DEFARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4/29/2025 PLAN 920-785-7811

STATE OF WISCOMSIN

Use of Form: This form Is used by cetlification / licensing staff to identify statute and / or administrative nule violation(s) and to oulline imposed plans of correction, if applicable.
This form Is used by ceriified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(I) and (3)(d), DCF 251.04(2)L) and (3)f., DCF 252.41(1XL)

and (2YK). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statste 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 spectalist.
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. Return the original to your certification / licensing specialist for approval and retain a copy. | this is a licensed child care, post your copy of the
noncompliance statement and comection 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 io apply a statutory sanction and / or penalty for facts arising fromi this finding or a future finding, you will be given a
notice of the sanction and / or penalty and vour appeal rights,

Name - Certified Operator / Licensed Center Provider Number f Facility |1D Number
Ebenezer Chitd Care Centers Inc Fond Du Lac 5000561255/ 019 - 2007691
Address - Facility (Street, City, State, Zip Code) Telephone Number Pate - Regulation Visit
103 W Scott St Fond Du Lac W] 548352235 920-923-6989 4/8/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement ) Completion Date Date
1 | 251.08(2)(d) Cobiner Door WA Tred £-7-25

Access To Materials Potentially Harmful To Children

- &\ e ] OCW
Description: In the kitchen area, there were cleaning suppiies under So T Coul
the kKitchen sink that were accessible to the children because the child ALY
proof jatch was broken. . Pref L&

2 | 251.06(2)(gm) Pl ym ber Cawme TO
Premises - Well Drained, Clean, In Good Repair ‘\qb e ; QT ia \ .

5,20—25

Description: The urinal in the pre school room was not working
properly.
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Naine ~ Certified Operator / Licensed Center

Ebenezer Child Care Centers inc Fond Du Lac

Provider Number / Facility ID Number

5000561255 / 019 - 2007621

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date ~ Regulation Visit

103 W Scott St Fond Du Lac Wi 548352235 920-923-6989 4/8/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Compietion Date Date
251.06(2)(i) Pasnyrenence hexs S=k
Deteriorating Paint é; (o -7 <
& o To Come ondh
Description: There were two play wood structures in the playground w‘j
that had peeling paint on their surfaces. cael s -
feppant The SucF
251.06(9)(d)1.c. — X oA _ - A
Food Storage - Cold Storage Thermometers ! her w0 S Yo H ! g 5—
5 T ot
Description: The thermometer in the Infants Room refrigerator was M"‘C“” M
missing.
Room WReFwgeveto.
251.06(9)(d)2.a. H . = pleclt
Food Storage - Dry Food ” Snacus Oye VY1 &P Y - - 28

Description: in the kitchen located near the Toddler's room, there was
a bag of gold fish snacks, and a bag of pretzels that were opened and
not stored in a Ziplock type bag.

bwbs and  Doved

251.07(6)(f11.a.
Medication Administration - Parent Authorization

Description: There was a cough medication for a chifd without the
written authorization form from the parent, There was a Diazepam
solution with an authorization form from the parent that didn't have the
expiration date on the form.

Al wedicines 9qone
]/’lrouﬁ\qg Sent hhowm €
and  med  Shpe Reviged

M()\ v 3\0&\‘%’_&

H-1§-25
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Name - Certified Cperator / Licensed Center Provider Number / Facility ID Number

Ebenezer Child Care Centers Inc Fond Du Lac 5000561255 / 019 - 2007691
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regujation Visit
103 W Scott St Fond Du Lac W 548352235 : 920-923-6989 4/8/2025
Ruie/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 251.00(1)h)

Infant & Toddler - Crib Space Requirement 'k Roorm Trems oa

heen Cleu\f‘{ﬂe oot T°

RV Reom ¥ Crb S

Description: In the crib room, the cribs located in the middle aisle were
less than 2 feet apart from the right-hand side wall.

5-12-25

8 251.09(3)a)11.
Infant 8 Toddler - Care During Feeding e Strap s havt gl
, Indtalied - -20-25
Description: The high chairs in the kitchen area by the Infants and L{M\ 4 CLLNO‘ ﬂ-\"“l S 2
Toddlers’ room did not have the required safety straps.

9 | 251.00(3)a)2. . e d
2 ¢ 'M\ \\’\ 16\-k

Infant & Toddler = Feod & Formula Brought From Home O\“ b%+

Description: In the Infants room refrigerator, there were two breast milk Mt& dﬂjﬂ’_é\ . H- \5- 28

storage bags that were not labeled with the chiid's name and the date.

Also, there was a baby bottle not labeled with the child's name and

the date.

10 | 251,09(4)(a)3. re moved  un¥il Tep lecement
Infant & Toddier - Diaper Changing Surface Disinfection . Q
Ve G, OThgyrwiSe mo Pe -
Description: One of the diaper changing pads located in the infants bV HL - \S A 5
and toddlers’ room had a cut on the surface, . o he V& e’& .

DCR-F-CFS0294-E (R.O6/2011) Page4of &



Name - Certified Operator / Licensed Cenfer Provider Numiber [ Facility 1D Number
Ebenezer Child Care Centers Inc Fond Du Lac 5000561255 / 019 ~ 2007691
Address - Facility (Street, City, State, Zip Code) Tetephone Number Date - Regulation Visit
103 W Scott St Fond Du Lac W1 549352235 920-923-6989 418/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Compietion Date Date
NAME - Agency Worker Date Issued
Gloribel Tegen 4{15/2025
Date Signed

$ -20- 25

SIGNATURE - Certified Operator or Designee / Licensee or Dejj@?
4

x
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