DEPARTMENT 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
6/12/2023 PLAN 715-930-1148

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 corection, if applicable.
This form is used by cerified operators / licensed centers to meet the requirements of DCF 202.085, 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 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 to do so.

Instructions: The Noncompliance Statement below Iidentifies 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. Retum the original to your cerlification / 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
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 E@ Provider Number / Facility ID Number
0000577800/ 004 - 520177

Tomah Head Start Center E N}
AW \

=t
Address - Facility (Street, City, State, Zip Code) %\9 ..m’B Telephone Number Date - Regulation Visit
402 Pine St Tomah WI 54660 W \) B 608-785-2070 5/10/2023
3\3 as\ ! S b
Rule/Statute Number e o W “‘i‘”ano S o Correction Plan Expected Verification
Noncompliance Statement 5‘?(\'\\\‘3‘/ Completion Date Date
ks ©*
1 | 251.04(6)(a)1. \V Cop y of Earollpnent Carof 2 AN
Child Record - Enrollment Information /U E —S~a03
-5‘7%/3 g /hV‘7¢n£ Carc
Description: The center was missing enrollment information for Child . d ,74 r
#6 such as person's authorized to pick up/drop off the child, P / “an Was
emergency contact information and written consent from the parent for Ce,w/(/ 7164 aAc/ Bl drnde~

field trips. This information is required to be at the center on or before
a child's first day of attendance.

2 | 251.04(8)(a)2. Cope ot Earillment Cca-d
Child Record - Emergency Medical Consent H eal A /J,;»/,rj s [M er4en c_ﬁ
/ﬁ/( waS medade '14 ~—

"S- 23

Description: Documentation of written consent from the parent for Care
medical care or treatment was not observed in the file for Child #6. C’e,»% - Zﬁ"é he s 5 Sadle—
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Name - Certified Operator / Licensed Center

Tomah Head Start Center

Provider Number / Facility ID Number

0000577800 / 004 - 620177

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

402 Pine St Tomah WI 54660 608-785-2070 5/10/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.04(6)(a)6.e.

c«fj <t 6»(.//4“,\,7/(’,‘/‘/

medical conditions, what the symptoms or triggers are for the child
care worker to watch for was not observed in the file for Child #6.

Ca/e F/ﬂd was

C/_,Zj/ ‘éw4</ 4

lﬂd(/

Child Record - Health History - Medical Conditions #CA, / ~/‘\ #N‘ 7l3 an ,,/ C~5=3 3
Description: Health history information for the child such as an Emer (j ‘<~ ajav
gglilc;a:gn of any medical conditions was not observed in the file for Was = pna C{t _(7/ é Pl ‘ ¢ 1
4inde-
¢ f:i:i:‘gz(:ﬁf Health History - Medical Condition Symptoms d"fj ot Enro l/mc"d’ca/l
Description: Health history information for the child if the child has any 7%& / 7L/l #\ 57L 6 Q - 5~23

5 251.04(6)(a)6m.
Child Record - Immunization History

Description: Documentation that indicates the child's immunization
history is in compliance with s. 252,04, Stats., and ch. DHS 144 was
not observed in the file for Child #4.

Loy

el 7/21/>2> Was
ma de '7@/‘ CA-/é/'J C/tJ.f/aa
Al

p.{' Immjéﬁﬁ‘g_ 'écsf./

—

O~-S=25
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Name - Certified Operator / Licensed Center

Tomah Head Start Center

Provider Number/ Facility ID Number

0000577800 / 004 - 520177

Address - Facility (Street, City, State, Zip Code)
402 Pine St Tomah WI 54660

Telephone Number

Date - Regulation Visit

608-785-2070 5/10/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 251.04(6)(a)8.b.
Child Record - Physical Exam - Over 2, Under 5§

clfj ’7[ /0(78/'6«.6 g/me
L s Siated /~29- 23

Description: A heat register along the wall in one of the bathroom

stalls is not in good repair. The whole register is full of rust and in need
of repair.

pe S Qo
Description: Each child 2 years of age and under age 5 shall have an %/ d AI / l . & 3
initial health examination not more than one year prior to nor later than Was M ade
3 months after being admitted to the center. C‘hl|d #4 has been in care [0 6575 0, L] e .
for more than 3 months and did not have a child health report on file.
7 | 251.06(2)(gm) 7?¢3 jster— bein Sewded

Premises - Well Drained, Clean, In Good Repair ) %L "

a~d /a.rr/e/ 7.8 w-&-&A’ L= 285

8 251.06(3)(b)4.
Emergencies - Record Of Fire / Tornado Drills

Description: There was no documentation of a fire drill for November
2022. There was no documentation of tornado drills for September and
October 2022 and April 2023. The center is required to keep written
records of dates and times of all the required evacuation and
emergency drills,

Be TanTmg 023 Auﬁ,@—r
Frest wed of ezch moHn
Fice e Tsmach D cvlls
W ( be (,orqolé‘{"_‘(‘ =
ey c umertetron CJ"‘."/’/'B‘Z,"”(
dide of drill and 57

/’"ﬂ/fm&ﬂ‘c(
8 -/ l-2023

DCF-F-CFS0224-E (R.056/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Tomah Head Start Center 0000577800/ 004 - 520177
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
402 Pine St Tomah WI 54660 608-785-2070 5/10/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

9 | 251.06(4)(m)2. B s ) { ¢ Jdvaz all |,
Fire Alarms & Smoke Detectors - Testing ;} ,‘ , - - A 4"‘5 e

Description: There was no documentation showing that fire alarms and &
e
smoke detectors were tested for the 2022/2023 school year. All fire 1e. Gined on Lo~ k
alarms and smoke detectors shall be tested monthly and a record _p 0 Q /&fm I g 7% fc:/n_ebd(r
kept of the test results. e
4 we witl revields asd practio

e /c:fd‘ ddca.mc«drd‘r’\» «
Tﬁé»[%c Z’i Third Thre dol cach math

10 | 251.07(6)(f)1.a. /775/,' c@f/'dn )40[ min r't?"/ﬁf’ A )

Medication Administration - Parent Authorization ’q 7%4 ,

“ /, da Wes [In 6"5'-'23

Description: The center did not have written medication administration ? " ‘/ ‘0/ -/ “~ .

authorization from the parent for an Epl-pen and liquid prescription L /716 [ aTitn Krades ia

medication that was in the med box. C,/e 6crosm ~ A fx?[ ﬁ Zoaelucd

Med ca¥ion bey —
Scaard bo M Lage st
/ J

NAME - Agency Worker Date Issued
Jennifer Stubbe 5/26/2023

TURE - Certified C)perator or Designee / Licensee or Designee Date Signed
% _ Sxecukive Nyveder Uune. R, 2D23
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