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

Date Correction Plan Due  NONCOMPLIANCE STATEMENT AND CORRECTION ' TOFILEACOMPLAINT GALL |

6/20/2021 PLAN | . 715-930-1148

13

Use of Form: This form is used by certfication / licensing sfaff 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, DCF 250.04(2)()) and (3)(d), DCF 251.04{2}Ly and (3)f)., DCF 252.41(1)(L)
and (2)k). Failure to 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 neot 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 specialist.
Complete the section labeled "Correction Plan™ by indicating the steps that will be taken te address. and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each iflem. Return the original to your cerfification / licensing specialist for app,roval'and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance staiement 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 pursuani to Wis. Stat. 48.715. If the department decides to apply & statutery sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
natice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center - ' Provider Number / Facility ID Number T
iLittle Sprouts Academy Menomaonie 8000586858 / 001 - 2000135
Address - Facility {Street, City, State, Zip Code) ‘ . Telephone Number : 1 Date - Regulation Visit
425 Technology DrE Menomonie Wi 547512300 ) 715-233-2035 : 6/1042021
Rule/Statute Nurmber Correction Plan , ] Expected ! Verification

Noncompliance Statement ) : -, ‘ ¢ Completion Date Date
1| 251.04(6)@)1. ' FO\(m WAS 1N Fe oeney, Qo) a0
Child Record - Enrollment Information . ' ;

Description: On 6/10/21, child care enrollment information was not SRR Tt ‘ ]
observed on file for Child #9. Chny \dg 7 \e . |
:

Blojat|a02\

? 2?1-0‘}(?)'?)' i Child Ab & Neglect & m ‘h
iennial Training - Chi use & Neglec : . S (€ '
| BUINGIY), X% 00N
Descripfion: On 6/10/21, a current ceriificate of completion of the W\ ,@\chd '\n m |

biennial raining in child abuse &% neglect laws, identification, and

| reporting procedures within the past 24 months was not observed for Q\\e . \)@FC, m“( \ 0 §

employee B. | gmeetg ’?\\ﬁ . ; '

DCE-F-CESN284-E (R.O6/2011) . 7 Fros 2ol 4



Name - Certified Operator / Licensed Center

Litle Sprouts Academy Menomonie

Provider Number / Fagility ID Number

8000586858 / 001 - 2000135

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

Telephone Number E Date - Regulation Visit

425 Technology DrE Menomonie Wi 547512300 715-233-2035 ; 6/10/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.05(2)a).
Staff Record - Personal Information

Description: On §/10/21, a staff record was not found on fite for
employee B.

Repeat violation: Previously cited on 9/13/2019
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4 251.05(2)(a}.a.
Staff Record - Registry Certificate

Description: On 6/10/21, a certificate from the The Registry was not
observed on file for employee E who has worked at the center for more
than 6 months, documenting that the child care worker has met the
educational qualifications for the position of a teacher.
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5 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: On 6/10/21, a current certificate of completion for infant
and child cardiopulmonary resuscitation was not chserved on file for;%_
employes F.
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Name - Certified Operator / Licensed Center Provider Number f Facility ID Number o

Little Sprouts Academy Menomonie 8000586858 / 001 - 2000135 ?‘

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
425 Technology Dr E Menomonie Wi 547512300 715-233-2035 ; 6/10/2021
i

_ !

Rule/Statute Number Correction Plan Expected i Verification g

Noncompliance Statement Completion Date : Date :

\ - ] .

o | 25108010 D WIS vpadded  Cle[21]zeT]

Infant & Toddler - Documenting Changes In Development

on-fitne. Lermwnded Sroef
Description: On 6/10/21, documentation of updates on a child’s oe 5 mm M\'ﬁ. &mpe_ i .

development and routine changes within the last 3 months was rnot

observed on file. Rule requires that every 3 months a child's » mw Cgmm\/ ’\'D f S
development and routine changes be documented based on '

discussion with the parent. 7 m\)\rc "‘\K Cbmpt“-td
ontitne 10 e fUtore,

7 251, a)3. ‘ i O . |
Insflr?tgg'f‘)_r(oc)lzler - Diaper Changing Surface Disinfection Y\mm\s %&%\ E\ﬁ‘dgy-%g . : w,a eiaw

1
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Description: On 6/10/21, a two inch rip was observed on the diaper
changing pad in the Pee Wee classroom.

W

NAME - Certification Worker / Licensing Specialist Date Issued +
Sarah Yang ) N 6/15/2021
SIGNATURE - Certified Operator or Designee / Licensee or Designee : Date Signed

Zoan | 0u/21 /202
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