, Under 5 M q N,
2D Qvein
Description: An initial healtt exam could not be locatad for Child #1.
Documentation of Child #5 having received a health 2xamination within \\,\[\L U.)QI\X—
the past two years could not be located. § [ \ | A 5 '023 '02(49
Eath child 2 years of age bt whe is not 5 years of age or older shall W
hae an initial health examination not more than one year prior to nor QDMM
later than 3 months after being admitted to a center, and a follow-up '
he:dth examination at least ince every 2 years thereafter.
4 251.05(2)a)¥.a. Q )
$t:#f Record - Registry Certificate S*O'%‘k C’ J\ :
Description: A certificate from the Wisconsin Registry documentin : N Q- vl )
e : A certificate fro: » doc g ;:;5[ ‘e! . -
thel Staff C has met the educational qualifications for the position of ! M«;} Ny w)_% . A -3
tezcher was not available focr review and the staff has worked as a
teether since February 2024,
5 | 25108(3)(b)
: Jnfant & Toddler - Heating Formula, Milk & Food In Microwave . : ; N QO 3 \DVO}
N
Description: Procedures for heating infant formula, rrilk. and food were j}(}ﬂm \D.k_\ VWAL WOME R - Uy,
no'posted in the Infant Rooms.

NAME - Agency Worker
April Callihan

Date Issued
212712026

SIGNATUSRE - Cerlified Operator or D:signee / Licensee or Designee

Date Signed




