DEPARTMENT OF CHILDREN A

Division of Early Care and Edumr:‘o)nFAMlUES STATE OF WISCONSIN

g;t;/ggzgewon Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 10 FILE A COMPLAINT CALL
PLAN 715-361-7700

_Lrlse of Form: This form is used by certification / licensing staff to Identiy statute and / or administrative rule violation(s) and to outline Imposed plans of correction, If applicable.
his form Is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2X!) and (3)(d), DCF 251.04(2)(L) and (3Xf. DCF 252.41(1)(L)

and (2)k). Fallure to submit an appropriate comection plan by the due date listed above may result In sandtions Identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below Identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing spedalist.

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and corect each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / llcensing spedalist for approval and retain a copy. if this Is a llcensed child care, post your copy of the
noncompliance statement and correction plan near the license In accordance with Wis. Stat. 48.657. This request for a correclon plan Is not an order imposing a sanclon 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 ID Number

9000557039 / 002 - 1003240

Kidstown Usa School-Age Program
Date - Regulation Visit

Telephone Number

Address - Facllity (Street, City, State, Zip Code)
715-470-1600 8/5/2024

600 12Th St Mosinee Elementary School Mosinee WI 544551099

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement ' Completion Date Date
1 | 251.04(4)(a)2.c. Tnyavies zeered Mminof - Mo Z-6-24
parent Notification - Injury, Consumption Of Allergen, Incorrect i) sico\ W\A‘rk S weve ShowIng-
Medication Went over Polley it~ o\
Stakf on 4 wmeocrance of
Description: Parents were not immediately notified of head injuries. Sme?f;?\ﬂ?%f:;\i’ar\wﬁ;&g*
Several medical log book entries stated that parents were not notified. oxe. Showing O Not " na;

until pick up time.

Sca\ was Corneleded and\ | B-6-24
2 | mromaune P o Corel e o

Staff Record - Physical Examination Sooy Lo Olace. W Cle . T An\kdd
and a <Y LG

"&‘:a:‘r WA ‘.ﬁ \a.

Description: Staff C did not have record of a health report on file.
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Name - Certified Operator / Licensed Center

Kidstown Usa School-Age Program

Provider Number / Faclility ID Number

9000557039/ 002 - 1003240

Address - Facility (Street, City, State, Zip Code)
600 12Th St Mosinee Elementary School Mosinee WI| 544551099

Telephone Number
715-470-1600

Date - Regulation Visit
8/5/2024

Rule/Statute Number
Noncompliance Statement

Correction Plan

Expected Verificatlon

Completion Date

Date

3 251.05(2)(a)6.
Staff Record - Days & Hours Worked

Description: Staff C, D, and G were not signed in on the daily
attendance sheet when included in staff-to-child ratio.

’r«\vgd\h»\o “\\‘GWP' e~ Yo
impociance of S19nwa, on
W\SQ ok ?\’_osm«z\ el
net wadking Y\l end of dey:

624

4 251.05(3)(cm)
Child Abuse & Neglect - Blennlal Training

Description: Staff D and G did not have a current child abuse and
neglect certificate on file.

Repeat violation: Previously cited on 11/17/2023

To\ed e ‘oot bl o
ac¥ang Wi\ adouse and,
nealeck done, And rmanre)
SUYre XY Sioy Cuvven’ .

q-6-24

5 251.055(1)(f)
Child Tracking Procedure

Description: Staff in group H/R1 did not adhere to the procedure to
ensure the number, names, and whereabouts of children in care are
known to assigned child care workers at all times. Staff stated they
had 18 children when only 17 children were present in their group.

ALler oo Ao Shakl (A Yok
Avou@. Thei Yookl ohourd V1,
ok 1exyon A\ (o Avop ) yust

DU vnew ghe hadh \ Boh\ve

e Ghe Shadeh. T Au\ked,

Ao o\ Sl remindine aevn

Pl et vt YN ALl A
eeded wp

A AeQark e 0k AtMAe s

CoMNeE WO e aroue - She. A
have wae 4o cho\“?-\-o fhio;:g\.e*

2-6-2

6 251.07(6)(f)1.b.
Medication Administration - Containers & Labeling

Description: One prescription medication was not in the original
container.

Melicohon was & samele
Svorn '\h@ cW\d's Accher. A\
Pagervore o adminiSte
Wz@o\\c:(’ﬂ:\h?was o\\oy\c, ond
(ecocde CoQedly . X ts\ked
Ao o\ shuff and Hee Qocenks

4hak ol medacine needs o ve

n oMained ves. condmwne -

o Hee ANN\A on e YeQivewenk

2-46-24

Paqa 3ol 4




Provider Number / Facllity ID Number

Name - Certified Operator / Licensed Center
Ki

dstown Usa School-Age Program

9000557039/ 002 - 1003240
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
600 12Th St Mosinee Elementary School Mosinee W1 544551099 715-470-1600 8/5/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 | 251.07(6)())6. No wounde are bewng cleaned | ¢ 24
Cleaning & Protecting Superficlal Wounds Vi~ deotre | Wipes . we oo
not even Vov e oMeoho\ Lo veo
Description: Per staff interview, superficial wounds are being cleaned WM OwY OYooyvavn . AW Shuse
with alcohol wipes. Wash Suoer Qéva\ Wound :
v 5000 and Wakty, Hhen tondas d
0% Y8y Laeve Avdwned . T Auive
Ho Qocn o s Qo\ey .

Date Issued
NAME - Agency Worker 8/29/2024
Heather Struck

Date Signed
SIGNATURE - Certified Operator or Deslgnee / Licepsge or Designee q //
T~ 2
; 3 :

OCF-F-CFS0294-E (R 06/2011)
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