EEPARTMENT OF CHILDREN AND FANILIES

STATE OF WIBCONSIN
Dlvision of Early Gars and Education

Date co}rscﬁon Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
7H14/2025 PLAN

I
Use of Ferm: This form Is used by ceftification / licensing staff to identify statute and f or administretive rule violatien{s) and to oufline imposed plans of correctian, if applicable.
This form Is used by cerfified operators / licensed centers fo meet the requivements of DCF 202,085, DCF 250.04(2)1) and (3)(d), DCF 251.04(2)(L} and (3){f).. DCF 252.41{1)(L)

and (2)k). Fallure fo submit an appropriate correction plan by the due date listed above may resull in sanctions Identified in the statute and / or administrative rule. Public Schools
may submit plans of correction howsver are not required to do so.

Instructions:  The Noncompllance Stetement below ideniifies the violation(s) of child care statute and / or administrafive rule identified by the ceriification / licensing speclalist.
Complete the section labeled "Correclon Plan® by Indicating the steps that will be taken to address and correct each of the listed noncompllanca(s). Identify expected completion
date(s) for each ftem. Return the original to your cerlification / fiesnsing specialist for approval and retain a copy. |f thiz is a Heensed child care, post your copy of the
noncompliance statement and coarreclion plan near the license in accordance with Wis. Stat. 48.657. This raquast for a corection plan is not an order impesing a sanction or

penally pursuant to Wis. Stat. 48.715. K the dapartment decides to apply a stalufory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
naofice of the sanction and / or penalty and your appesi rights.

TO FILE A COMPLAINT CALL
920-785-7&11

Name - Ceriified Oparatar / Licensed Cenfey

Ebenezer Child Gare Centers Inc Fond Du Lac

Provider Number [ Facllity 10 Number

5000561255 / (19 - 20076391

Address - Facllity (Street, City, State, Zip Cotle) Telaphione Number Date « Regulation Visit
103 W Scott 8t  Fond Du Lac W| 549352235 920-923-6989 6/16/2025
Rule/Statute Number Correction Plan Expected Veriflcation
Noncompliance Statement Completion Date ) Date

1 251.05(3)(c)
Cardiopulmenary Resuscitation Training

Description: Based oh records raviaw, the CPR certificata the center
had on file for staff member A was issued by an agency not approved
hy the Department,

Staff member A willbe enrolled in an approved

Department saurse by 07/31/25.

qIS\\)';?

2 251.08(2)(i)
Dateriorating Paint

Description: In the 2.5 to 3 year ochs room, one of the walls had
chipped paint.

Repeat viclation: Previously cited Tn 4812025

Tha chipped paintin this classroomhas been

Repaired.
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Nams - Certified Dperator / Licensed Center

Ebenezer Child Care Centers ine Fond Pu Lac

Provider Number f Facility 1D Number

5000561255 / 019 - 2007691

Noncompliance Statemeént

I
3 261.06(2)(m} !
Cleaning Aids - Equipment

Description: In the girls' bathroomi there was a bucket and a piunger
accessible to the children.

The bucket and plunger were removed

From this bathroom, Addittonally, the center

Had all employees sign off on an acknowledgament

Completion Date

Address - Facllity (Street, City, State, ﬁp CGoda) "T'e[ephone Number Date ~ Regulation Visit
103 W Scott St Fond Du Lac W1 548352235 920-923-6989 6/18/2025
Rule/Statute Number Corraction Plan Expeaoled Verification

Date

[l

Formthat ne cleaning suppties and/or equipment

Should be stered in bathrootms and/or within the reach

Of children.

NAME - Agency Worker
Gloribel Tegen

Date issuad
B/23/2025

SIGNATURE - Ceffif #Clcenses or Designee

[Date Signed
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