DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
EFiiinnaf Esich Fana

e o AR b Fn ~ NONCOMPLIANCE STATEMENT AND CORRECTION [ R o AR ChLL.
| 312012025 PLAN | 715-930-1148

Usa of Form: This form is used by cedification /[ licensing staff to identify statute and / or administrative rule viclation(s) and to outline imposed plans of comection, if applicable.
This form is used by certified operalors / licensed centers fo meet 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 comection plan by the due dafe listed above may result 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 statule and / or administrative rule identified by the cerdification / licensing specialist.
Complete the section labeled "Comection Plan® by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each ilem. Retum the orginal to your cerification / lcensing specialist for approval and retain a copy. I this is a flicensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Stat. 48.657. This request for a comection plan is not an order imposing a sanclion or
penalty pursuant to Wis. Stal. 48.715. Il the depariment decides lo apply a stalulory sanclion and [ or penally for facls arising from this finding or a future finding, you will be given a
nolice of the sanclion and / or penalty and your appeal rights.

| Name - Certified Operator / Licensed Center = Provider Number | Facility ID Number
| Beauliful Horizons Child Care Center 2000591102 / 001 - 2006267
1Mdl‘lﬂ - Facility (Street, City, State, Zip Coda) Tulaplmm_r Number [ Date - Regulation Visit
1547 Lavorala Rd Cadott W1 547278500 715-978-0086 2152025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement s == el = — Completion Date Date
1| 251.04(6)(a). Mg parent SIA oo
Child Record - Enroliment Information +ing nest .ﬁ-&m *:Foim._, Q! @125
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Description: Child #1's enrallment form was incomplete. The child's d,vt!PaH'- \{

enrollment form did not have the date of child's first day in attendance; L -

the emergency contact information was incomplete; and the parent did Ea.m Oﬁ-ﬂ‘m'hm now NaS

not complete the authorization for the center to administer emergency p Recota v oped o Yue

medical careftreatment. MSide. oF their Fle o
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MName - Certified Operator / Licensed Center

Beautiful Horizons Child Care Center

2000591102 / 001 - 2006267

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

Telephone Number

Date - Regulation Visit

547 Lavorata Rd Cadaott WI 547278500 715-978-0086 2/5/2025
i Rule/Statute Number i Correction Plan Expected Verification
| Noncompliance Statement : Completion Date _ Date
12 | 251.04(6)(a)s. T + “‘,Eg
| | Child Record - Alternate Arrival | Release Agreement oo 4+ Yne Altima 215125
Al prviva) /Releas€ —OiTva '
Description: Chil is a school-ager, and the child gets picked-up by d O l
the school bus and gets dropped-off by the school bus. A written oA ‘.PE Ce Y P 'h’lﬂ."l‘ |
alternate arrival and release agreement by the child's parent is |
required, and the center did not have this documentation. The center |
may use the Alternate Arrival and Release form for meeting this
requirement.
3 | 251.05(2)a). Sodf Record Ei% ' !
Staff Record - Personal Information Was '::UMF?M 2 ]l 5 h—&
Description: Staff Record form was incomplete for Staff C. E !
R ST - 5 I I Pt S i . e "
4 | 251.05(3)(b) | St s AHT '_I‘:{\n&l Mca_ Yol
Abusive Head Trauma Prevention Training W g Co r\,\,pl.ej'fd. = Q (S 5

years on 1-27-2025, and this staff did not complete Abusive Head
Trauma training prior to working with the children.

Description: Staff C began working with children under the age of 5
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i‘ﬁam - Cortified Oparator ! Licensed Center
i Beautiful Horizons Child Care Center

Provider Number / Facility ID Number

| Address - Facility (Street, City, State, Zip Code)
1547 Lavorata Rd Cadott Wi 547278500
|

Rule/Statute Number
Noncompliance Statement

(5 | 251.07(6)(dm)2.
| Medical Log - Pages & Entries

Description: Page 8 in the Madial Logbook from the Lilly classroom
had a blank entry line between two entries. An entry line was skipped
after the entry date 12-27-2024. On page 8, some writlen entries did
not specify the time of the incident.

|6 | 251.07(6)(dm)3.c
Medical Log - Medication Administration

Description: Some entries made in page 8 of the Medical Logbook
from the Lilly classroom did not have the amount of medication
administered to a child.
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2000591102 /001 - 204]525?:
Telephone Number | " Date - Regulation Visit
I 715-878-0086 2152025
J- .t T PR |
o ' Correction Plan __i Expected ‘ Verification
DA . Completion Date . Date
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MNAME - Agency Worker Date Issued
Sou Yang aM0r2025
Date Signed
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