ES STATE OF WISCONSIN
DEPARTMENT OF CHILDREN AND FAMILIES SCONSIN
Dlvision of Early Care and Education ;

NONCOMPLIANCE STATEMENT AND CORRECTION TO FELEA COMPLAINT c':ALL
715-361-7700

Date Correction Plan Due

3/24/2025 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 correction, if applicable.

This form is used by certified operators | licensed centers to meel the requirements of DCF 202,085, DCF 250,04(2)(1) and (3)(d), DCF 251.04(2)(L) .a.nd (3XM., DCF 2§2.41(1}(L]
and (2)(k). Fallure lo submit an appropriate correction plan by the due dale listed above may resull In sanctions identified In the statute and { or administrative rule, Public Schools
may submit plans of correction however are not required o do so.

Instructions: The Noncompliance Statement below Identifies the violation(s) of child care slatute and | or adminisirative rule identified by the certification / licensing special.isl_
Complete the section labeled "Correction Plan" by Indicaling the steps that will be taken lo address and correct each of the listed noncompliance(s)., Identify expected completion
date(s) for each item. Return the original to your cerlification / licensing specialist for approval and relain & copy, If this |s a licensed child care, post your copy Qf the
noncompliance statement and correction plan near the license In accordance wilth Wis, Slat, 48,657, This request for a correclion plan Is not an order Imposing a sanction or
penalty pursuant to Wis. Stat, 48.715. If the departmen! decides lo apply a slalulory sanction and / or penally for facls arising from his finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator | Licensad Center TF Provider Numbaer / Facility ID Number |
Miracle Moments 2000592572 / 001 - 2007715 |
'Address - Facllity (Street, City, State, ZIp Code) Telephone Number =X " Date - Regulation Visit
102677 Century Rd Spencer WI 544793414 715-207-1293 3/7/2025
Rule/Statute Number Correction Plan e Eupe-;.ts_d e _.I Verification
Noncompliance Statement AT %4 Completion Date Date
1 | 250.06(3)(b) In ftqardi 0 OUY EW‘-CYWW\C\, Plans, 3/ 10/2075
Emergency Plans - Practice | havye added beth fire'r Tﬁrnﬁdﬂ
Description: Per interview with provider, fire drills were not practiced on (%'“l‘ K o :hf Clﬁ'\'l'l“i O“ﬂ'( nadance
January or February 2025. There was no documentation of the drills _h“ ‘ 1 h Ave (l\ 0 Sd an 0‘-‘.1’1 '™
being practiced. fof the first week of every month :
10 qo off oS an addhnal
(tindey.
T I 'reo\mfdf o Hand + foce was hingl o |1 (72075
Hand & Face Washing \ \QO\\;Q Sw\ﬁtd 0\ fOUW\E t ngh | .
Description: Per observation, children's hands were not washed before l? g\ h[\j EE_E] {E' "(t‘ mf&“ \ lﬂ QVE G'K{; .
eating a snack. Per interview with Provider, children have not been S'tC C € QPPV DP”&TE ) TCPS TU |
washing their hands before meals or snacks. Some children over 1 TG l\f;’hhq Ih and wWas \n\\qo\ ‘ﬂﬁﬂ' TE‘
year of age are also only using wipes to clean hands after toileting. Chanq‘nq ayeds.

Name - Certified Operator / Licensed Center Provider Number / Fac_:i-l_ity ID Number

Miracle Moments 2000592572 / 001 - 2007715
Address - Facility (Street, City, State, Zip Code) ] Telephone Number v Date - Regulation Visit
102677 Century Rd Spencer WI 544793414 715-207-1293 3/7/2025
Rule/Statute Number Correction Plan Expected Verification |
N pliance Statement il ol | Completion Date Date |
3 | 250.07(6)(g)6. In YeqardS to €mployty Hond 3|10/ 2025
Handwashing For Persons Working With Children UAVE\S hW\D) A bhoawve Pﬂ(Tcd the
=\
Description: Per interview with Provider, she has not been washing her ;:;PP H)k m\"l’t S*{'PQ TO TU\‘CTU’\G\/
hands before diaper changes. She has also used wipes on her hands an Waf hw\q ne K‘i '('[}
after diaper changes instead of washing hands with soap and running C hahC‘ \Y\q ayeacs. Il u“u &d’ A C;J
water. Per observation, Provider did not wash hands after wiping a noYe \DN'CY TO QhC\"ﬂ "
child" 2
schfiroos aYead. | Wil Confinuve 1o 'be
Move wandfiel of afl Wand
Wafhing Tiwes. !

NAME - Agency Worker Date Issued
Bonnie Davis 3/10/2025
SIGNATURE - Cetified Operator or Designee / Licensee or Designee Date Signed

Aol Nigr 3/10/ 15

DCF-F-CFS0294-E (R ﬂsxznu )
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