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Use of Form: This form is used by cerification / licersing staff 1o identify statule and / or administrative rule violation{s) and fo outiine imposed plans of cowection, if applicable.
This form is used by certified opesators f licensed centers to mee!l the requirements of DCF 202.085 DCF 250.04(2X1) and (3)id}, DCF 251.04{2)(L) and (@)f.. DCF 25Z.41{1)(L}
and (2){k). Failure to submit an appioprale comection plan by the due dale listed above may result in sanclions identified in the shlute and 7 or administrative rube. Public Schodls
may submit plans of comection however are not reguired to do so.

Instructions:  The Noncompliance Statement below idertifies the viclation(s) of chid care state and / or administrative rule idertified by the certification / licensing specialist
Complete the section labeled "Comection Plan® by indicating the steps that will be taken lo address and comect sach of the listed norcompliances}. kertily expected completion
date{s] for each item. Retum the original to your cerification f licensing specialist for approval and retain a copy. K this is a lcensed chid care, post your copy of the
roncompliance statement and comeclion plan near the license in accordarce with Wis. Silat. 48557,  This request for a corredion plan is not an order imposing a sanction or
penaky pursuant fo Wis. Stat. 48.715. I the department decddes to apply a slatulory sanction and f or penalty for facls arising from this firding or a fulure finding, you will be given a
notice of the sanction and ¥ or permatty and your appeal rights.

| Name - Cortified Operater f Liconsed Conter

" Provider Number | Facility ID Number "
By Leaps And Bounds Childcare 5000588655 £ Q01 - 2002582 “
e e e e e e e el e e e e e e e ]
| Address - Fachiity (Stroot, City, State, Zip Code) L Tolephone Wumbes Dats - Reguiation Visit
213 Washington Ave Sauk City WA 535831163 __ 60B-E43-5342 4 2026 _
| 7 RulefStatute Number T " ComecionPlan LT Expected 1 Verification
1 Noncomplianceswtement | o | completonpate | _ Date |
i1 251.05(2)(a)3a. b _ o :
| Staff Record - Physical Examination L haff will com gletc M\e?uwﬁ _
i : . _
: i : i n :
: H : Descripbion: Staff Ais missing a physical examination repgrt : K_ h _u_\m;b_ \ € Yain Wi " i i
_ _ 831&3!5_: 30 days after being hired. ..wG nmnﬁu\u 4 .m._.vm - _)_ ‘fe . I
.m mmﬂ.nm_ﬂmxs PPN .
i * Abusive Head Trauma Prevention Training ! b _m_ s v _,_ﬂn_ 4 Trad ; L ' ;
| i ke _mnxs%m 11 f303(e
“ : Description: Staff Ais missing documentation of having completed i 1-|_._n_ 1k E‘“_‘ /
i | training on preventing abusive head trauma prior to beginning work with ; o Frest 0 oy oF £ mg __“__m‘.___\m\.nﬂ.w.w.._h i
_ I chitdren under age five. ¢ i
: : _. !
| | | |
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IName - Cestiftad Oparator / Licensed Canter
By Leaps And Bounds Childcare

Pravider Number { Facikty i) Nurmbar

S000688E55 7001 - 2002582

Staff Orientation - Develop, Impiemant, Document

Description: Staff A and Staff B are missing documentation of having
completed the following required topics during their crientation
program: the procedure for sharing information related to a child's
special health care needs with childcare workers who may be
assigned to work with thal child; the pracedure to contact a parent if a
child is absent from the center without pricr notification from the
parent; and budlding and physical premises safety, including vehicular
traffic.

Sta$t Oriendation

Chec Uiis4 - st..cﬁ
Child care Cewtcrs
will hbe added Yo
+re T._,__..:nd Ennkn,_m.

Address - Facility (Street, City, Stain, Zip Code) Telephone Muanber £ Data - Regulation Wiskt
213 Washington Ave  Sauk City YW 535831163 B08-843-5342 412172026
Rule/Statute Number Correction Plan " Expected | Verlfication
Noncompllance Statement Completion Date Daia
3 | 251.05(4)(a)

it\mgo

NAME - Agency Worker
Amy Anderson

Bate ssued
42202006
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