From: Ebony Cocroft <ebonyjc95@gmail.com>

Sent: Monday, October 2, 2023 9:55 PM

To: Stormont, Sarah J - DCF <sarah.stormont@wisconsin.gov>
Subject: Ebony’s Correction plan

[CAUTION: This email originated from outside the organization.

Do not click links or open attachments unless you recognize the sender and know the content is safe

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

Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
10/512023 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing stafl lo identify stalute and / or administrative rule violation(s) and to oulline imposed plans of correction, if applicable.
This form is used by cerified operalors { licensed centers to meel the requirements of DCF 202.085, 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 appropriale correction plan by the due date listed above may resull in sanctions identified in the stalute and / or administrative rule. Public Schools
may submit plans of correction however are not reguired to do so.

Instructions:  The Noncompliance 1 below  ident the violation(s) of child care stawte and /[ or administrative rule identified by the certification / licensing specialist.
Complele the seclion labeled "Correction Plan" by indicaling the steps that will be taken lo address and correct each of the lisled noncompliance(s). Identify expected completion
date(s) for each item. Retum the original to your cerlification / 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. Stal. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a stalutory sanction 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.

Name - Certified Operator / Licensed Center Provider Number ! Facility ID Number
Fruits Of The Spirit Childcare 7000590727 / 001 - 2005870
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8907 W Carmen Ave  Milwaukee WI 532252814 262-336-4198 918/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 250.05(3)(fm}
Biennial Training - Child Abuse & Neglect
Il make sure Me and all employees

Description: Child abuse and neglect training was not completed COP:"P'GtB child abuse al"ld' neglect
within the last two years. Previous training expired in December 2022. Trainfing every 2 years With The
Cpr Training.

2 | 250.06(3)(b)

Emergency Plans - Practice For now on i have the emergency
Practices down on the same day
Description: Emergency plans were not practiced in August 2023. Each Month.And have a reminder

When its time to practice.

NAME - Agency Worker Date lssued
Sarah Stormont 9/21/2023
SIGNATURE - Certifisd Operator or Designee f Licensee or Designee Data Signed

& jrnt 10/02/2023
DCF-F-CFS0: 1)
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