DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF i_wno_‘m_z
Division of Early Care and Education

Date Correction Plan Due | NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILEA COMPLAINT CALL |
17/22/2024 PLAN © 262-446-7800 h -

. 1

Use of Form: This form is used by cerfification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, _mv_u__oma_m.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)()) and (3)(d), DCF 251.04(2){L) and (3){f)., DCF 25241(1)(L)
and (2){k). Failure to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statte and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so. L

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care slatute and / or administrative rule identified by the certification / licensing 7 specialist.
Complete the section labeled "Correction Plan® by indicating the steps that will be taken to address and comect each of the listed noncompliance(s).  Identify cxvmamnm 7832%0:
date(s) for each item. Refun the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your oo y 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 v.,:nzn: ar

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 ibe given a
notice of the sanction and / or penalty and your appeal rights.

{Name - Certified Operator / Licensed Center R , o o ie.w-osnn_. Number / Facllity ID Number g I..m
: _
{La Casa De Esperanza 4000558704 / 001 - 225127 “
J - - N ar s me e . - —_— — I_
{Address - Facllity (Street, City, State, Zip Code) Telephone Mumber [ Date - Regulation Visit _
{410 Arcadian Waukesha Wi 531865005 262-547-0887 6/25/2024
|
o Rule/Statute Number T Corvection Plan o Expected I Verification |
| Noncompliance Statement e , ; e |___Completion Date ___Date _
| \t 'al . 1
1| 251.08(2)(d) Sk were Qmi» mnmmm Mwa MsE Mw\l wl| (g \ 17 \ 2 N\ |
| Access To Materials Potentially Harmful To Children cnlldren’s ackp ok : __
| and remoue a0y pottdtiadl w_ | |
| Description: There was a bottle of gas drops visible in an open back nocmfud AEwS wim ediak - [ _
_
pack. _ _
| T poxesk whno 68?@9»\ e g5
Repeat violation: Previously cited on 12/1/2023, 6/30/2023 dro PS was o oskhed 1o Keep _

2 |sios@iem ) Sl were rent h wige | M
| Premises .@ﬂ.:o__ Drained, Clean, In Good Repair wp ol Mo cha\dven as @ \ wd\ QP— _
- eedod We ko Pad owr |- |

|
i Description: The garbage can in two of the classrooms were dirty and H

in need of cleaning. ﬁ?@ffﬁw +§ @OE@& ggms z M, |

. Repeat violation: Previously cited on 6/30/2023 y\%% \n\dﬁog,«@@ | S \ MWQ \ %; _

— - B e L pp—

DCF-F-CFSD294-E (R.06/2011) mwmum 20f3
|



Name - Certified Operator / Licensed Center

La Casa De Esperanza

Provider Number / Facility 1D Number

4000558704 7 001 - 225127 m

Address - Facllity (Street, City, State, Zip Code) Telephone Number " Date- Regutation Visit
410 Arcadian Waukesha WI 531865005 | 262-547-0887 642512024
|
Rule/Statute Number i . Correction Plan o - Expected Verification
Noncompliance Statement N B B - - Completion Date Date
3 | 251.08@)d)1.c. hﬂ é%\.weséﬂﬁwm dar msm?ﬁ of+§ 6/AS[2H ﬁ
Food Storage - Cold Storage Thermometers i .hm | N MP ollow i \rw
Vi S T movn@ARAYT cing S Naue -
Description: There was no thermometer in the refrigerator in Room 8. weent adied Ao Ok daily Rivst m
. o Clelisk. )
Repeat violation: Previously cited on 6/30/2023, 11/28/2022 aid Che Clelist GS - @d | S&
4 | 251.07(6)M1.a. TwWe wudiCation was ewsved .
Medication Administration - Parent Authorization i mnaedi &E folfowi g e visi. (o \ % S \ wi
Description: There was no documentation of a eurrent authorization for Sabf wene vewu \ﬁb\m o ¥ vé
Cortisone that was in the medication box. eSiL_‘:xS@ 40 Yhe puvedtsy
4 vt a Lo<rvr.
Haak &o. esn
b ) o w1y b i b
5 | 251.00(3)a)2. St weve rewunded Yy \mﬂ\%ﬁ\
Infant & Toddler - Food & Formula Brought From Home adospit Mg i ,\Sﬁc«. lT,S e \b. Q '
Description: There was a bottle of milk that was not [abeled with a proyex { &Q@C,\ry . L.m:\_\s v wil .w
name or date. - ,
tondict o -gog randow?
Repeat violation: Previously cited on 11/28/2022 Q\G\Qﬁm \j.v N SuULe, BVUES QS . @\Od @
&y perunty
[
NAME - Agency Worker Date Issued
Rhonda Brueggemann, Sarah Stormont 7182024
SIGNATURE - Certified Operator or Designee / Licensee or Designee \(\m\w p Date Signed
NA_ \ _ 118 - 200Y
DCF-F-CFS0284-E (R.06/2011) o C Page 3 of 3




