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
10/18/2024 PLAN 262-446-7800

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. —nJED
- Certi RECEN= = -
Name - Certified Operator / Licensed Center STP\TE- OF \N'ISC,ONS\N Provider Number / Facility ID Number
Once Upon A Preschool Inc 0000588640 / 001 - 2002505
ACT 8 2026‘"
Address - Facility (Street, City, State, Zip Code) ULt Telephone Number Date - Regulation Visit
1200 E Hampton Rd  Whitefish Bay WI 532176012 HEASTEP\N REG\ONM_O FFICE 414-964-5437 9/17/2024
SOUT ~c NECE BECR
Rule/Statute Number i Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(6)(a)6. .
Child Rec:rd - Health History P A }’W nWwes 7 5>)37 }QQJ/

Description: The health history information regarding medical ﬂl,w,l 7%]’ M WA < / & /l} IZI/

conditions was missing for Child #3.

Repeat violation: Previously cited on 12/5/2023, 12/1/2022 6M\[l) ‘7[(/%

2 | 251.04(6)(b)

Current, Accurate Daily Attendance Record /4 %& 4W( wee r 9 [ 7 /{ / {7/ ﬂ ,{
i e 0 ~U.

Description: A current accurate child care attendance record was not /mﬁ, };L& Vi L‘ ﬂ 5[6/

available. dé V%Cégw
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Namoe - Certified Operator / Licensed Center Provider Number / Facility [D Number

Once Upon A Prescheol Inc 0000588640 / 001 - 2002505
Address - Facifity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1200 E Hampton Rd  Whitefish Bay Wl 532176012 414-964-5437 9/17/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.05(2)a)2. }g éﬁ
Staff Record - Completed Background Check '/ W S

Description: Documentation of a completed caregiver background WM& r £ ,9% 4 /77/( )gé/f /0/ L//]’y

check that indicates a person is eligible to work in a child care
program was not observed for Staff D.

B ueaton Wistrnsin Repish,
chnded snt bihed) 10 sad

Description: Educational qualifications were not observed on file for

Staff B and Staff D. réds iA {/{ Ueh T2’
,)({/ (¢ opies oA 74'/{)
° ::fglsi(:gf:f- Days & Hours Worked 57% # h U S L0 fi%

B s vad v ol pis heon added fe| D1

a %/&/uémae chart.
|, g Lerbiboates M| 1042
Description: Continuing education was not observed on file for Staff D. W /ZJ{%Z / 7% 74%6

Repeat violation: Previously cited on 12/5/2023
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Name - Certified Operator / Licensed Center
Once Upon A Preschool Inc

Provider Number / Facility ID Number

0000588640 / 601 - 2002505

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

Telephone Number

Date - Regulation Visit

1200 E Hampton Rd  Whitefish Bay Wi §32176012 414-964-5437 9/17/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 | 251.05(3)(cm)
Child Abuse & Neglect - Biennial Training

Description: Current child abuse and neglect training, completed at
least once every 2 years, was not on file for Staff A and Staff B.

Online traimi

In-Y-Hf

8 251.055(1)(f)
Child Tracking Procedure

Description: A child tracking procedure was not utilized on the day of
the monitoring visit.

A
a

}é/; /’/;/rm/z Frive ©/en Vezé)pz Y- 24

+ Yo Summe Forre &

. ANrfanee
2 )ﬁu« updnded -

=

9 251.06(9)(d)1.c.
Food Storage - Cold Storage Thermometers

Description: A thermometer was not observed in the refrigerator.

Thevrmavmedes
WAL putcha S
ard. added. jo

6~ Y-

10 | 251.07(6)(i)6.

Hand Washing Outdoors & On Fleld Trips

Description: Hand sanitizer was provided and not soap and a water
based wet wipe while children were outside and hands required
washing after toileting.

4
Y Ty

’ll/

Seap wd et~
Wipts hve bees

Ae A Yo %e/oé%

047

Ny

Yeyy
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Name - Certified Operator / Licensed Center Provider Number / Facility [D Number

Once Upon A Preschool Inc 0000588640 / 001 - 2002505
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1200 E Hampton Rd  Whitefish Bay WI 532176012 414-964-5437 9/17/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

11 | 251.07(6)(i)7. i S {
Use Of(l-l):r{d Sanitizers 50% W w 0/ wﬂ J .
Description: Hand sanitizer was provided to children after coming in }M Vi 'ﬁ ﬁ/ﬁlxﬁ w 7é / 0 - Lf/ Z‘/

from outside with dirty hands that required washing. W F f .
b 5 sashed

Wkt W (e 77eihe

NAME - Agency Worker Date Issued
Crescenta Sabree 10/4/2024

SIGNATURE - Certified Operatonﬁl:\eei nee / Licensee Oﬁgnm Date Si ;d y/ ‘ 2_ %
7 7 j ”
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