DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education : —
i

b | NONCOMPLIANCE STATEMENT AND CORRECTION SOFILEACONPLANTCALL |

oot i 608-422-6765 |

11/12/2024 PLAN E

- : P Ve f to identi tut A dministrative rule violation(s) and to outiine imposed plans of correction, if applicable.
f - This form is used b certification / licensing sta to identify statute an | or administrati | jolation(s) t
Use of Form y DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(1)., DCF 252.41(1)(L)

This form is used by certified operators / licensed centers 10 meet the requirements of DCF 202.065, BT :
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result 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 statute and / or administrative rule identified by the certification /| licensing specialist
Complete the section labeled "Correction Plan” 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. Retumn the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your COpYy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction 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 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 6pc-fatorl Licensed Center

|

J Provider Number / Facility ID Number

2000560942 / 001 - 131356

Becky's Day Care
"Address - Facility (Street, City, State, Zip Code) T ] Telephone Number T Date - Regulation Visit |
141 N Van Buren  Benton WI 53803 608-732-0069 ~ * 10/29/2024 |
Rule/Statute Number = | Correction Plan Expfected T Verification
L | = Norlcomplgnca Statement A - | Cgmplo_ti_gn Date | DatoT L

32 |

1

1 | 250.05(3)(e)2. ,_ t :
Provider Training - Current Cpr Certificate 1 : @QM\’ % 67\- l l 6
Description: Staff A did not have a current CPR certificate on file as \Q’/ﬂﬂ« O/\OR M ‘ , ‘6 I % \

required when the most recent CPR certificate had expired in 2022.

——

2 | 250.05(3)(fm)

nnial Training - use & Neglect W 0 Wﬂl l IZOIQé | i

Description: Staff A did not have current documentation of training on M l ! %0 l Q 5

child abuse and neglect as required when the most recent
documentation on file was from more than two years prior.

DCF-F-CFS0294-E (R.06/2011)
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Becky's Day Care

|
| L ——————————————————

e —————

Provider Number / Facility ID Number

2000560942 / 001 - 131356

= —_ g —— =

" Date - Regulation Visit

Address ~Facillty (Street, City, State, Zip Code) Tolophone Number f
'141 N Van Buren  Benton W1 53803 608-732-0069 5 10/29/2024
1 \
| L 4 —— -
' | Rule/Statute Number Correction Plan | Expected Verification
b5 Noncompliance Statement # Completion Date Date
|r |
33 fé 250.06(2)(c) %O Ojﬂﬁ) N %Tajw/y\_,
| ~ Access To Materials Potentially Harmful To Children |
S |
.| Description: Potentially harmful materials were not stored in areas M/(/W ANL | / 4 P\é
| inaccessible to children when an unlocked kitchen drawer within the WA
' reach of children contained several knives. :
L[4 135 a
_____;________________.__..__———-————— |
NAME - Agency Worker
Casey Allison Date Issued
, 10/29/2024
Designee / Llcen Pesignee
e , / , Date Sig
¥\
(AT 4N | 2 |A

/

F. ﬂﬂc:‘ j ".."'- 3
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