GEPARTMENT OF CHILDREN AND FAMILIES STATE GF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11/10/2025 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to oufline 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)() and (3)(d), DCF 251.04(2)}(L) and (3)(D)., DCF 252.41(1}(L)
and (2)(k}. Failure to submit an appropriate correctien plan by the  due date listed above may result in sanclions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required te do so.

Instructions:  The Noncompliance Statemeni below identifies the violation{s) of child care statute and / or administrative rule idenfified by the cerfification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken fo address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your cerfification / licensing specialist for approval and retain a copy. I 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 reduest for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis, Stat. 48.715. If the deparfment decides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator ! Licensed Center Provider Number / Facility ID Number
The Salvation Army Child Learn Ctr 0000558560 / 003 - 1008832
Address -~ Facility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
1525 Appleton Rd  Menasha W1 54952 920-886-3648 71712025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement ' Completion Date Date
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Description: Based on record review on 7/7/25 according to the Staff ) . i I 7_5
Record Checklist Staff Member A and D failed to have a health report teey N R advnaan

n file.
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Repeat violation: Previously cited on 2/4/2025, 1/2/2025, 6/14/2024 Ao Gror
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Description: Bgsed on record review on 7/?/25 according to thc=T S’Eaff 2nsuenat ol O \S\NU_}
Recerd Checklist Staff Member A and C failed to meet the continuing . I’L {
education requirements for 2024. The staff members had between LN 1T (f‘\)l‘f(,hr\u/\'i S G -3 ,L‘—O
7.5/11 hours versus the required 15 hours of continuing education ,
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
The Salvation Army Child Learn Ctr 0000558560 / 003 - 1008832
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1525 Appleton Rd  Menasha Wi 54852 920-886-3648 71712025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.055(1)(a) Bon 0f Hne Uald Core Rauuk
Supervision Of Children ‘W\Q.B\’ WL YU 5?‘0’[9'1 "y -
Description: The program self reported that on June 17, 2025, a child e Cune of B onalel Y Cenel,
care worker failed to be within sight and sound of a 10-month-old child A Wi "
that crawled out of the classroom into the hallway. Ancther staff ) Clodtd to Svpisln i
member found the child within the hallway and returned them to their of e lel. MW 5xnie | / {p ] <
classroom. The child was unsupervisad for approximately four ‘ T TMWOUR 2«
minutes. buld Coe 4Caunus Edrornaon
SY it el aulraewn) vl Trolel
Repeat violation: Previously cited on 1/2/2025 ¢ Meunivey Hopuwd  on Sum
To nswr Yy, et Wt 15
Paniwledor. o Supuahsotve Qutdn
e nLopnaiaaL for.
NAME - Agency Worker Date Issued
Cassandra Debauche 10/27/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
Cona oA ‘ruvww\/\/\-, Wb/ 1042075
DCF-F-CFS0204-E (RI9672011) Page 2 cf 2





