DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Bivision of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/31/2024 PLAN 262-446-7800

Use of Form: This form is used by cerfification / licensing staff to identify stafute and / or administrative rule viclation(s) and to oulline imposed plans of correction, if applicable,
This form is used by certified operators / licensed centers o meet the requirements of DCF 202.086, DCF 250.04(2)) and (3){d), DCF 251.04(2)(L) and (3){f}., DCF 252,41(1){L)

and (2)(k). Failure fo 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 reguired to do so.

Instructions:  The Moncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule Identified by the certification / licensing specislist,
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. Refurn the original to your ceriification / 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 [D Number
Ebenezer Child Care Center . 50005612557 011 - 220164
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1136 S 108Th St West Allis W| 532142433 414-210-4541 5/16/2024
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.06({10)(dm)2. B . Potty chair was emptied and cleaned u
Potty Chairs - Disinfected i m

! immediately after Being reported. Staff | _:n /V.rﬂ

have been reminded of the rule to clean

Description: A potty chair was observed to have urine in it,

and disinfect right away.

2 251.08(2)(d) _ ;_,.H,.mmm_‘?‘monxé wﬂm laced a H T
Access To Materials Potentially Harmful To Children asrep Ssooh ast “

Description: Diaper creams were accessible to children in an . : _
unsecured drawer in a classroom. b reportas soon as the lock is broken to ensure _

was reported. Staff have been reminded to m’:.m /Vlr\ﬂ

this does not happen again.
Repeat violation: Previously cited on 6/28/2023

DCF-F-CFS0204-E {R.06/2011)
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Name - Certifieg Operator / Licensed Genter
Ebenezer 025 Care Center

Provider Number / Facility 1D Number

50005612565/ 011 - 220164

Rest Periods - Sleeping Surfaces - Children 1 And Oider

. Naptime. The center is transiticning from m H
Ummo._,_vﬁ_o:” A nap mat was observed to have large rips, exposing _ Q DV)
_cmag_:m, Nap mats to slesping bags so, this should

Not be an isgue moving forward. %m
. N

-i..l!l.!........ll.}/f
>%_awm : Mwﬂ__e {trect, City, State, Zip Code) Telephone Number Date - Regulation Visit
1136 hst WestAllis Wi 532142433 414-210-4541 5/16/2024
e,
Rule/Statute Number Correction Plan Expected Verification
~Noncompliance Statement Completion Date Date
3 251.07(4 _
Naps Oq:o:_v The ripped nap mat was removed right after _

Date lssued
5712024

Date Signed
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