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REPARTMENT OF CH].LDR_EN AND FAMILIES B EALE UF YIRS
Division of Eary Cars and Edubation : :
T

~ NONCOMPLIANCE STATEMENT AND CORRECTION | - mi:.LEAcommechLL
- : PLAN : : 715-330-1148

Date Correction Plan Die |
a4 :

and ! or administrative rule violation{s} and to outling imposed plang of cemsction, i applicable.

s of DCF 202085, DOF 250.04(2%1) and {3)d), DCF 251.04(2}(L) and (3., DCF 282A41(THL)
ministrative rule. Public Schoels

Use of Form: This form iz used by cerification ! ligansing staff to Identify stalute
This form i used by cerified aperators ! licensed centers to meet the reguiremen
and (2)(k). Failure fo submit an appropriate comection pan by the due date fisted sbove may result in sanctions identified in the statute and [/ or ad
ray submif plans of correction however are not required to do so. '

Instructions: The Moncompliance Stafement befow identifies the violation{s) of child care statte and / or administrative rule identified by Whe certificaiion I licensing specialist.
Complete the sacfion labeled "Coreclion Pian® by indicating the staps that will be kken i address and correct each of the fisted noncomplianos(s). Identify expected completicn
date{s) for each ierm. Return the original fo your cerfification [ licensing specialist for approval and retain a copy. I this is a licensed chitd camr, post vour copy of fthe
noncompliance staterment and corsctlon plan near the license in accordance with Wis, Stat 48857, This request for a correclion plan is not an onder imposing a sanchon or
penalty persuant bo Wiis. Stat. 48.715. K the department: decides to apply a statutory sanclion and / or penalty for facts afising from this finding or a future finding, you will be given a

natice of the sanction and £ or penalty and your appeal Hghts. -
Mame - Cerfified Operator ! Licensed Center

Provider Number { Facility ID Number

Yellow Brick Academy Lo SO005S9087E / 001 - 2008008

Address - Facility {Street, City, State, Zip Code) _ Telephone Humber 7 Date - Reguiation Visit
1620 OhmAve 1517 Alicona Ave Eau Claire W1 5470145611 715-514-2555 32512024
RulefStatute Number Comection Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(4)(f) ' : ‘Eo\f
Copy Of Rules Available ' : %m% m Ql' O
Des’clipt'iun: A copy of the licensing rules wag not posted or available O\J\j—s\’@‘ m h m

in an area of the center where pavents are likely to see them. e
_ raRth
CAOSTT oMt
| | O m} NsdeN
2 | 251.04(4}g) . :
Gopy Of Poticles Available W PO l WQES CUfe_,

cevad W A%

Drescription: A copy of the center poficies were not:posied or available
in an area of the center where parents are [fkely to see them.
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Name - Cerfified Operafor / Licensed Center : Provider Mumber ! Faciiity ID Number
;
Yellow Brick Academy Ll ! 6000580876 / 001 - 2005009
Address - Facility (Street, City, State, Zlp Code] ! Telephone Number ’ Dafe - Regulation Vsl
1620 OhmAve 1517 Alloona Ave Eau Claire Wl 54?Di14611 715-514-2555 ' 3282024
1
i I
RulefStatute Number 'I: Correction Plan ] Expected Verification
Noncompliance Statement ! - ) Completicn Date Datz
3 | 251.05(30 ' ;
Cardiopulmonary Resuscitation Training l{
Description: During a persbnnel file review, it wa.é iound that one
employee did not have a current CPR cerificate on file.
!
I:
4 251.05(3)cm)
Child Abuse & Neglect - Biennial Training
Descnptmn One employee was not up to date on nhlid ahuse and
neglect training. |
§
J
!.
!
¢
1-
i
i "
[ R
| 1
s !
e ;
- -
" NAME - Agercy Worker | : Date Issued
Heather Ruf 1 J 4122024
, N |
SIGNATURE- Cerlified i j Date Siqned

4 | ALl

DOF-FoPSeRTiE m.ne:;;jc-ﬂ; \_j — —T >
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