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

9/3/2025

PLAN

262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule viola
ensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)
Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified

This form is used by certified operators / lic
and (2)(k).
may submit plans of correction however are not required to do so.
Instructions:

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to a
Return the original to your certification / licensing specialist for approval and retain a copy.
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.
If the department decides to apply a statutory sanction and / or penalt

date(s) for each item.

penalty pursuant to Wis. Stat. 48.715.
notice of the sanction and / or penalty and your appeal rights.

The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.

ddress and correct each of the listed noncompliance(s).
If this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanction or

y for facts arising from this finding or a future finding, you will be given a

tion(s) and to outiine imposed plans of correction, if applicable.
) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)L)
in the statute and / or administrative rule. Public Schools

Identify expected completion

Name - Certified Operator / Licensed Center

One Step Ahead Children Ctr Lic

Provider Number / Facility ID Number

4000587984 / 001 - 2001324

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

Telephone Number

Date - Regulation Visit

1630 Douglas Ave Racine WI 534042722 262-637-4000 8/20/2025
Rute/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.05(3)(gr)3.a.
Meal Prep Personnel - Training

Description: Documentation of required training was not observed for a
food service worker.

2 | 251.06(9)(d)1.c.

|
Food Storage - Cold Storage Thermometers

Description: A thermometer in the freezer in Burgundy Room was not
in working order

Repeat violation: Previously cited on 12/17/2024

staff  is registeced for
the CACFP .3\?.3..5% on

Sep tember 2510

Boplace Thermometer

@-21-25




| Name - Certified Operator / Licensed Center

One Step Ahead Children Ctr Lic

Provider Number / Facility ID Number

4000587984 / 001 - 2001324

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

Telephone Number

Date - Regulation Visit

1630 Douglas Ave Racine WI 534042722 262-637-4000 8/20/2025
m Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.07(6)(dm)2.
Medical Log - Pages & Entries

Description: An entry in the medical log in the Blue Room was not
complete and did not include staff initials/ signature.

Repeat violation: Previously cited on 12/17/2024

Aeminded  all ,ﬁ.o%qm Yo
Complete Ol m\?{& 1N the
wmedical Log POOKS

}-21-2%

14| 251.07(6)(f)S.
Current Authorizations For Medications On Premises

Description: Documentation of a medication authorization was not
observed for a medication for a child on the premises.

5 251 ow?xg
Infant & Toddler - Sinks In Self-Contained Area

| Description: The handwashing sinks in the Burgundy and Black rooms
_ were observed with dishes/ toys in them.

|

Classrooms Wil het be

allowed 1o vl any
Medication  Withoot a
ENQ*,OQ\T on Pc*\v_cSNs&el

@QSSQ» P: w+9mm

The. 595&59«.\:3& SINKS
are L gs&zsms,.x& osi.

H

NAME - Agency Worker Date Issued

Colleen Hanser 8/20/2025

SIGNATURE - Certified Operator or Designee/ Licensee or Designee Date Signed
g B-2/ 25




