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DEPARTMENT OF CHILDREN AND FAMILIES ATI‘*&-‘-CHMEHT A,

STATE OF WISCONSIN
Diviglarn of Early Care and Educatien

Data Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
17212022 a PLAN 715-361-7700

Use of Formn: This form is used by cerification f licensing staff to identify stafufe and ¢ or administrative rule violation(sy and to oulline imposed plans of comeclion, if applicable.
This form is used by certified cperators [ licensed centers to meet the requirements of DCF 202,085, DCF 250.04(2)T and (3}d), DCF 257.04(24L) and (3., DCF 252.41(1HE)

and [2)(k). Fallore fo subm an appropriate comection Plan by the due date listed above may resull in sanctions iderfified m the staiufe and / or administrative rule. Public Schools
Mgy submit plans of correcticn however are not required fo do so,

Insfructions: The Noncomplisnce Statement below ientifies the viclation(s) of child care statite and ¢ or administrafive rule ldentified by ihe cerification f licensing specialist
Complefe the section labeled "Correction Plan® by indicafing the steps fhat will be faken to address and comect esch of the lsted noncomplianceds).  Identfy expected completion
date(s] for each fem. Refumn the original fo your certification [ licensing specialist for approval and retain a copy, If dhls is a lcensed chid care, post your copy of e
noncompliance statement and correcion plan near the license in accordanse with Wis. Stat. 48657. This request for a comection plan is ret an order imposing a sancion of

penalty pursuant to Wis. Stat 48715 If the deparment decides to apply & stafufery sanction and / or penalty for facts arising from this finding or a fufure finding, you will be given a
natice of the sanclion and ! or penalty and your appeal rights. -

Narmne - Certified Operator ! Licensed Center Provider Number ! Facility 1D Number
Leo Head Stant-Early Head Start 1000577881 / 002 - 1008064
Address - Facility {Street, City, State, Zip Code} Telephone Humber Cate ~ Regulation Visit
8837 N Trepania Rd  Hayward W) 548432241 715-534-8580 11/26/2021
Rule/Stafute Number Correction Plam Expocted Verification
Noncompliance Statement he cl ] Completion Date Dafe
The classroam te
1| 25%086(1)(a) B ided da;.h.ers fave :
" | Supervision Of Children € _n_pmw € _a itional . f i
Training on active supervision. 'L/ LA
Description: Basad on record review and inferview, staff & and staff B They have developed picture .
did not ensure that child #1 was within sight and sound to ensure - Attendance book. They take A (376 T
safety and guide behavior on 11/08/2021 when child #1 was " Attendance with Face /Name é
unacceunted for appraximately 1-2 minutes when the child care Process during each transition P/ M’ :
workers and children went inside to fhelr classroom. _ . : oy
- Teachers have implemented a T7 dapees?
Scan and count system in classroom .
- r
 Aswell. Lre ,D/ -
- 7
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Wame - Certified Opetator / Licensed Center
Leo Head Start-Early Head Start

Provider Humber f Facility ID Number
1000577891 £ 002 - 1003984

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

Telephone Humber

Date - Regulation Visit

2 251.055{14f
Child Tracking Procedore

Description: Based on record reviaw and interdew, staff A and staff B
did net implement the center precedure of matching name to face
utilizing the attendance roster at each transition to ensure the
whereabouts of each child far children's safety when on 11/08/2021
ohild #1 was [eft unaceounted for appraxitmately 1-2 minutes after all of
the: childrer and child care workers refurned inside fo their classroom.

8837 M Trepania Rd  Hayward Wi 548432211 715-534-3560 11/26/2021
RulefStatute Number Correction Plan Expected Yerification
Noncompliance Statement Completion Dafe Date
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WAME - Cerification
KimPinchard

rker f Licenszing Specialist

Date lssusd
12022

/ Ké"{/azﬂ-—

SIGNATURE - Cerfified Operator or Designee ¢ Licenses or 5esignee

Date Signed /
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