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Date Correction Plan Due NONCOMPILIANCE STATEMENT AND CORRECTION TGO FILE A COMPLAINT CALL
9/7/2023 PLAN | 715-930-1148

Use of Form: This formn is used by cerfification / licensing stafi to identify stetute and / or administrative rule violation(s) and to ocutfine imposed plans of comrection, If applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202065 DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3}{f)., DCF 252.41DH(L)
and (2)(k). Failure to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statute and / or administrafive rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncorrpliance Statement below identifies the violation{s) of child care statute and / or administrative rule identified by the certification / licensing specialist
Complele the section labeled "Cormrection 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 ftem. Retum the original to your cerdification / Kcensing specialist for approval and retain a copy. |If this is a licensed child care. post your copy of the
noncormpliance statement ard comrection plan near the license in accordance with Wis, Stat. 48.657. This request for a comection plan is not an order imposing a sancfion of
penalty pursuant to Wis. Stal. 48.713. If the department decides to apply a statutory sanction and / or penalty for facts adsing from this finding or a future finding, you will be given a
nolice of the sanction and / or penalty snd your appeal rights.

MName - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Ceniral La Crosse Head Start Center 0000577800 / 003 - 520222
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1333 Buchner Pl La Crosse W 54603 608-782-6892 8/17/2023
: RulefStatute Number Correction Plan Expected i Verification
f :. Noncompliznce Statemnent ! Completion Date | Date
1 251.05(2)(a)d.a. | . W\U L ‘H‘LL A 3| 2033
. Staff Record - Registry Certificate d(W‘L -h) ¢ k

WM)LbU‘ wub}umadnmwhﬂw‘

. Description: Staff A, page 1, and Staff A and D, page 2 have worked at
. the center for more than 6 months and were missing a certificate from wh lCCd'f-

Thei:egti'stry d;:ct:;lmenti_gg tha?; thehp?;sondh:s mt:t r:the edtt;cational - 511{-? A P%e' | Mﬁ ﬂ-&ﬂ A 'P 2_ .6 &FI" "] ZDZ%
- qua lca|0n§o eposaions ey_o _am o not have other i) ) UUP l i ” iﬁ%\ ‘ Clr‘h{: ] :

~ documentation of educational qualifications.
« ST poge 2 hos o vegiohe Alg 20,223
ﬂﬁr‘xl;)ﬂmib wnd. i5 now in.herbgn a%&%,mgmm ]

NAME - Agency Worker Date Issued
‘Kimnberly Jasper, Jennifer Stubbe 812412023
SIGNATURE - Certified Operator or Designee / Licenses or Designee Date Signed
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Date CorrectionPlanDue | NONCOMPLIANCE STATEMENT AND CORRECTION 10 FILE A COMPLAINT CALL
| 972023 PLAN | 715-930-1148

Use of Form: This form s used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline impesed 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)(f)., DCF 252.41(1)(L)
and (2)k). Failure to submit an appropriate comection plan by ihe due date licted above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncomplance Statement below identifies the vickation(s) of child care statute znd / or administrative rue identified by the certification / licensing specialist.
Complete the section labeled "Comaction Plan™ by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). ldentify expected completion
date(s) for each item. Retun the original to your cerificaion / Foensing specialist for approval and retain a copy. |If this is a licensed child care. post your copy of the
noncompliance statement ard correction plan near the license in accordance with Wis. Stat 48857, This request for a correction plan is not an order imposing a sancion or

penalfly pursuant to \Wis. Stat. 48.715. If the depariment decides to apply a statutory sanction and / or penaly for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appesl rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
éMargaret Arnett Head Star! Center 0000577800/ 002 - 520300
%Address - Facility {Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
1321 StJames St La Crosse W 54603 608-782-7330 8/17/2023
Rule/Statute Number Correction Plan Expected Verification

] . Non:ompliance Statement : i Compiztion Date % Date
1 251.05@2)@4.a s HQCF_D Q UJLU _A 3{ 25%
: . Staff Record - Registry Certificate o] Y' am
: B~ w

: Description: Staff A, page 1 and Staff B, page 2, have worked at the rm’ C,Dbr/imﬁi

center for more than 8 months and were missing a certificate from The ‘ < o a'd'mmu-l-r Et" LE M“&m
Registry documenting that the person has met the educaticnal P ! ] 6(_P+ !
. qualifications of the positions they hold and do not have other l Ve P ﬁ l LIJLU 1 7 2023

| documentation of educational qualifications.

Repeat violation: Previously cited on 11/1/2022 ¢ ﬁﬂm‘%ﬁ' Z m * -tulb’A
| Ly anld‘fbe. | u.%jb,

NAME - Agency Worker Date Issued
Kimberly Jasper, Jennifer Stubbe 8/24/2023
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

Ciu%ma), 225



Date Corestion Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 10 FILE A COMPLAINT CALL
8712023 PLAN | 715-930-1148

Use of Form: This form is used by cerfification / licensing staff to identify statute ard / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by cerified operators / licensed centers to meet the reguirements of DCF 202.065, DCF 250042 and (3)(d), DCF 251.04(2)(L) and (3)(H)., DCF 252.41(1)(L)
and (Z}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 submif plans of correction however are not required te do so.

Instructions: The Noncompliance Staterrent below identifies the violafion(s) of child care statute and / or administrative rule identified by the cerfification / licensing specialist
Complete the section labeled "Correction Plan” bv indicaling the steps that will be taken to address and correct each of the listed nencompliance(s). Identify expected completion
date(s) for sach #tem. Retum the original fc your cerlification / licensing specialist for approval and retain a2 copy. I this is a licensed child care, post your copy cf 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 & sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory senction and / or penalty for facts arisirg from this finding or a future finding, you will be given a
nofice of the sanction and / or penalty and your appeal rights.

| Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Onelaskzs Head Start 0000577800 / 006 - 520158
jAddress Facility {Street, City, State, Zip Code) Telephone Number ’ Date - Regulation Visit
212 4ThAve N Onalaska Wi 54550 B0E-783-6920 B/17/2023
FulefStatute Number Correction Plan Expected Verification
. Noncompliance Statemernt Completion Date Date
1 251.05(2)a)da. ® " The D.Djm.u(s- wul Au% 3 ZC\;B
t : . is " ‘ - - J
Staff Record - Registry Certificate —k'hp D Y D.bb\'\&.\ .
] Desciption: 3taff A, page 1, has worked at the center for more than 6 wmr !
- months and were missing a cerlificate from The Registry documerting ‘pb'( W 5 LL\I/“ hD,\Je. (077,

that the person has met the educational qualifications of the positions OdJ’WM'\'Y‘Q, 'l])\/‘-é w L: t. \‘

: they hold and do not have other documentation of educational .
| qualifications. _51-% A q_ae l Wl LLPM
YU}M Vi Cwrhfant.

NAME - Agency Worker Date lssuec
Kimberly Jasper, Jennifer Stubbe 8/24/2023

SIGNATURE - Cedified Operator or Designee / Licensee or Designee Date Signed
W% - m%m+3o,,zoas
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NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Use -of Form: This form is used by certification / ficensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of comection, 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){f., DCF 252.41{1)()

and (2)(k). Failure to submit an appropriate comection 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 to do so.

Instructions:

Date Correction Plan Due

' TO FILE A COMPILAINT CALL
(97772023

715-930-1148

The Noncorrpliance Statement betow identifies the violation(s) of child care statwte and / or administrative rule identified by the certification / licensing specialist.
Comrplete the seclion labeled "Corrzction Plan” by indicatng the steps that will be taken to address and correct each of the Tisted noncompliance(s).
date(s) for each ftem. Return the original to your certification 7 ficensing specialist for approval and retain a copy. |If this is a licensed child care. post your copy of the
noncompliance statement ard comection plan near the lcense in accordance with Wis., Stat 48657. This request for a comrection plan is not an order imposing a sanction or
penafty 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 wilf be given a

Identify expected completion

notice of the sanction and / or penalty and your appeal rights.

Name - Certilied Operator / Licensed Center

'Onalaska Main Street Head Start

Provider Number / Facility 1D Number

00005778007 014 - 2004900

| Address - Facility (Street, Citly, State, Zip Code)

Telephone Number Date - Regulation Visit

310 Main St Onalaska Wi 546502949 608-785-2070 8/M17/2023
Rule/Statute Number Correction Plan Expected . Verification
Noncompliance Statement Completion Date | Date

1 251.05(2)(a)4.a.
. Staff Record - Registry Certificate

. Description: Staff A, page 1 has worked at the center for more than &

+ months and were missing a certificate from The Registry documenting
! that the person has met the educational qualifications of the positions

. they hold and do not have other documentation of educational

. qualifications.

| Repeat violation: Previously cited on 10/31/2022
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NAME - Agency Worker
Kimberly Jasper, Jennifer Stubbe

Date lssued
82472023

SIGNATURE - Ceriified Qperator or Designee / Licensee or Designee

Quoustan, 1073

U Zsne




Head Start Child Family Development Centers, Iric
Organizational Chart

I .. Spartas Fomah . .-

li(imberly’ Eckleberg, Director

[Tomah Full Day
Sparta-Am & PN,
Spartz EHS -
Sparta FD1 & FD 2
1 FSA {Family Service Advocate]
1 Food Service
85 HS & B EHS




- Childhood Care and Education

Level Fourteen

Bachelor’s Early Chl!dhood through Mlddle Ch|Idhood

Expiration Dété'“'alaﬁzozs _
Registry ID #14208

8/31/2021 to 8!31/2022
Related Credits: - .
Registered Tralmng Hours - 20.50

0.00 Tier 1- 3Tra|n|ng Hours:

15

- Years of Expenence ‘. i

WISCONSIN

GISTRY

G | _:prei_ir'iiin'ary Qualifications:

e jF\"e‘:gi'ste.-'ri'e:d Trainer Endorsement
*'Center Director (50 or fewer children)

Administrator
Family Child Care Provider

< Regular Cemﬁed Famlly Child Care Provider
s Teacher o

7 Sehool-Age Program Leader
“.*'Sehool-Age Director !

" With:

High Schoal or Equivalent

“AED - Automated External Defibrillator

Chid CPR
DCF - infant Toddler Requirement

“ocdnfant CPR: 0
*..-DPI'71 - Early Childhood-Middle Childhood (Birth-age 11)




- | -WlSCONSlN
e oo Achievement 'REGISTRY

Childhood Care and Education

Preliminary Qualifications:

-~ " . Cerniter Director (57 or more children)
Provisional Certified Family Child Care Provid
Meaghan Christine Huerkamp Toachor | -oried amiy Chid bare Provider
Scheol-Age Program Leader

School-Age Director
Z/[é;" c%ééf%ﬁ%%u}wzg@fy/

Level Fourteen i

High School or Equivalent
Bachelor's ~ Early Childhood Education and Elementary Education DCF - Infant Toddler Requirement

DP1 1 - Early Childhood-Middie Childhood (Birth-age 11}

=xpiration Date: 11/30/2023
Registry |ID #111481

11/8/2021 10 11/8/2022
Related Credits: 0.00 Tler 1-3 Training Hours: 0.

oo
Registered Training Hours ~ 0.00 1 1

j 1 l f Years of Experience

Christine Moldenhauer | Director of Operations
Wisconsin Registry




Childhood Care and Education

Level Fourteen

Associate’s - Early Childhood Education

Expiration Date: 6/30/2024
Registry ID #91994

6/15/2022 to 6/15/2023
Related Credits: Registered  0.00 Tier 1-3 Training Hours: 0.

o0 )
Training Hours: .00 1 2

j ) N 5 Years of Experience

Christine Moldenhauer | Director of Operations
Wisconsin Registry

WISCONSIN

Preliminary Qualifications:

Center Director (50 or fewer children)
Provisional Certified Family Child Care Provider
Teacher

School-Age Program Leader

School-Age Director

With:

High School or Equivalent
DCF ~ Shaken Baby Syndrome
DCF - SIDS Training




Childhood Care and Education

Preiiminary Qualifications:

' Center Director (50 or fewer children)
: Spa rtel Porter Provisional Certified Family Child Care Provider
_ Teacher
o . : : School-Age Program Leader

B - ' - School-Age Director

H With:
: Level SIXteen High School or Equivalent
Master's - Early Childhood Education
Bachelor's - Professionatl Interdisciplinary Studies

Expiration Date:12/31/2023
Registry ID #160315

121172021 to 12/11/2022

Related Credits: 0.00 Tier 1-3 Training Hours:
Registered Training Hours 0.00

j m Years of Experience

Christine Moldenhauer | Director of Operations
Wisconsin Registry




Childhood Care and Education

Sean P. Clarké'

(ds Cﬂ%gffl/ 4// %&I/&%&ﬁf%

Level Fourteen

Bachelor's - Early Childhood Education |
Associate - Early Childhood Education

Expiration Date: 5/31/2024
Registry ID #163210

5/9/2022 1o 5/9/2023

Related Credits: 0.00 Tier 1-3 Training Hours: .
Registered Training Hours ~ 0.00 5

j N 5 Years of Experience

Christine Moldenhauer | Director of Operatlons
Wisconsin Registry

Preliminary Qualifications:

Center Director (51 or more children)
Administrator

Family Child Care Provider

Regular Certified Family Child Care Provider
Teacher

School-Age Program Leader

School-Age Director

School-Age Administrator

With:

High Schoo! or Equivalent

DCF - Shaken Baby Syndrome
DCF - Infant Toddler Requirement
DCF - SIDS Training




