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DEI;'ARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Ve 4

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL |
212712024 PLAN 262-446-7800

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 operators / 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 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 / 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. 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
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 / Facility ID Number
Epic Childcare Lic 8000591448 / 001 - 2006631
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5949 S 27Th St Greenfield WI 532214802 414-916-2290 2/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(6)(@)1. EAIRlrvent BimR mSsay s it

Child Record - Enroliment Information I ferr afronr cdas G re

entercet. All in ;%rmqffoﬂ. Z/g/ZL/
Description: Enrollment information observed incomplete, there was no on c h ,'/a/ f‘&éorz:f 76/’ .

physician/medical facility information on file for Child #5.

Wil foe Com,a(&‘/cc/ petrora.
Hrst day ot attend arce

2 | 251.046)(@)6. Jarent erterec rnissing _
Child Record - Health History Sl e E o Lpiediate.
. y ér atzorn o1
Description: Health History observed incomplete, child had an egg A 70 /'? 1% st 2/5’/ 2y
allergy with no triggers, steps to take if ingested or staff members fec Vi h/‘sﬁ/\’j rr il
identified whom have been given specialized training/instructions to b¢ G /@L V Ibﬂé e

help treat symptoms.

frradt- oy of attendace.
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Name - Certified Operator / Licensed Center

Epic Childcare Lic

Provider Number / Facility ID Number

8000591448 / 001 - 2006631

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5949 S 27Th St Greenfield W1 532214802 414-916-2290 2/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
|2v|51 .07(5:_:2)5;2.{n 77%enu wgdated +o Loavi el sate
nus - i
¢ pemng ,é/'wetﬁly- 0-/20/ 2/3/2_,1
Description: Snack menu was repeated weekly. Q
Menus were not dated. da"f
251.07(5)(b)5. S7ef coas remiiridec g
Eating Surfaces - Cleaned, Sanitized L5 = e =gl V/ =4 ate.
Description: Eating surfaces were not cleaned and sanitized before ée,yéﬂe 62/75/ ai~er wuSe. Z/ 8/ 24
meals were served.
251.07(6)(dm)2. StalF coill enter /o ediatd
Medical Log - Pages & Entries /‘/76/‘/9’1 adverrs By L 5 bHoo i Z/ 8/2 o
Description: Medical log book entries observed logged incorrectly. Log 1%,—;4 Strd o end of
book had several blank spaces and skipped lines. o Seloos k. Jrrae s
LjoF isolate cwritfang 71| pre-riaAde
wlumrs .
251.07(6)(g)1. SHetF Lorll wipe or
Wiping Bodily Secretions PN caura& e ch/'/o( —o a2 [ le
Description: Several children with runny noses were observed in the u/ff?e- riase a"’d 2/5,/2‘_’
program. Noses were not wiped in a timely manner. cwash /34/76/5 ufheﬂf
nced cc/ "
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u@.momlmm
Epic Childeare Lic

Address - Facliity (Btreet, City, Btate, Zip Cods) Telephome Nu=ter Outs - Reguiation Visit
5840 8 27Th 81 Greenfield Wi 532214802 494-996-2290 282024
Rule/Statute Number Correction Plan Expecied Verification
Noncompliance Statement ~ Completion Date Date

7 | 281.078)001. Staltf were rervinded

Washing Child's Hands & Face Ao wash chiids “hards |/mmediate

Description: Children hands were not washed before and sfter diaper petore and atter 2/6/24

‘ Fraper choarge as< posieof
newsr charigirrg esfm‘nm

Infant & Toddler - Physical Contact & Attention rFo 'ﬂu‘" 7 :Id eng angnvl- for CE gresits

Description: Teacher working in the infant and toddler classroom did POF of Ia/ Fhrases of

not give children positive individual attention, There was no positive I P

conversalions or interactions observed throughout the monitoring visil P rase Pa i "

\ctassroom as a [EScert
g @ de. H- g-2024

0 | 261.00(3)(a)2. StafF were rer inefed P - |

infant & Toddler - Food & Formula Brought From Home o resmmiove olol M /s / W Q/Z

Description: Toddler cup brought from home was observed in the or ‘5IPF )' c"P s blb “’ 'n‘ 2./7/ 2z H

refrigerator dated 1/30/24. There was a second toddier cup brought Ao frorrie onda jabel

from home with no label in the refrigerator, itk o . lare.
NAME - Agency Worker Date issceg
Tameka Thompson, Dominica Shaw 224
SIGNATURE - Contfred Operator or Designee / Licensee or Desgnee Dams Sgred

e Z2-/F- Zo24
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