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
10/3/2024 : : PLAN 715-361-7700

Use of Form: This form is used by certification / lcensing staff to identify statute and / or edministrative rule violation(s) and to cutline imposed plans of correction, if applicable.
This form is used by cerfified cperators / licensed centers to meet the requirements of DCE 202.065, DCF 250.04(2)(1) and (3)(d), DCF 251.04(2)(t) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Fallure 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 Tule identified by the certification / ‘ficensing  specialist.
Camplete the section labeled “Cormrection Plan” by indicating the steps that will be taken to address and corect each of the listed noncompilance(s). Identify expected completion
date(s) for each item. Retumn the original to your ceriification / licensing specialist for approval and retain a copy. If this is =& licensed child care, post your copy of the
nencompliance staternent and correction plan near the license in accordance with Wis. Stat 48.857. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
netice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator/ Licensed Center Provider Number/ Facility ID Number
Helen R Godfrey Unv Chid Lrn And Cc ' 4000559624 / 001 ~ 1004901
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
910 Fremont St Delzell Hall Stevens Paint Wl 544813105 715-346-4370 9/4/2024
Rule/Statute Number i Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(4)(@)2.c. Although porents Wefe n ohQed|

Parent Notification - Injury, Consumption Of Allergen, Incorrect wpon pi ot lﬂ\)‘-"r\', C~ ‘#nm&.
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Name - Certified Operator / Licensed Center

Helen R Godfrey Unv Chid L And Ce

Provider Number / Facility ID Number

4000559624 / C01 ~ 1004801

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
810 Fremont St Delzel Hall Stevens Point W 544813105 715-348-4370 9/4/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date - Date
3 | 251.07(8)()1. Wth being the Girsh (dee¥ of
Washing Child's Hands & Face SC‘,\\OOE + ﬂ Student Statlf N
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Descripticn: A chiid in the Rainbow Classroom did not wash their sho¥ ¥ USOS, not S‘DbSH‘lM +o 3¢ q l Y [ QL‘
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Description: Per staff interview and-observation, the disinfectant Moxieawm Hme to (ndu.d,(,& all q 01 q
product is not being used per the manufacturer's instructions on the yiruses. Tn cnsul fodion Lth ;»
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NAME - Agency Worker Date Issued
Heather Struck / 9/18/2024
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