Division of Early Care and Education

Date Correction Plan Dus NONCOMPLIANGE STATEMENT AND CORRECT!ON TO FILE A COMPLAINT CALL
4f4{2018 PLAN 715-930-1148

Usa of Form: This form e used by certification / licensing siaff to identify stalute and / or adminisirafive rule violation(s) and to outfine imposed pians of comection, K applcable.
This form Is used by certified operators / Hcensed centers to mest the requirements of DCF 202.085, DCF 250.04@@) and (3)d), DCF 251.04(2)) and (3)()- DCF 252.414(1)}L)
and (Z}K). Faflure to submit an eppropriate comrection plan by the due date fisted above may result in sanctions ldentifed in the stetute end / or adminfstrative rule. Publlc Schoals
may submit plans of correction howevar are not required to do sc.

instructions: The Noncompiiance Statement below identifies the violaion(s) of child care statute and / or gdministrative rule Identified by the cerfification / ficensing specialist
Completethesecﬁoniabe!ed'cormdionPtan“byhdiwth}gihestspsﬂmtvﬂlbatakenhaddmssandcmeﬂe&dxufﬂmIistednuncumpﬁanoe(s)- Identify expected completion
date{s) for each Hem. Retum the original to your cerfification / licensing speciailst for approval and retaln 2 copy. ¥ this Is a leensaed child care, post your copy of the
noncompliance statement end comeclon plan near the license in accordance with Wis. Stet 48.657. Thiz request for & comeclion plan is not an order imposing a sanction or
penalty pursuant to Wis. Siat 48.715. if the depariment decides to apply a stafutory sanction and / or penalty for facts arfsing from this finding or & fulure finding, you will be given a
notice of the sanction and / ot penaity and your appeal rights. '

Nams - Certifled Operator/ Llcensed Canter Provider Numbsr 7 Facllity 1D Number
Tomah Head Start Centsr 0000577800/ 004 - 520177
Address - Facllity (Street, City, State, Zip Cotie) Telaphone Numbar Date - Regulation Visit
402 Pine St Tomah Y\ 54660 608-372-3781 3718/2019
Rule/Statute Number Correctlon Pian Expectad Verification
Noncompliance Statement Completion Date Date

1 | 251.04(6)(c)1.

Medical Log - Requirermsnts % S\r‘f will be Con bocted ;312_(:{__!_ C[
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YOC eduie &J\" dQQu_}ﬂ(‘;.ﬂ"ﬂ (') i .
P\\l he. Nedicad Log- 1 ckgcu*d'io,'?r&i[p_ lin@gs

2 | 251.06(5)d) (Hsth N&M‘CL%SW alsg st odtdsenal | on prpcedidrd)
Cleanfiness Of Equipment, Furnishings, Sanitation Of Eating ) _ :
Surfaces Correction Plan wad SWUR:
T e ot o s 812 ps g G Wdated with Tomah |
instead of 1/4 oz. per gallon of water. S H _
( Moz per Cpglq'\deffé
( dosted) Y
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Provider Number [ Facility iD Number
0000577800/ 004 - 520177
" Jaddrass - Facility (Street, City, Stats, ZIp Code) Telephone Number Date - Reguiation ViaRt

Pine St Tomah Wi 54680 808-372-3781 3/19/2018
Rule/Statute Nurnber Gorrection Plan Expeacted Verificatlon
Noncompliance Statement Completion Date Date
251.07(5)}2)5.d. ' _
Msanus - Include Diverse Types Of Foods ‘ l‘.t %OO& V\\CLB WE&' SQP ,76 'q
Description: A review of the breakfast/snack and lunch menu showed H\. _
that the same fruit flem was served more than ance day/wesk. YDu
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oS able Yo Whe \NM Q\Ma( refuned.

4 | 251.07(6)01 0. - (N\PJAY Y-O\}CH K\C‘\-\ dDMﬁ‘/ &rh ‘(\’\DM:\"D -
Medleaﬁq@Adnﬁnmm-DouunenﬂnlnLogBook S { F—F \\ .
Description: Multiple entries in the P.M. mexical fog book did not - e O‘\t’b N 7 Zq ﬁ
Include the name of medication given or the dosage. \I\\&\‘Oﬁ‘ med Yo docu mcn‘]‘ QLT
Repeat violation: Previously cited on 4/8/2018 \—\\ e Name 0{‘ H\Q m\ﬁ;@ }"Ca'HO(J
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MANE - Cerfificaion Worker / Licensing Specialist Date lssued
Rita Mifler 32172018
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