DEPARTIENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due | NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/5/2024 PLAN 716-930-1148

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable,
This form Is used by certified operalors / licensed centers to meet the requirements of DCF 202.065, DCF 250,04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction 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 lo 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 sleps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed 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 correction plan is not an order imposing a sanction or
penally pursuant to Wis, Stal. 48.715. If the department decides to apply a statutory sanclion and / or penalty for facts arising from this finding or a fulure finding, you wil be given a
nolice of the sanction and / or penally and your appeal rights.

Name - Certified Operator / Licensed Center eceived Provider Number / Facllity ID Number
Tomah Head Start Center State of wisconsin 0000577800/ 004 - 520177
Address - Facility (Street, City, State, Zip Code) 0 B 201[‘ Telephone Number Date - Regulation Visit
402 Pine St Tomah WI 54660 }UN 608-785-2070 5/9/2024
Py o DEC- *
Rule/Statute Number DCFDECED Correction Plan Expected Verification
Noncompliance Statement WRO Completion Date Date

1| 261.04(6)(a)8.b. Sott w il make Sure Vhat 5 - 35205

Child Record - Physical Exam - Over 2, Under 5 e aeccu /3-714.’/

, A\

Description: Each child 2 years of age and under age 5 shall have an dsl / o 7L{ a %‘f '7[1 rst

initial health examination not more than one year prior to nor later than 1 14. A / ; {& Za OA

3 months after being admitted to the center. Child #6 has been in care dﬂ o gy ) <Asrada d

for more than 3 months and did not have a child health report on file. gﬂ ri //m.o."f ‘ Hea (P His o]

T EmerfyenenSore TH
Repeat violation: Previously cited on 5/10/2023
. § - i — S WY T TF B

2 | 251.06(2)() Doye Catats ,\.p 'S Secapiag Ts bf c:ﬁp et

l?eterloratlng Paint And re 'oé PG 3 ,\_S \\/LL m ld\. e

. , . - oS Cn¥cance |gf JTune-

Description: Flaking and deteriorating paint was observed on the side _g 7 S S’\'@, s O

stairs of the front entrance which leads down to the entrance of the

outdoor play space and the back deck/stairs which lead into the

building and is located in the outdoor play area.
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'Name - Certified ( Operator / Licensed Center S ) Provldol'_ﬁu_mi;sl'_l?'a:a@'l—D Number
Tomah Head Start Center 0000577800/ 004 - 520177
Address - Facllity (Street, City, State, Zip Code)"m - o . Telepil-t;_l-l; Number R Date - Regﬁlatlon Visit
402 Pine St Tomah WI 54660 608-785-2070 5/9/2024
7 RulelStatute Number o T N Correction Plan Expected Verffication
Noncompliance Statement o N . Completion Date Date
3 251.07(5)(a)5.a. Kt(y\/\ Cved M eny f’/’c“ / e M 20 2ap
Menus - Post Wi H a.:) )
Wy LN S‘H‘F‘f (M,w‘_ Wy I
Description: The breakfast/snack menu for the current week was not A DAY -k)r menau o lece Me,\-;{
posted in a conspicuous place accessible to parents.
\/‘e’uLar RN My {Drov\ e
uﬁwk“"ﬂc"‘ L’“(V\(A—\ d(/\-c.\—snaciL
1A (.—DMA As Schoas ) /{4\/
NAME - Agency Worker Date Issued
Jennifer Stubbe 5/22/2024
——SlIe RE - Certified Op Zjﬁr or Designee / Licensee or Designee Date Signed ;L
Ly o U)[’j/ 2021
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