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fName - Certified Operator / Licensad Center

Pequenos Traviesas Lio

Aug 3119, 02:32a p.1

DEDARTINENT o7

DaeCorectionPlonous  NONCOMPLIANCE STATEMENT AND CORRECTION yomencommmroi ™™
[9/2019 .

PLAN | B0B-422-6765

Use of Form: This fonm is used by cerfificetan / kicensing staff 1o identi’y siatte and ¢ or adminisiratie e wiolationis) and to culline imposed plans of comedtion, if applicable.
This form is used by ce-tified operators f licemsed centers to meel the recuiremens of DCF 202.065. DOF 250 04(ZKH and {2)ay, DOF 231.042)L) and (3., DCF 252.47(1}(L)
and {2)}k). Fafdure to submit an appraprate correction plan by the due date listed above may result in sarclions identified ir the stalute and / or admnistrative role. Public Schocls
may submit plans of correction however are not required to da so.

Instructions:  The MNoncompliance Slatement below idartifies the violalion{s) of chld care stalute anz / o administrative rule ideriiied by the cestificator ! lcensing speciatist.
Comrpiete the section labeled *Correction Plan® by irdicating the stens that wil be fsken to address and corect each of the lisled noncomplizncers). Identify expecied completion
dats(s) for each item.  Rewrn the ariginal 1o your cemifcalion f licensing specialist far @pproval and retzin a copy. If tis is g licensed child care, pest your copy of the
agncompliance stalement and corection plan mear the license i accordance with Wis. Stat 48 857.  This request for a coreclion plan s nol an erder imposing a8 sanclion or

penalty pursuatl to Wis. Stat. 46.715. If the depanmeni decides tn apply a statutory sanclion and ¢ or penalty for facts arising from this finding or a fulure fincing, you wil oe givar a
natce of the sarction and / or gezaly ane yaur appeai rights

Pravider Number | Facitity [D Mumber :

600587325 /€O - 2000577

i1 251.04{6)Db)

: Address. - Facility (Street, City, Siale, Zip Gode) o “Telephone Number - Datg - Regulation Vislt T
.27 Nygard 5t Madison W1 537132017 : £08-284-9722 : BrM12/201%

o Rule/Statute Number T Comrection Plan : Expectad T werification
- Noncompliance Statement . : o i _Completion Date - bata

e aSemuroue - :
WS nenestTs pocihen Bl ahey.
- Description: Aflendance was nol 2ccurate at the time of inspection. -ea-’r-"‘a(,\omg - Qi L iClCA.Q : ;

There were 8 children preseat and 7 children signieg into attencance. ' i i
" ? Al dghente cle 1L
Repeat victation: Previously cited on 3/26/2018, 12/1/2017 Lo Res,

. Current, Accurate Daily Aftendance Record

2 251.05(1)L.

. Staff Health Examination - Requirements : e LA C;*‘—-——ﬂ G‘G e 8 [ 3 [l ‘i C‘.
T . _ , S0 vecoedh bvedhico ! j
1 Description: Staff member C did not have dacumentation of physical & o . i !
| T8 test completed. LTS s s ; !

L Qe KD ey SO
f L experdilente .
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Aug 3119, 02:33a

p.2

Kame - Certified Operator f Licensed Canter

: FPequenos Traviesos Lig

:Address-Facillly (Street, Clty, State, Zip éade)
Madison Wi 537132017

Provider Nurber / Facility 1D Number

5000587325 1 GO1 - 2000577

* Telaphana fiumber

Date - Regulation Visit

21 Nygard St : 508-284-9722 8/12¢2019
; Rule/Statute Number ; Correction Plan Expected | Varification
i Noncompliance Statament ! Completicn Date Datg
2 — i ’

i3 ) 251.05(2Hch .
: Cominuing Education Requirement - Full Time Staff

‘ Descnp‘hun Child care worker B and G did not paricipate in at east
' 25 hours of conlinuing educaiion each year.

Repeat violation; Previously ciled on 12/27/2018, 7/30/2013

4| 251.082))
: Accass To Materials Polantially Harmful To Children

‘ Descripicn: Cabinet in two yaar cld classroom had a safety latzh that
i was broken and the cabinet contained plastic bags and loton marked
: keep out of the reach of chitdren.

A bottle of sandizing sclution in the infant rom was not in a properly
{ marked container. Comrected during inspection.
i

5

‘6! 251.06(3)d)1.b.
; i Food Storage - Refrigeration Units
i
: : Beseription: The refrigerator in tae kitchen was net maintaired at 40
degrees or lower. The temperalure was at 5C degrees at the time of
. inspection.
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i Name - Certiffed Operator J Licensed Center

equenos Traviesos Lic

Provider Number ! Facillty 1D Number

6000557326 1 001 - 2C00577

“Address - Facility (Street, City, State, Zip Code)
21 Nygard St Madison WI 537 32017

Telephone Number

Date - Reg ulation Visit

60B-284-9722 8/12/2019
f RulefStatute Number Correction Plan Expaciad Geritication ="
i Nencompliance Statement Completion Date Date

6 | 251.07(5)a)5b.
i Menus -~ Plan

* Descriplion: iMenus were not planned a week in advance.

t

o "
7 251076,
! ! Adult Handwashing

H Description: Persons working with children shall wash thair hands with
{ soap and warm running water afler diapering. The staff member only
used cal walar wher washing their hands after assisting with diaper

: dispasa:.
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NAME - Cenificalion Worker / Licensing Specialist
Jill Krieger

Date issued
8/9r2019

Date Signed

&lzol\g.

YV =

SIGNATURE - Ceariified Operater or Diesignee # meja& \ ":
f\ I N \ \\ - -



