DEPARTMENT OF CHIL l'r-:l "i nhu., PAMILIES STATE OF WISCONSIN

,,,,T_ e ] NONCOMPLIANCE STATEMENT AND CORRECTION X5 P CrUMTLASIY GALE
2025 PLAN T18-G30-1148

This hmhmfmiﬂhmﬂﬁﬂhﬂwfﬂmwquﬂInm:ﬂrﬂhrmphuufmﬁl,pplmth.
This form is used by certfied aperaices [ leensed centers ko mest the requirements of DCF 202,065, DCF 250.04(21) and (3)(d), DCF 251.04(26L) and (3§F)., DCF 252.41{1KL)
fo submit an approprisle comection plan by the dus date ksted abowe mary resull in sancBons |dentified in the slafube and |/ or adminisirative rule. Public Schooks
may submil plans of cormection howevar are not required 1o do sa,
Inatructions: The HNoncompliance Statement below identifies the violabon{s) of chid care sistule and | or adminisiralive nde identfied by the carificalion | licensing specialisi,
Complele the saction labeled “Comection Plan® by indicating the steps thal wil be iaken 0 address and correct each of the listed noncomplianceds), Identlly expected complation
datefs} for each Bem. Return the orginal o yowr cenification [ licensing specialst for appeowal and redain 8 copy. I this 8 & fHcensed child care, post your copy of the
noncompliance slatemant and comection plan near the Bcense in accordance with Wis, Stal. 48.657. This requesi for a4 correclion plan s nol an onder imposing & sanclion or
penalty pursuant io Wis. Sisl. 48796 If the depariman{ decides lo apply & statutory sanction ard | or penalty for facts arisng from this finding or a fulure feding, you will be ghven a
niotics of the sancBion and | or penalty and your appeal rights,

Hame - Certified Operator | Licensed Conter Provider HNumbar ! Facility 1D Numbar
Ci's Family Childcars FO0DSEZ37T | 001 - 2007548
Address - Facility [Stroet, City, State, Zip Code) Telephons Number Durts - Regulation Visit
ME9E4 Mayes A Durand Wi 547385054 715-270-B624 212412026
Rule/Statuts Numbar ' Correction Plan Expected Verification

- Moncompliance Statement Complation Date Date
1| 250.04(8)(8)1. ; s

Child Record - Enrollment Information Jgeoe the. & ,It st 3/ag/as

e Tdeab 'E'-ﬂmg Okl

Description: Child # 6's record was milssing names, addresses, and = 2

telephane numbers of of persons authorized to cal loreceive the They Neded e Cemplek

chil; and the name. address, telephone number and relationship of an P 5 wiere Complebed

EMmENganCy cantact parsan. clnd. rekumned tome
2 | 250.04(6Na)Im. Thia chid s N longe- A/ay Jas |

Child Record - Health Histary Otriend ing dedcae ; ond |

Description; There was not an Health History and Emergancy Care Lol neb™oe cotlendia

Plan faem (of aquivalent information) available for review for Chid # 8, Goen one bimled s

1A e Bt -
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Of's Family Childcare

Address - Facility (Stroet, City, Stats, Zip Coda)
WEAB4 Hayes Rd  Durand Wi 547385054

Rulo/Statute Number
Noncompliance Statement

250.04(E)a)3.
Child Record - Alternate Arrival | Release Agresmaent

| Description; Child # 1's record was missing a writben agreement, such
as Alternate Arrival and Rieleass fonm, signad by the parent, outlining
the plan for a child to come 1o and from the canter from school.

Z50004{8)(a)M.b.
Child Record - Physical Exam - Over 2, Under 5

Description: Child # 8 was missing decumentation of having received a
physical examination. Each child who ks at least 2 years of age but
wio |5 nod 5 years of #ge of older, including a provider's own children
in care, shail have an initial health examination nod mone thsn one year
prior ko nor laler than 3 months after being admibied to a center, and a
folivw-up health examination at lsast once every 2 years theraafler,

250.04{6Ka)5.
Child Regord - Consent For Emergency Medical Treatmant

Dascriplion: Child # 1's record was missing wrilten permission from
the parents for medical attention to be sought If tha child |3 injured.
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T15-270-8624 22412025
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| Dj's Family Childcare TOOOSEEITT / 001 = 2007548
| Acdress  Facility |Streat, Gity, State, Zip Goda) o Telephana Number [ Date - Regulstion Visit
IN-E‘EM Hayes Rd  Durand Wi 547385054 T15-279-8624 2247025
B | Rule/Statute Number Correction Plan 1 Expected | Varification
. _ Nencompliance Statemant |_GompletionDate | _ Data
6 | 260.055(2)b) Third ov2r he Was o | 2/ayfas I
Maximum Number Of Ghlidran In Gare Of The Provider Arep in, €xpechecd for cmhl
| Description: On 0224/25, the maximum number of children that sne an oo | lons E""F"ﬂd t
provides may cara for &8 specified in Tabde DCF 250,055, was P A0y wp,‘ﬂﬁ Imqﬁt“ﬂ-.rn e
| mxceeded when three children under 2-years of age ware in came, as d doe oo -
well as three children over 2.years of age for a period of ime during the Tl E: :
Licansing visit. Tl nor lee Gephng .
Arop n Coue InThe Bruce
Cr witll Vv fy Lihen Repl |
Chnid i3 comone T Pr-{'-.]llnt
7| 250.06(3Kb) Odarveg cndd excaed ng Afag fa5
Emergancy Plans - Practice ﬁuﬂﬁnr &3 Chiidron ¢ 'f f:;
Dascriplion: Thens was no documantation of the canter having T oot Skheewd dridls
practiced a monthly fire evacuation plan. The center shall practics the S0 pm.c,r-:rue et AAgkes,
fire evacuation plan monthly, and the tomado plan manthly fram April yrsed o
| through Dclober, with the children and shall documant when the plans and. hmes O .‘_‘G“ -
Coropardts
8 | 2s0.0m8)05. | T rohGed Porants thok A5 /a5
A F
Current Authorizations For Medications On Premises . mlﬁ a T\E_L"Ck.m
Drascripion: Thare were not current Authonization to Administer br Ve e ds + g‘;\\ D
Madication forms fof children's Tylenol and gas drops al the center, QE\ ™ .
Mo medication intendad for use by a child in he cars of (e center ":‘-U; pag Lhan neadad ynot]
may ba kepd at the center without a current medication sdmintstration . ﬁtﬁﬂl{- Ob\h C..h\"l&ﬂﬁs
authorization fram the parent, O ‘ o T en g
Meds wert
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M - Catified Oparater | Licansed Conter
Oj's Family Childcare
Adeiress - Facility [Sirest, City, State, Zip Code)

Providar Numbar | Facility 10 Numbar
7000552377 / 001 - 2007548

Tedaphors Number

MWEBB4 Hayes Rd Durand Wi 547385054 T15-270-B624 2i2402025
[— Rule/Statute Numbar B Carrection Plan Expected Verification
9 | 250.07(7)a) o foue Ceds Nave e MNxlas
Pots & Animals - Health & Immundzation U‘L‘" C\.{)Nlﬁmh‘lr f__”l.g
Description: The licensee did not have rabies vaccination information ok Gam. To qeb
far four cats that were accessible to childran at the fron entrance io i ; ong-
the child care center. N"a‘eﬁ UME'”LL
‘Id-ﬂ' hﬂ..\.lf._ .L'l. i'-'u.‘l.!} n"ii'\:?)
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MAME - Agency Warker Dl stund
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