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 GOMPLAINT CALL
21912024 PLAN _ | 262-446-7800

Uso of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to oulline 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 pian by the due date listed above may result in sanctions Identified in the statute and / or{ladminlstrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompllance Statement below identifies the violation(s) of child care statute and / or adminisirative rule identified by the cerification / llcensing 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. Retumn the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed chid care, post your copy of the
noncompliance stalement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a corection plan is not an order Imposing a sanction or
penalty pursuant to Wis. Stat, 48.715. If the depariment decides fo apply a statutory sanctlon and / or penalty for facts arising from this finding or a future finding, you wilf be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Active Child Care h 70005980937 / 001 - 2006080
Address - Facility (Street, City, State, Zip Code) Telepho‘rié Number Date - Regulation Viait
7727 S Longwater Dr  Oak Creek W1 531547339 414-677-1100 1/30/2024
RulefStatute Number Corraction Plan Expected Verification =]
Noncompliance Statement . Completion Date Date

1| 251.04(3)(h) oo not yn s e vie offer

Report - Change In Room Usage S

cthe\ Unudden Cumenttg .

Description: The center failed to report a change in room usage at \ * {‘ﬂ

least 20 working days prior to the change. A classroom on the second UJ\\\ V“"“‘s L*GU“MS’

floor s reported tc have not beerf in use since September 2023 and is 0\dd e 3 &(w 4,—8 . ! 20

now utitized to hast Birthday parties. A room licensed as a gross . . ]

motor room on the second floor now houses a large indoor play 3‘\ r%f\&' {e) Qe of'ﬂ‘(g-l ﬁ%

structure. The door to the gross motor room is labelled "employees \. . ‘

only." Changes in room usage shall be approved by the department ! UU\S\“S'- ufs,

prior to the change. ) = (3{353 v oM \\§ ST he Itma

. N L
W AL b A8 11 orisina sl
: (‘)\GM.
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Name « Cerlified Operator / Licensed Center

Provider Number / Facility ID Number

Active Child Care 7000590037 / 001 - 2006080
Addrass -Facility (Street, City, State, Zip Code) Telephone Number Date = Regulation Visit
7727 S Longwater Dr Qak Creek W1 531547339 414-677-1100 1/30/2024
Rule/Statute Number Corraction Plan Expected Verification
Noncompliance Statement Completion Date Date

2 251,055(1)}N0
Child Tracking Procedure

Description: Child #5 is recorded on the classroam tracking clipboard
as being present in two different classrooms (Toddler A & Wabblers) at
the same time. The child is reportad to have left the Wobbler
classroom at 9:30 AM however is still recorded on the Wobbler
clipboard as being present when she has moved o the Toddler A
classroom.

Repeat violation: Previously cited on 2/3/2023

Me(orrecied A ensure My

3 OGN oA chil Whaen ey
Skt Cloviorewnd |

l/s*u)at/

3 251.06(2)(a)
Potantial Scurce Of Harm On Premises

Description: A rolled up hose is accessible to children on the ground in
the outdoor play space. Standing dirty water is observed in a toy in the
outdoor play space.

Repeat viclation: Previously cited on 2/3/2023, 11/2/2022

host temared ondd Seastny/
o Fipped oVt o

Orn Waktr

4 251.06(2)(n)
Garbage Containers - Construction & Disposal Schedule

Description: The garbage cans in the center kitchen dao not have
covers as required.

ordere® neuy Bafbay tans
¥ ves and wkcﬂﬁ
0d ones
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Active Child Care 7000590937 / 001 - 2006090
Address - Facility {Street, City, State, Zip Code) 7 Telephona Number Date - Regulation Visit
7727 S Longwater Dr Qak Creek Wi 531547339 414-677-1100 1/30/2024
Rule/Statute Numbar Corraction Plan Expected Varification
Noncompliance Statement Completion Date Date
5 | 251.06(0)d)2.5. —]w;“ e i hsyed o\o
Food Storage ~ Dry Food

food grack p lushe dtes added
Description: A previously opaned bag of tortilla chips has been taped & , Q_L/
shut rather than being stored in bags with zip-type closures or metal, "0 . (.
P bptn Contrned

glass or food-grade plastic containers with tight-fitting covers.
1
SHt U

6 | 251.07(5)a)5.b. - Meny c;{‘(;dtog W et
Menus - Plan . ‘g\

hed winvg Olen fiye
Description: The menu posted in the center kitchen states it is from

December 2023. The menu posted for parents in the center lobby Is \f"\m d‘\ M ‘ ' 8 D )—L’/

not dated as required.

Repeat violation: Previously cited on 11/2/2022

! éﬂi:ﬁ)t(:;)lnfomation - Physician Contact - NP (\‘A\k& hed% M )D(";\CJ
et hee He Phy sicisns

Description: Physician address information was not carried in the

vehicle for two children transported on 1/30/24. addW N\ em nov {‘U\\— g | },L/ .
?\mw. 3}
8 |251.08(2)(d) \ |
Emergency Information « Emergency Medical Consent P'ﬂﬂ'\{& ‘MA Md&“’o‘ (’W

Description: Written consent from the parent or guardian for &M) mQ F )l CQOQ M

emeargency medical treatment was not carried in the vehicle for two

children transported on 1/30/24. —‘ﬂ Npm\l\ l”\“ M . } 3 D))' %
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Name - Certified Operator f Licensed Center

Active Child Care

’ Provider Number / Facility [D Number
7000590937 / Q01 - 2006090

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

Telephone Number

Date - Regulation Visit

7727 S Longwater Dr Oak Creek WI 531547339 414-677-1100 1/30/2024
Rule/Statute Number . Correction Plan Expactad Verification
Noncompliance Statement Completion Date Date

Infant & Toddler - Sinks In Self-Contained Area

Description; Bibs and cups are observed in the handwashing sink in
the Toddler A classroom and staff report the items will be washed in
the sink. The handwashing sink cannot be used for food preparation or
dishwashing within the room or area.

Mewiaded § ney

\w head wiighe) Mlo gof

QA&WQ o
hind wmh\y' .

9 | 251.08(8)(c) . QI T QH .
Vehicle Safety Alarm - Working Order F”( C()l alﬁ fm
Description: Staff A reported having transported children in care in a —h’m o ’“\,D \[‘f_,/\/}‘(,lk_ . | 7 l 9
center owned van (2013 Ford E350-ART-1541) on 1/29/24 and 1/30/24
without utilizing the required vehicle alarm. During the monitoring visit
the center director and Staff A were unable to demonstrate the vehicle
alarm to be in working order.
\
10 | 251.09(3)a)2. ¢ tained) A label
infant & Toddler - Food & Formula Brought From Home
o Cwvredtty, & Yoo
Description: Prepared infant bottles and cups brought from home for
multiple children are not [abeled with the child's hame and dated as 6)/'54_;"-‘ Jeny L\ A Yhnss [
required. Some bottles/cups are missing the child’'s name but are ] 3 ' 9_
dated and some are dated but missing the child's hame, N . h 4\ l && (
w mh\ Wem hou ¢
Repeat violation: Previcusly cited on 11/2/2022
v chdds bt
11 | 251.004)(b)

/30;11
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Active Child Care 7000590937 / 001 - 2006090
Address - Facility (Street, City, State, Zip Code) Telephone Rumber Date - Regulation Visit
7727 S Llongwater Dr  Qak Creek WI 531547339 414-677-1100 1/30/2024
Rule/Statute Number . Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
.
NAME - Agency Worker Date Issued
Maureen Slatten, Sara Cooney 21772024
SIGNATURE - ifled Operator or Pesigneg / Licensee or Designes Data ,Sligned }
) / Paga §of 5
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