DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education

TO FILE A COMPLAINT CALL

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
715-361-770C

1/24] 2095 PLAN

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 comection, if applicable.
This form is used by certified operators / licensed centers to meet the regquirements of DCF 202.085, DCF 250.04(2)H) and (3)(d}, DCF 251.04(2){L) and (3)f)., DCF 252.41(1)L)
and {2)(K). Faiiure to submit an appropriate corection plan by the due date listed above may resut 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 "Corection Plan" by Indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected compietion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain & copy. If this is a licensed child care, post your copy of the
noncampliance statement and comection 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 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. :

DCF-F-CFS0294-F (R.08/2011)

Name - Certified Operator/ Licensed Center Provider Number / Facility ID Number
Helen R Godirey Unv Chid Lrn And Ce 4000559624;’1001 - 1004201
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
910 Fremont St Delzell Hall Stevens Point Wi 544813105 715-346-4370 6/16/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 251.04(4)@)2.c. Qo i\ OCcs ed. Upon Asst.
Parent Notification - Injury, Consumption Of Allergen, Incorrect S\'QS:‘? e, Sto§f }(\QOMJH\‘
Medication ansSaered howd si‘\’uo:\-t*oq
. . Ao
Description: Per staff interview and review of documentation, parents wOUJd e h&-ﬁd\ed i¥ o 9 I S l 9-'5-
are not immediately notified of a head injury if there are no visible S \‘f‘U-Oi'L\Oﬂ Weliz 10 0atLs,
marks or signs cf injury progression. 6\.0_(1‘_;1 O0S SQDK&D +o md o,ll
| Lo rofesstmal
Repest violation: Previously cited on 9/4/2024 6‘\(}9& ‘}D r e p -
|desdisprment + -l"m_\f\‘no‘\on
s,
251.06(6)(d)1.d. C‘eurr‘?\‘s & cneese. Mﬂﬁ&%\
Food Storage - Covering Refrigerated Food Y Of\§00.1 QQK.G\.%\ “"‘% ,
o _ " y tlosed/del , poe)icuaes LD/O 2|hs
Description: Carrots and shredded cheese in ‘the refrigerator and/or 3 \ <. 9 *_ ASE SO SPD\LEI\ Wi 'Pﬂ (.g 2 X
freezer were not properly covered before storing. . -
- Froaned on SYocing Yhese
_\,\_tpcﬁ o idtenvs [a o "Z.A?kbcx- .
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Name - Certified Operator/ Licensed Center Provider Number / Facility D Number

Helen R Godfrey Unv Chid Lm And Ce ' 4000558624 / 001 - 1004801
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Reguiation Visit
910 Fremont St Delzell Hall Stevens Point W 544813105 715-346-4370 6/16/2025
Rule/Statute Number Correction Plan Expected ' Verification
Noncompliance Statement Completion Date Date
3 | 251.06(0)d)2.a. : CrocYers Loefe com
Food Storage - Dry Food ﬂ'\\ Sta¥¥ (Dere troaned )

¢ oOAS cclers
Description: Crackers were not stored in bags with zip-type closures S‘(‘ore, C\ N % Cc’(- \\ ) LO/ ag 2 s-
or metal, glass or food grade plastic containers with tight-fitting covers. \n ’ZAQ\ ved- bo.)%S OS Lo\ Qs
p\&s’nc_ ConrarnesS hen in

cupboards (hot Wﬁw\ﬁgmeols)

4 251076014  |Exock weevt ae Scorn u.e:r
.| Medication Administration - Parent Authaorization \ \ } wWOS W‘J&m D?\
Description: The parent authorization to administer for one medication T Alscudsion \D \\GC“S‘EX- (.0} 9\6} Y
in the Infant Classroom did not follow the recommendations on the QL,L(-\'[\Q,T mMOore S -?\C, i

6%05—5? rf;\imubcc\ SpeciticS
osownd Yhis .po\\c\L

5 | 251.0004)(a)3. U£ inkerned, Asgh. Safs
Infant & Toddler - Diaper Changing Surface Disinfection + F\Ld wa8v \l\g Sou\t“hw oS
\

second Shep vg wsinbectont
Description: Per staff interview, the diaper changing surface is not C wu ve ttainin
being cleaned with the two-step process of soap and water followed by P‘“ 5\1&.@ +° A q 6' 35
a disinfectant after every diaper change. ' on O\??P‘)P\" late O.Q(J‘k 3_
‘ Process N oceordonee WHN
Repeat violation: Previcusly cited on 9/4/2024 _ AL OLCL ,‘*Q.h on.
NAME - Agency Worker Date Issued
Heather Struck . 7/9/2025

DCF-F- CF80294 E(R. 06 11

SIGNATUR Cemf’edO thDesxgnee Date 7gned /
)
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