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DEPARTMENT OF CHlLDREN'AND FAMILIES f STATE OF WISCONSIN
Division of Early Care and Education ¢
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

262-446-7800

1271072024 ' PLAN I

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation{s) an d to outline imposed plans of comeclion, if applicable.
This form is used by cerfified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) andf (3)(d), DCF 251.04(2)(L) and (3)f)., DCF 232.41(1){L}
and (2)(k). Failure to submi{ an appropriate correction plan by the due date listed above may resull in sanctions identified 1n9the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

o | AT —

Instructions:  The Noncompliance Staiement below idenfifies the violation{s) of child care statute and / or administrative Elele identified by the cerification / licensing specialist.
Complete the section labeled "Corection Pian” 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. Retun 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 orrection 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 pefalty for facts arising ‘from this finding or a future finding, you will be given a
nofice of the sanclion and / or penalty and your appeal rights. !

Name - Certified Operator / Licensed Center Provider Number / Facility ID Niimber
Active Child Care 7000590937 / 001 - 2008090
[
Address - Facility (Street, City, State, Zip Code) Telephone Number o Date - Regulation Visit
7727 S Longwater Dr Oak Creek WI 531547338 414-677-1100 d 11/14/2024
I
Rule/Statute Number Correction Plan N Expected Verification
Noncompliance Statement 1\ Completion Date Date
1 {251.05(2)@)6. Pocomentation Wos m'En\;"\i'w\\mm
Staff Record - Days & Hours Worked
but we Credtzd O, e Shaak "
Description: Documentation of the days and hours worked, and in » T Ll
which classroom, when the persen was included in the staff-to-child Cf "IrQﬁ-C-INU} J° ) ‘ﬁ“ \l4 l ?U\- \ S a
ratic is inaccurate. The arrival and departure times of staff are recorded . . ;
at half hour intervals rather than exact times. initials of staff are used ONn u‘-? boar A‘" \-D‘VB- @\\ e,

to record the hours and some staff have the same initials. Staff A, who

transporfed children on 11/13/14 and 11/14/24, did not record her - Cl’t‘l’x:-\l\-ﬂg %w M &f

hours when transporting and is recorded as meeting the staff-to-child

ratio in the Preschool Classroom while she is out of the building \U{LL &a eacin Qﬁ(boaﬂ.’\

transporting children.
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Name - Certified Operator f Licensed Center
Active Child Care

1  Provider Number /.Facility ID Number

7000520037 / 001 - 2006000

1
- L

Y

Noncompliance Statement

Completion Date

Addréss - Facility (Street, City, State, Zip Code) Telephone Number [,’J, Date - Regulatlon Visit
7727 S Longwater Dr  Oak Creek WI 531547339 - A14-677-1100 y' 11/14/2024 '
i
Rule/Statute Number Correction Plan f, Expected Verification

Date

2 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: The CPR training on file for Staff F is from the "American
Safety Training Institute” which is not a department-approved CPR
provider,

Repeat violation: Previously cited on 2/3/2023

Lok ms%wmmwm
b MhMe G a_.‘o?m&
CrPe Count by ’9/6‘0.';@

1
{

[

1990;4/

3 251.05(3)g)2.
Assistant Child Care Teacher - Qualifications

Description: Staff B and Staff F, both employed as assistant teachers,
have not satisfactorily completed the required course "Introduction to
the Child Care Profession” within 8 months after assuming the
position. Staff B has been employed since 1/23/23; Staff F since
1131/24.

~Botn have Complaiel g
Ussses on8 woaiiy an
CoAeata.. (&mw&fwm
Classvsars \ A ‘Hf\l_,\f\m

Ia)la}z

4 251.055(1)(b)
Supervision - Teacher Per Group Of Children

Description: The Preschool classroom is not supervised by a child
care teacher when two staff members (Staff B and Staff E) who do not
meet the entry level qualifications for the position'of child care teacher
are supervising the Preschool classroom.

-~ Lad %M will ba
ass‘\jrmﬂ A clanmam ch‘t)/
Mﬂi?Mn ’BM

”/Ib’/;u/
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Name - Certified Operator / Licensed Center *

Active Child Care i

-

Provider Number / Facility ID Number

=~ , 7000590837 /001 - 2006080

Address - Facllity (Street, City, State, Zip Code}

Telephone Number

i

Date - Regulation Visit

7727 S Longwater Dr Oak Creek WI 531547339 ! A14-877-1100 11/14/2024
P
Rule/Statute Number Correction Plan, ¥ Expected Verification
Noncompliance Statement # Completion Date Date

5 251.055(1)(f
Child Tracking Procedure

Description; Tracking is not accurate in multiple classrooms. Two
children are not listed on the tracking clipboard in fhe 2.5 year old
classroom. Three children in one of the infant classrooms are not
listed en the tracking clipboard. One child is not listed on the tracking
clipboard in Room 166.

Repeat violation: Previously cited on 1/30/2024, 2/3/2023

-

e

- reinined bk maik.
Hhe chddrs \mmi;.u.LY
On po-per & not BUb%-m
(’JmpuM/\ .

f

6 251.07(5)(a)M.
Meals & Snacks - Minimum Mea! Requirements

Description: USDA minimum requirements were not met when
"Entenmann's Little Bites Checolate Chip Mini Muffins" were served for
breakfast and when "Veggie Straws" are served for snack.

—mm&mw\m@“:’m«
&Aavn ovr Neavy, f

7 251.07(5)(a)6.
Menus - Changes

Description: Per observation and per discussion with the center
director, changes to the menu are not recorded on the menu posted
for parents as required. Changes are only recorded on the kitchen
menu, Breakfast service was observed. Some classrooms were served
apples & some were served bananas. The menu :states apples were
served. This change was not recorded on the copy of the menu posted
for parents. In addition, changes made to breakfast service were not
recorded on the kitchen or parent menu when "Entenmann's Littie
Bites Chocolate Chip Mini"Muffins” were previously served as
breakfast component. -

—

~tehonaed kikhen Sﬁ%
B Mare Chigeo an bsth
Yenn 8 nex SM— In

bn?lm!wi |
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Name - Certified Operator / Licensed Center

Active Child Care

i- ‘Provider Number / Facility 1D Number

7000520937 /001 - 2006080

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

Telephone Number

Date - Regulation Visit

7727 S Longwater Dr Oak Creek W1 531547339 N 414-677-1100 11/114/2024
Y
Rule/Statute Number Correction Plan ‘ Expected Verification
Noncompliance Statement Completion Date Date

Medical L.og - Reviewing Injury Records

Description: The Preschool room medical log book was reviewed
during the visit. The required 6 month review, which was due on
11/13/24, has not been completed per observation of the book and per
discussion with the center director.

~ Nntued nQ Ma/ked
all l% LoSles .

{
8 | 251.07(6)(dm)2. i
Medical Log - Pages & Entries 'Pi)(-e& % } Oé. bmk
[
Description: The Preschool classreom medical log book was reviewed
during the visit. The pages are only numbered to page 62. Qn(g I‘dﬂuﬁ&& % l l / l I /L
- ' Ol ma when dmldon canin, /
T
9 251.07(6)dm)3.a. ,
Medical Log - Observation Or Evidence Of Injury - PE:\TIQJ\,_& Q‘H/L &%
{
Description: A child in the Preschool room is observed with a bruised
right eye, a bruise on her forehead, and a scabbed over mark on her "\ \.05'- a-g'g‘ W{u Whren
nose. Per the report of staff the child arrived for,c.;:ire with the injuries . : , l } J-/
on 11/14/24 however the injuries have not been recorded in medical log a/l)-ld/\o"\ CM VA (/J\r%-—\ o)- 17
book as required. ‘
\-H,,Lm .
j
10 | 251.07(6)dm)4.

0
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Mame - Certifled Operator / Licensed Center “ Provider Number  Facility ID Number
Active Child Care “' 7000590937 /001 - 2006090
Address - Facility (Street, City, State, Zip Code) 4 Telephone Number Date - Regulation Visit
7727 S Longwater Dr  Oak Creek WI 531547339 A 414-677-1100 | - 111412024
d
Rule/Statute Number ( Correction Plan Expected Verification
Noncompliance Statement . Completion Date Date
11 | 251.08(4)(b) . d . .
“ | Driver Orientation - Requirement .} Cj}MPLQ_iId Ve
!
Description: The driver training on file for Staff/Driver A has not been ,l'm‘mj Rr’ }O a-ut ’ , / ’/
updated and documented annually as required. Trj'e most recent )’ * '{ 027
documentation of the driver training was completed in March 2023,
( 1
I
12 | 251.08(4)(c)1. - |
Priver Record - Obtain & Review 'F - Ob ] \ 9 Cl /‘Vl‘ ’?r,
i
Description: The driving record on file for Staff/DriLerA was last ; ] \ ) ,)l , a ‘//
completed in March 2023, The driving record shall be obtained and "‘l M 5\;]\ eug\
reviewed annually. ' ' NCO[\J - -Dﬂ Q
Chv\\') Wb\ svhuine S !
- |
13 | 251.12(2)(a) ! _ . 111 <thet 1
Department Access To Center ] M !
{ -
Description: The department was not provided with unrestricted }'hd % l ‘Mﬂ bJA.b)f' M
access to the premises. Licensors informed Staff H that a visit was . l , 9
going to be conducted at which time Staff H 1éft the front childcare Can é LA l ‘{ 7
desk requiring licensors to wait in the locked lobby. Upon being let in Can abaf
Staff H instructed licensors to wait in'the director office until the
director's arrival at the center. During this time Staff H is observed by \ mmdﬂl:lla’
both licensors entering multiple classrooms and yelling "licensing is
here" and instructing a staff member to go to the Preschool
classroom. i
’ |
1
- I‘l .
{ (
{ |
) |
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Name - Certified Operator / Licensed Center | ’ * Provider Number / Facility ID Number
Active Child Care { 7000590937 /001 - 2008090
Address - Facllity (Street, City, State, Zip Code) : Teléphone Number . Date - Regulation Visit
7727 S Longwater Or Oak Creek W1 531547339 f‘ 414-677-1100 1 1114/2024
i i
- RulefStatute Number i Correction Plan b Expected Verification
Noncompliance Statement | j Completion Date Date
| |
|
-~ ‘I
I lI V‘
i
) i
b
| |
[
1
!
1
» 1
I
]
|
1
}
§
NAME - Agency Worker Date Issued
Maureen Slatten, Sara Cooney 1172512024
SIGNATURE - Certified Cperator or Designee [ Licensee or Disignee ; Date Signed )
N ‘L s l e } 954
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