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DEPARTMENT OF CRILGRER AND FAMLIES STATE OF WISDONSIN
Division of Early Care and Education

Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT GALL
111412024 PLAN 920-785-7811

Use of Form: This form is used by cerffication / ficensing staff fo identify statute and / or administraive nile violation(s) and to outfne imposed plans of correction, # applicable.
This form is used by cerified operators / licensed centers to meet the requiremenis of DCF 202.085, DCF 250.04(2)() and (3)(d), DCF 251.04(2)t) and {3}, DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions ientified in the statule and / or administrative rule. Public Schools
may submit plans of correction howsver are not required fo do so.

Instructions: The Noncompliance Statement below Identifies the viclation(s) of child cerp statute and / or administrative rue identified by the cerlfication [ licensing specialist.
Complate the section tabeled “Correction Plan” by indicating the steps that will be taken o adcress and comect each of the fisted noncompliance(s) Identify expected completion
date{s) for each iftem. Return the orginal to your cedification / licensing speclalist for approval and retain a copy. ¥ this is a llcensed chlld care, post your copy of the
noncompliance statement and corection plan near the license in accordance with Wis. Staf. 48657, This request for a corection plan is not an order imposing a sanclion or
penalty pursuant to Wis. Stat, 48.715. If the department decides to apply a statutory sanction and / or penalty 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 D Number
Family Ties Child Care Center 0000564480 001 - 1000002
Address - Facility (Street, City, State, Zip Cede) Telephone Number Date « Regulation Visit
1710 E Washington St West Bend W| 530952620 262-306-1995 10/24/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompllance Statement Completion Dats Date

1 ETHLM i’&gz:(:zida‘?-i’hysical Exam = Over 2, Under 5 ~)U\' %k hﬁk{l\ CLVL QJ?P{ De(l !-9 \;M
Lk wtedh ~ pares’s

Description: Based upon review on October 24, 2024, Child #4 of the o \\
Child Record Checklist did not have current documentation of a 8"\‘&\'@&

physical exam on file. 6 2’*— J(\/\L < N\-
N i etk -

2 | 251.04(6)b)

Current, Accurate Daily Attendance Record C\A,\\&\QV\ U \-\ OC& &g{&'w
Description: Based upon review on October 24, 2024, & child was not hL S)\‘S\(\Eé\ A &( OU&'
signed out of the preschool room and into the infant room when they
were moved from the preschocl room te the infant room during the U)Wm W\D\J
visit, (N’-%vem\ 3

Repeaf violation: Previously cited on 11/17/2023
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Mame - Certified Operator / Licensad Center

Family Ties Chil¢ Care Center

Provider Number / Facility ) Number
0000564460 / 001 - 1000002

Address - Facility (Street, City, State, Zip Code) Telsphone Number Date - Ragulation Visit
1710 E Washington St West Bend WI 530852620 262-306-1995 1042412024
RulefStatute Number Cormection Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.06(2)(b)
Electrical Or Hot Surface Protection

Description: Based upon observation on Oclober 24, 2024, there was
an outlet in the preschool reom accessible to childran that was not
covered or protecied.
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4§ 251.06(2)(0)
Deteriorating Paint

Description; Based upon observation on Qctober 24, 2024, the purple
paint in preschooi room was deteriorating and chipping in areas
accessible fe children,

My 3\,

2025

§ | 251.09(3)(a)2.
infant & Toddler - Food & Formula Brought From Home
Description: Based upon observation on October 24, 2024, several

bottles of breast milk in the infant room refrigerator wera not labeled
with the children's names or date.
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NAME - Agency Worker Date Isstied
Jamie Brandt 10/31/2024
Date Slgned

SIGNATURE - Certuau Operat %D&& ndee or Desigres
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