DEPARTMENT OF CHILDREN ARD FAMILIES STATE OF WISCONSIK
Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION o FILE A CORPLATNT CALL

Date Correction Plan Due
920-785-7811

2/19/2024 PLAN

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 comection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202,085, 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 cedification / licensing specialist.
Complete the section labeled "Correction Plan” by indicating the steps that will be taken to address and correct gach of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum 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 depariment 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

Mama Ducks Daycare 3000590023/ 001 - 2004778

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5970 County Roadli Larsen W 5494798669 920-810-4789 1/22/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date R

1 | 250.04(6)(a)im. oA |

Child Record - Health History \}é %3(
\ S0
Description: Of 8 Childrens Records reviewed 1 was missing J\/q“ »
o

documentation of a Health History.

2 | 250.04(6)(a)4. WX
Child Record - Physical Exam S
N\
Description: Of 8 Childrens Records reviewed 2 over age 2 were ‘a.

missing documentation of an updated exam every two years.

DCF-F-CFSC294-E (R.08/2011)



Name - Certified Operator / Licensed Center

Mama Ducks Daycare

Provider Number / Facility ID Number

3000590023 / 001 - 2004778

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

Telephone Number

Date - Regulation Visit

5970 County Roadli Larsen W1 549479669 920-810-4789 1/22/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 250.04(6)(a)4.a.
Child Record - Physical Exam - Under 2 é La
Lood R
Description: Of 8 Childrens Records reviewed 1 child under age 2 was 5\ >\ >< / 7
missing documentation of an updated exam every 6 months, O\ 0(\('\ R/Q‘/ q/, V3
Q
Repeat violation: Previously cited on 2/11/2022 \$\ \3\ %%\
4 | 250.04(6)(a)4m. Qb
Child Record - Immunization History Compliance \L, w( (}0)\4\ @ Qq A
L p
Description: Of 8 Childrens Records reviewed 1 was missing ()(? \)Q %\V g
documentation of immunizations. \(\ \/ \ /),
AV :
5 250.04(6)(b) Q/
Current, Accurate Daily Attendance Record 6\1\ "7 x\ 9)5
¢ -
Description: Numerous daily/weekly attendance records failed to fﬁj\' \’L \ﬂ
ind N \
indicate what days and weeks they were for. Q (_}Q &b /a‘
6 250.05(2)(f) = \Qi}o
Staff File - Continuing Education {w\ ){&(\%
Description: Provider failed to have documentation on hand of ﬁ V&M &9\‘ (% —
continuing education hours for 2023. \~S\ 5 \i\%}\
DCF-F-CFS0294-E (R.08/2011) Page 2 of 4



Name - Certified Operator / Licensed Center

Mama Ducks Daycare

" Provider Number / Facility ID Number
3000590023 / 001 - 2004778

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

Telephone Number

Date - Regulation Visit

5970 County Roadli Larsen Wl 549479669 920-810-4789 1/22/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 250.05(3)(e)2.
Provider Training - Current Cpr Certificate
Vi
Description: Provider failed to have documentation of current CPR i \L/ (7 X b \(
training. 0\(7 Q}I\ U\a( (k
e
B Ll N /
8 250.05(3)(fm)
Biennial Training - Child Abuse & Neglect )N}QJ\OE;) \ ‘
~ -, = LA
Description: Provider failed to have documentation of biennial/current )@7 ﬁ\(\), /6\\\ (‘)’\M L
i ini N
Child Abuse and Neglect training. /{\\ s : @ey\j\
S {
9 250.06(11)(b)4.
Outdoor Play Space - Enclosure \(\(b \/p ’j‘>\ .
Q\ 'y \[O\' ’
Description: Outdoor play space failed to be fenced and available as O J N \O
required. A fenced outdoor plays space is required on the premises for d\ Q’ Q)v U\J g , \ /
as long as a license is held at the location. @ §\2\ ﬁ\ R)(\' Q\' W/
ya
10 | 250.07(3)(g)1.
Furnishings - Table Space & Seating £ r}\)\
d
Description: Table space and seating failed to be available for each /UDQ \fb
child in attendance this day. Several items were on the table limiting \ \6() (}
the actual space available to eat. O}/ O

DCF-F-CFS0294-E (R.06/2011)

Page 3 of 4



Name - Certified Operator / Licensed Center

Mama Ducks Daycare

Provider Number / Facility ID Number

3000590023/ 001 - 2004778

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

Telephone Number

Date - Regulation Visit

Description: Children failed to be provided with a bed, cot, padded mat,
sleeping bag crib, or playpen while sleeping. Two children failed to be
provided one of the above and were observed sleeping directly on the

living room carpet covered with a blanket.

5970 County Roadli Larsen WI 549479669 920-810-4789 1/22/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
11 1 250.07(4)(c)
Naps - Sleep Surface & Placement - Child 1 Year And Older X Qb ng {
Y M

12 | 250.07(7)(a)

immunizations/rabies.

Pets & Animals - Health & Immunization

Description: Three in house pets failed to have documenting of current

NAME - Agency Worker Date Issued
Ruth Sprangers 2/5/2024
Date Signed

e D L
A

F-CFS0294-E (R.05/201



