DEPARTMENT OF CHILDREN AND FAMILIES
Division ol Eary Care and Education STATE OF WsCONmN

D?A,,mﬂo,. Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLABT CALL
144/2025 PLAN 262-448-7800

Use of Form: This form is used by certification / ficensing staf to identify statute and / or administrative rue violation(s) and 10 oufine imposed plans of comection, § sppicatie.
This form is used by certified operators / licensed centers lo meet the requirements of DCF 202.085, DCF 250.04(2)i) and (34d). DCF 25104(2YL) and (3)f), DCF Z8524%14)
and (2)(k). Fanuntosubmnnnppropru«mn.cumplannym-du-mwmmMMMWhﬂnmmlamm_mm
may submit plans of correction however are not required 1o do so.

Instructions: Th,Nonmpnmsmntmmmm.)dgﬂduoﬂﬂbﬁluMnﬁWbthlwm
CompletetheucﬂonIabolod'Co:rodbnPlan"byWﬁnﬂﬂnltﬂmmalwﬂlbohmIolddrmmdmmdnchdﬂnl-udmmﬂ. identify expecied completon
date(s) for each item. Mumumongmmyourmmnflmm\gspoddhllwwwimdrmham. M this is a licensed chid care. post youwr copy of e
nonmmpllaru:esmmemnndconacuonplanmrmucmulnmdanauﬂmm.smw.W. This requesi for a comection plan is not an order Imposing 3 sancion or
penalty pursuant to Wis. Stal. 48.715. lfmodepammrndaddulolpplylluhmryw\dbnmdlmpmdyhbmmmuiﬁ\nalm-m’mﬂun.

natice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Carpenters Shop Christian Day Care 2000563552 / 001 - 220752

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
819 E Silver Spring Dr Whitefish Bay WI 53217 414-431-0306 9/11/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(3)(a) ZEZ 'Z z
Report - Inacldnnt Or Accident dé%o% W
Description: The center was informed on 9/3/2024 that a child was wlf L/-/L & Wé‘

':’Eggg%fﬁéf fled 10 repor o profossions mdical —/7) 9 doctors Lk 98-
- emailed o Lff
Jtesmon A=z

2 251.06(2)(gm)
Premises - Well Drained, Clean, In Good Repair

Room 13- 1l wos | qles)y

Description: A ceiling tile in Room 18 was observed with water q \ Ao

damage. A ceiling tile in Room 22 was observed with a hole in the tile.
_ S Qoom 22' /70@ was
Repeat violation: Previously cited on 1/31/2024
Coverad #1Q[e|zd
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_ensed C#® Provider Number / Facility ID Number
Day Care
Lnstian DBy o 2000563552 / 001 - 220752
“,., ‘.M CM. .ml p T Telenba o N
e o O Whiafah Bay Wi £1217 :ﬂomm Number Date - Regulation Vish
) 14-431-0308 0/1112024
r"" Rule/Statute Number c
- Noncompliance Statement Lo ! o T forteation 1
; —— Completion Date ] Date

Medication Administration . Parent Authorization

Description: Per review of children's file and conversation with staff
parental medication authorization I8 not on file for diaper cream use.

4 251.07(6)(ne.
Current Authorizations For Medications On Premises

Description: Diaper creams were observed on site in multiple
classrooms without a current authorization.

Repeat violation: Previously cited on 6/6/2023

5 251.09(4)(a)10.
Infant & Toddler - Diapering Lotions, Powders, Salves

Description: Diaper cream was applied to children without the specific
written direction of the child's parent or the child's physician.
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6 251.09(4)(a)3.
Infant & Toddler - Diaper Changing Surface Disinfection

Description: Children's diapers were changed while the child was
standing and not on an easily cleanable surface.

Sorduspe
~Teachers Cn%rmecl

RECELEAR | Aok

in ahcsoms. fechange
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B i P P D Number
Ly (Bireet, Cty, Blate, Zip Code) rerider: lumisar  Fasity.
er Bpring Or Whitafish Bay w| 53217 I "*-rmn" 2000563552 / 001 - 220752
“Rule/Statute Number T ——— 4144310300 Dete - Regulation Viel .
————— /1112024 |
i _Noncompliance Statement — ]
——— Comsctign pr———————— S '
——— - ‘ o .cuoﬂ ”lﬂ umud Verificat %
T— Completion Date | Date
;
I
.h
]
NAME - Agency Worker
Crescenta Sabree Date Issued
12/30/2024

SIGNATURE - Cartified Operalor or Desig Licensee or Dgsignee
el — ==
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