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
1/6/2022 PLAN 715-930-1148

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 carrection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2j(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 identfies 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 te taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retumn 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 sancticn or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutery 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
Heart Hands And Mind Inc 9000581679/ 001 - 1011130
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1425 N Acres Rd  Prescott WI 54021 715-262-5444 12/14/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.04(6)(a)5. % . .
V\Q}.L AN NPV N\
Child Record - Alternate Arrival / Release Agreement [ - \WWouded
122000 N Voo e wi on
Description: On 12/14/21, a written agreement, signed by the parent, 5 ! I
outlining the plan for a child to come to the center from school, home AAH Md S O D . R0 yo |

or other activities and to go from the center to school, home or other - : ' \ C ! \ w
activities was not observed on file for school age child #6. '

2 | 251.04(8)(b) Ewiplonne W +C i Aaed
Biennial Training - Child Abuse & Neglect VALY » W_Q_} a000)S

Woo- on
Description: On 12/14/21, a current certificate of completion of the _on cowy . _od -QD\DLU\ 1a-11-20a|

biernial training in child abuse & neglect laws, identification, and
reporting procedures within the past 24 months was not observed for

employee A, B, and C. E,\N\.\B)B-\-Q-L % _.LLL&L-N.DD‘
A0 QD\N\-\D\.LhL Aoun + |- 10 - 203K
Maofeod drounalng

Repeat violation: Previously cited on 6/16/2021
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Name - Certified Operator / Licensed Center

Heart Hands And Mind Inc

Provider Number / Facility ID Number

9000581679/ 001 - 1011130

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

1425 NAcres Rd  Prescott Wl 54021 715-262-5444 12/14/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.05(2)(a)3.a.
Staff Record - Physical Examination

Sywplon oe B s
eompPu e o

Description: On 12/14/21, Documentation of completion of Shaken
Baby Syndrome/ Abusive Head Trauma Prevention training was not
observed On file for employee B. A department approved training in
Shaken Baby Syndrome and Abusive Head Trauma Training
Prevention is required to be completed prior working with children
under age 5.

Moad JNowwor

Description: on 12/14/21, a physical examination to be reported on a = 2l-an3
form provided by the Depariment, completed 12 months prior or within %}Q% \'\mmsﬂ | = =
30 days after beginning work at the center was not cbserved on file for 'P !¥ Q ‘
employee B, indicating she is free from iliness detrimental to child
including tuberculosis and physically able to work with young children.
Repeat violation: Previously cited on 6/16/2021
4 251.05(3)(b) E—W E) ‘
Shaken Baby Syndrome Prevention Training
comPla e Woune 1-10 - 2023

5 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: On 12/14/21, a current certificate of completion for infant
and child cardiopulmonary resuscitation including training in the use of

an automated external defibrillator was not on file for employee B.

Repeat violation: Previously cited on 6/16/2021

Tyophoyse B
Sooolh QQV\\\)\.\_&J_

o PR '\:I\Q.Lm'_hak

-d- 2033
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Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Heart Hands And Mind Inc 9000581679 / 001 - 1011130
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1425 N Acres Rd  Prescott Wl 54021 715-262-5444 12/14/2021
Rule/Statute Number Correction Plan Expectec Verification
Noncompliance Statement Completion Date Date
6 | 251.055(1)(b) VW Mee waoon soooabii e
Supervision - Teacher Per Group Of Children ONAY) A0 !PE '\QND
Description: On 12/14/21, an infant classroom did not have a teacher \[M\DD.U; s o} Oﬁnf\ AP -3-30&x
gualified staff to supervise a group of children. O VL %‘.LQ-Q-’-%-LLQL
000D One o Ve
12 0o aNO0m. ]
7 | 251.055(2)(b) LWL on mgb\n. O
Staff-To-Child Ratios - Minimum sy
Description: On 12/14/21, the minimum ratio of child care worker to .
children was not maintained in the two infant classrooms. There were 'ﬂ'ﬂ"w N QUAL‘
two groups of 6 infants to one child care worker. Licensing rule states \ 'W\XQ'U \OO _\_0 Mp o
in pertinent part that the ratio of child care workers to children may not > e e 1-3-R R
be Izss than the minimum number of child care workers to children in _LLLL:“(‘ _} 0 0o
Table 251.055. ; {
oIS . ON A, bl
e
8 | 251.06(4)(f WL ook lads  ssasne
Electrical Outlet Limit
Ouoid cond M ‘
Description: On 12/14/21, an electrical outlet accessible to children \& -20 -RR
was observed to be unprotected in the 2 1/2-3 years old classroom. Wm_hd U&A'l-l—'l"
o000 Qb\l_ﬂ)\nd .
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Name - Certified Operator / Licensed Center

Heart Hands And Mind Inc

Provider Number / Facility ID Number

9000581679 /001 - 1011130

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

1425 N Acres Rd  Prescott W1 54021 715-262-5444 12/14/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

9 251.09(1)()
Infant & Toddler - Crib Matiresses & Coverings

Description: On 12/14/21, pack-n-plays were observed to not have
tight fitting mattresses and coverings in the infant classroom closest
to the parking lot.

N =sbhes b Oduned

Ao ol Pacr -n-pos) -5-a4

L O, % Y _»_V\%Q_)d-
COananoom .

NAME - Certification Worker / Licensing Specialist Date Issued
Sarah Yang 12/23/2021
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

|-D-3R
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