DEPARTMENT OF CHILDREN AND FAMILIES STATE OF V
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
_ 4/3/2025 PLAN 262-446-7800

Use of Form: This form is used by certification / 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 meetl the requirements of DCF 202.065 DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) 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 resull in sanctions identified in the statute and / or administrative rule. Public Schools
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 and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s) Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction 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
penally pursuant to Wis. Stal. 48.715. If the department decides to apply a slalutory sanclion and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights. o o, LI —
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Name - Certified Oumzzo_‘ /Licensed Center 3

Lake Country Childcare Lic

[Address - Facility (Street, City, State, Zip Code)
W287n3700 North Shore Dr Pewaukee W] 530723136

3 251.055(1)(f)
Child Tracking Procedure

Noncompliance Statement

Description: The child tracking was not accurate at the time of the
visit. Two children were on the tracking sheet in the Tootsie Roll room
when they were actually in the Gummy Bear room. The same two
children were also not tracked in the Gummy Bear room.

4 251.06(2)(d)
Access To Materials Potentially Harmful To Children

Description: The door to the laundry room was open upon our arrival

and during the visit. On the floor right inside the door is two bottles of
bleach and inside the room there is a cart filled with cleaning supplies
which all state | keep out of reach of children

Repeat violation: Previously cited on 1/30/2024

5 251.06(2)(n)
Garbage Containers - Construction & Disposal Schedule

Description: The garbage can in the kitchen which has food in it does
not have a cover.
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Name - Certified Ov‘m‘qm.o_.. [ Licensed Center

[

,;mxm Country Childcare Lic

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

|W287n3700 North Shore Dr  Pewaukee WI 530723136
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Rule/Statute Number
_ Noncompliance Statement

| 251.06(4)(a)
Fire Extinguishers - Operable, Inspected, Labeled

Description. The fire extinguisher in the kitchen is not tagged
indicating its present condition and the date of the last inspection.

251.06(9)(d)1.b.
Food Storage - Refrigeration Units

Description: There is no thermometer in kitchen refrigerator.

251.06(9)(d)1.c.
Food Storage - Cold Storage Thermometers

Description: There is no thermometer in freezer located in the kitchen.

Repeat violation: Previously cited on 6/18/2024

251.06(9)(d)2.a.
Food Storage - Dry Food

Description: There are two open bags of flour and two open bags of
Sun Chips that are not stored in a zip type closure or in a food grade
container.
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Name - Certified Operator / Licensed Center
Lake Country Childcare Llc

Address - Facility (Street, City, State, Zip Code)
W287n3700 North Shore Dr  Pewaukee WI| 530723136

\m:_m\mnmﬂcnm Number
Noncompliance Statement

| 251.06(9)(f)3.
| Food - Leftover Prepared Food

Description: There is a Tupperware container of Mellon in the kitchen
refrigerator which is not dated.

251.07(6)(dm)2.
Medical Log - Pages & Entries

Description: The pages in the medical log book in the Sour Patch Kids
room is only numbered to page 51.

251.07(6)(dm)4.
Medical Log - Reviewing Injury Records

Description: Medical log book has not been reviewed in the last 6
months. The medical log book in the Tootsie Roll room was last
reviewed on 4/24/24. The medical log book in the Sour Patch Kids
room was last reviewed on 6/28/23.

251.09(1)(c)
Infant & Toddler - Documenting Changes In Development

, Description. One of the infant and toddler intake forms reviewed have
not been updated in the last three months. The last update was on

11/27/24

Repeat violation: Previously cited on 1/30/2024
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NAME - Agency Worker Date Issued
Sara Cooney, Kristin Keck 3/20/2025
=d Operator or Designee / Licensee or Designee Date Signed
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