DEPARTMENT bi‘f CHILDREN AND FAMILIES
Division of Eari}? Care and Education

STATE OF WISCONSIN

Date Correction Plan Due

NONCOMPLIANCE STATEMENT AND C
8/7/2024 :

PLAN

;ORRECTION TO FILE A COMPLAINT CALL

715-361-7700

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 correction, if applicable.

This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065,
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in
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 anc
Complete the section labeled "Correction Plan" by’ indicating the steps that will be taken to address a
date(s) for each item. Return the original to your certification / licensing specialist for approval an
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or p

natice of the sanction and / or penalty and your appeal rights.

DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252 41(1)(L)
sanctions identified in the statute and / or administrative rule. Public Schools

1 / or administrative rule identified by the certification / licensing specialist.
nd correct each of the listed noncompliance(s). Identify expected completion
d retain a copy. |If this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanction or
enalty for facts arising from this finding or a future finding, you will be given a

Name - Certified Operator / Licensed Center

Bethlehem Comm Presch And Childcare

Provider Number / Facility ID Number

1000577751 / 002 - 1012077

ang that
ohen nee:

One medication in the Ocean Room did not have specific intervals to
administer on the parent authoriztaion.

\omg

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1750 County Road Xx  Rothschild W| 544749097 715-359-3366 7/11/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.05(2)(2)6. MNef with each staft

Staff Record - Days & Hours Worked {ﬂéivf d—b(OL[b{ ‘o C\i"SC' (s<

Description: Several staff in the Arctic, Rainforest, and Ocean The impontaince of 3‘6 N 1 / 25'/ g(/

Classrooms were not signed in and/or out on the daily attendance in + @U\"' o ensure -Hru;d—

sheet when included in staff-to-child ratio. . \

W& are prechng the
sta €t 4o chidl valies

2 | 251.07(6)f1.a. Toiced wivh sraff on how

Medication Administration - Parent Authorization ,l._o Mokl Sitre. -{-h at "H/l e

Description: One medication in the Rainforest Room required a doctor Mfd (QCCLh'UV\' /Af‘\v{%b'\oﬁ ?,dk'hgm/\g

consultation prior to use with a child under the age of 12 and a doctor ore lte out CC)W{_&\&’ 7 /mrys- //9 .
was not consuited. - .Pa'r{r\-‘]'_g nin (:.,Q L/

discirsse o
e GC(
e\

ded. We also
that we widlno
,e?h‘ng *as peeded

rhon formc

il

DCF-F-CF80204-E {R.06/2011)
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Name - Certiﬁejd Operator / Licensed Center

|
Bethlehem Comm Presch And Childcare

1000577751 / 002 - 1012077

Provider Number / Facility ID Number

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

Telephone Number

Date - Regulation Visit

1750 County Road Xx  Rothschild WI 544749097 715-359-3366 7M11/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement T Completion Date Date
3 | 251.07(8)(f5. (\l o | Dngﬂr OLCC&P Rn
Medication Administration - As Labeled & Authorized o < Ne d £ d v W ﬁd _E) ms.
L_
Description: One medication in the Arctic Room was not administered A LE / (J
)'{'C( N«
per the intervals specified on the parent authorization. F{- h VF' b N rew ﬂdﬁd 7 Zg ‘;
tHhat Mfﬂ\xc&hcﬂ needs o
One medication in the Rainforest Room was not administered per the G d mi n{g—\f/yed ot 'Hf\f_ ‘t‘l mes
intervals specified on the parent authorization.
Listec by Hwe pavert,and
Medicakions will be sen eal
\Nonne wohein No Wr need
NAME - Agency Worker Date Issued
Heather Struck 712312024
:imlf led Operator or, sngnZ Licensee or Designee Date Slgn7
@—ﬂ N 8/ 5)24
perir-clsozose (R.06/2011) / Page 3 of 3




