SAENT OF CHILDREN AND FAMILIES STATE OF WISCTONSIN

TO FILE A COMPLAINT CALL
PLAN G20-TA5-TEA1

Use of Form: This form I8 used by certificaion / licensing staff to identify statule and / of administrative rule violation(s) and to outline imposed plans of corfaction, if apphcable
This form is used by cemified operators | Wicensed centers to meet the requirements of DCF 202 085, DCF 25004(2)() and (3)id). DCF 251 04{2HL) and (3., DCF 262.41(1L)

and (ZWK} Failure %o submit an appropriste cofection plan by the due date listed above may result in sanctlons identified in the statute and / or administrative rule. Public Schools
may-mnmplanﬁafmm“wﬂﬂenMrequiredmdnm

instructions: The Moncompliance Stetement below identifies the violation(s) of child care sttt and ! or administrative rule identified by the certfication [ licensing  specialist
Compiete the secion labeled "Comection Plan” by indicating the steps that will be taken to address and corect each of the lsted noncompliancsls) Identify axpected completon
date(s) for each fem  Retum the original to your certification J/ licensing speciafist for approval and retain a copy. If thie = a icenged chitld care, post your copy of the
noncompliance statement and corechion plan near the fcense in accordance with Wis. Stat 48857  This request for a correclion plan @ not an order Wmposing & sanction or
nenaty pursuant to Wis. Stst. 48.715. If the department decides to apply a statulory sanction and | or penaty for facts arising from this finding or a fulure finding, you will be gven a
natice of the sanction and / or penalty and your appeal rights. il 9 e L R S
Mame - Certified Operator | Licensed Center

RS A NONCOMPLIANCE STATEMENT AND CORRECTION
f2r20r022

" Provider Number / Facility ID Number
Forever Friends Leaming Center 0000590460 / 001 - 2005508 !

Address - Facility (Street, City, State, Zip Code) e Telephone Number ' D« Fop |
1623 FondDulacAve Kewaskum M 530409138 262.626-4155 | 12nm02 v |
Rule/Statute Number e Correction Plan i Expected T Verification |
_______MNoncompliance Statement ___Completion Date Date |

1 251.07(8)i.

Washing Child's Hands & Face Stodf Las rwﬁd&ﬁt |2‘ I-2022

f Wﬂ‘ af LJIBS I'u.f::'( Oy
Description: Based upon abservation, a staff member placed a child el S bﬂ-!fh/‘{ Sra i St i
into the high chair without washing the child’s hands and immediately

| sarved the child snack. Mfgﬂ._fﬁmff- |

HAME - Agency Worker Date Issusd
Amanda Holz

121872022
lwmﬂﬁanﬂieﬂ Cipergtor or Designee | Licansee or Designee Date Signed

—

1Z/9/z022




Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION

T FILE A COMPLAINT CALL
12Mi20a2 PLAMN 20-7Es-TEM
Use of Form: This foem &8 used by cerfficetion § licensing stafl to ientify sladube amd § or adminestrative nde violabonis) ard 10 oufling impased plans of corredion f applicable
Tie fort i oused by certified operalors ! Bcensed centars o mesl the requirements of DCF 202085 OCF 250040200 and (30d), DCF 251 Q4260 and (399 DOF 2682 41013

and 2kl Fallure o subm# an appropriste comection plan by e due date lisied abowe may resu® in tanclions identified n e stalsle and ! of admiresirafive rde Pubc Schools
My submil plars of cofrection however afe nol reguired fa do so

Instructions:  The Mencomplance Stalement below  denlifies e vielstiongs) of child care stale and [ o adminisiralive rule iderdified by 1he cerfification /| fGcenaing spacalist

womplete the seclion labeled “Comection Plan™ by indicaling the steps fhal will be taken 1o address and comec! each of fhe ksted noncompliancels)  (dentify expecied completian
Jates) for gach Mem.  Retum the origingl to your cedificalion ! hicersing speciaisl for approval ard relain & copy.  If this is a Boersed child care, post your copy of e
moncompliance  alabement and comechion phan near e license in accordance with VWis. Stet. 48 657 This reguesi for a3 comeclion plan % nol an order iMmpSsng & sancion of

penally pursuant o Vs, Slal. 4ET1E  If the depariment deckes to apply & stabubory sanclion and / of penally for facts araing from ths Snding o a fulure fnding. you =l o2 gven 3
ihoe of the sanction and / or panalty and yvour sppeal nighls
Name - Certified Operator | Licensed Cenler Prowidar Mumibar | Facility 1D Musmbar

Forever Friends Learning Center QOOOS20460 1 001 - 2005508

Address - Facility (Stroet, City, State Zip Code) Talgphana Mumbsr Date - Regulation Visit
1623 Fond Du Lac Ave  Kewaskum VW1 530409133 262-626-4155 RMTI2022
Rule/Statute Number T Casrection Plan . Expectsd | Verification
I _ Moncompliance Statement : o R i | Compiletion Date | Do
1 25106(2)a)6 Th.f ad= HW FPoona oot | !
Staff Record - Days & Hours Worked EMWI&J&M e not-a 005
Description: Based wpon record revies, Om 06ME62022 in the fwo year L.En.hf L Y L it 2-“1'5'21
old room between & am. until 7 8.m. there was no feacher signed into oldS Lrtre in ey preschcel ﬂm"“'ﬂ_ !
the room. ©n 0&16/2022 in the toddier room between Gam. until 650 (it & S1lF pagaiber. The
a.m. ihere was no leacher signed inlo the roam, Todpliers, e 1o e
Fessnn LIt et Stedd rdduaoer
pﬁz SIGN 1A gund ot Sheets
e adoled to Cach ClaSinn.s.
2 | 251.086(1)(b) '1?’1:'_" Stabf rtearber ot
Supervision - Teacher Per Group OFf Children | i~ He Drdart Eodwn =~ |
ﬂl Re ‘5# G'.‘ |
Description: Based upon record review, on DEMBI2022 a staff | g_a 3 ij; Hy "“!":""“Et’ | |2-1S-22
memiber, that held no qualifications, was signed into the Toddler : NﬁL A |
classroom from 650 a.m. until 754 &.m. with no additional staff Sfﬁﬂ"-'ﬁf into w :
Fiemter | Llassnoena pn F

Lhioer Epﬁ-ﬂ (A &Mf.l.d'.ihr‘-ﬂ"ﬂ
hape beer paioed 11 €ach Cless W,



Mams - Certified Oparaior | Licefied Cesder
Farever Frignde Learming Cenler

Address - Facility (Streat, City, State, Zip Coda)
1823 Fond Ou Lac dwve  Keswaskam 1 530400136

Fubs/Stabute Member
Honcompliance Statement

3| 2510582
Stafl-To-Child Ratios - Minimum

Drescfiption: Hased upon record resies, an 08032032 in the Toddier

room between 1245pm untd 112 pm the minimum siaf o child radio
was pxspaded. 501

Frovider Wumbar  Facility |0 Numbar
QLO0SSH08E0 ¥ 001 - 2005508

Tedaphona Mumbar Db - Fagruilation Visit

2E2-G2E-4155 B

Carrection Plan Expaied erification
Completion Data Dale

The Second STl sadeater

el fmfen o Breate Froa

(214 Dt t (12 P, Erotines 121"5-21
Stadd ravaioer 1wl Emi-n:]r

Et w5 Irﬁﬂﬂﬁl"qnfﬂ ] Tt

Llpssmcm, Paper Sigain drd

Ot Shee S Fge bden spaes

T gl ¢ LASEr A 5.

HAME - Agenoy WWorkes

Cae Issued
Amarvia Hokz MHT2022
SIGHATURE - .ﬁgw De Signed

12152 2




