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
12/20/2024 PLAN 920-785-78711

Use of Form: This form is used by certification / licensing staif to identify statute and / or administrative rule viclation{s) and to oulline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers io 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 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 identifies the violation(s) of child care statute and / or administrative rule identified by the certification / ficensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken fo address and correct each of the listed noncompliance{s). Identify expected completion
date(s) for each item. Return the original {o your cerfification / 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 o-der 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 Provider Number / Eacility 1D Number
Children Of America Appleton 6000585236 / 001 - 1014708
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
W3117 Springfield Dr  Appleton W1 549156183 520-380-0554 9/23/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.055(1)(a)

Supervision Of Children oNn N E‘\ W \ o \ 9’\ i \W
Description: On August 16, 2024, a child care worker failed to QQ)w\ %&_ LA« M &

supervise a 2 Y2-year-old child when the child was left behind in the
centers City Place indoor play area alone. The child was without sight

and sound supervision for approximately four minutes before being ‘)ﬂ'\r U\\\f\\ lf\% Um

found by other child care workers who were entering the play area with

their class. \(\]’\Q\[—(’(\J’\EL/(\‘*’ \ \DUE ,
The above violation is the result of a self-reported incident by the \W )\~Q QO\QQ_

center as required by licensing.

Order issued. | QD\\M “
L Applauge. Uuos i ot
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Name - Certified Operator { Licensed Center

Children Of America Appleton

Provider Number ! Facility [D Number

6000585236 /001 - 1014708

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

Telephone Number

Date - Regulation Visit

W3117 Springfield Dr  Appleton WI 549156183 920-380-0554 9/23/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
2 251.055(1)()
Child Tracking Procedure \ .b \\ \ ‘ B’L( C)\,\u\ \a\ \\ N
Description: On 8/16/24, a child care worker failed to adhere to the O C9
center's child fracking procedure. The worker failed to utilize the %"{(XQ’Q‘ WW
centers movement log to have management, or another staff member
verify and sign off on their number of children before leaving the play _)Y\( Ck\\{\\m m
area. The worker also failed to do a name to face head count of the 5 \
children upon returning 1o their classroom resulfing in the 2 ¥-year old \ %
child being left behind and unattended for approximately four minutes. ww\:\*
A
The above violation is the result of a self-reported incident by the CJ\’ @ k ®
center as required by licensing.
Order issued. ‘aﬂ/\d U\-'HLQ‘ CLUI/{ \
e ok
fy
3 | 251.07(B)N1.a. . /W YV Uj(\!)
Medication Administration - Parent Authorization i\‘\.Q &\LM & OV _\_ \ ({\N{}J\
Description: Medication of site failed to have a fully completed parent ‘Q’\
autherization. Form was missing from/to dates for administering the P\\_Qj\« \J
medication. (.
4 251.07(6))1.b. W \Lbbh SV
Medication Administration - Containers & Labeling \(\ \\&Wﬁ
OO [ (e
Description: A medication on site failed to be labeled to include the \/’Q U‘S %CY\-\' \\K\N&\
child's name and directions for administering- no prescription [abel was )
available with the medication, Ok{\(g* N“w Q)(\Q
0 Yovided
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Name - Certified Operator [ Licensed Center Provider Number / Facility ID Number

Children Of America Appleton 6000585236 /001 ~ 1014708
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
W3117 Springfield Dr  Appleton W1 548156183 520-380-0554 8/23/2024
Rule/Statute Number Correction Plan Expected Verification
Noncempliance Statement Completion Date Date

5 251.07(6){H)5. R
Medication Administration - As Labeled & Authorized Md\\ WS \‘g\(\\[\(\f&t\(ﬂbﬂj\j
Description: A medication failed to be administered/authorized as WM %Q_,\(\'\‘ \(\Cm

labeled- medication expired March 24,

NAME - Agency Worker Date Issued
Ruth Sprangers 12/6/2024

SlGNATﬁ\?ﬁpemﬁ%ﬁnee f Licensee or Designee Date Signed
/ [ 2 ! e
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