Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/24/2024 PLAN 715-361-7700

Use of Form: This form s used by certification / licensing staff to identify statute and / or administrative rule violation(s) and 1o ouline Wmposed pians of correction,  appucable

This form 1s used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)d), DCF 251.04(2){L) and (3Xf).. DCF 252 41(1)L)

and (2)k) Failure to submit an appropnate correction plan by the due date listed above may result in sanctions identified in the slatute and / or administrative rue 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 identfied by the certification / hcensing specaist
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to aaddress and correct each of the listed noncompliance(s) identify expected compieton
date(s) for each item Return the onginal 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 sancbon oOf
penalty pursuant to Wis. Stat 48715 |If the department decides to apply a statutory 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 nghts. S e S S G
Provider Number / Facility ID Number

'Name - Certified Operator / Licensed Center

Trinity Merrill Lutheran Early Learning Center 5000591685 / 001 - 2006892

'Address :F&ciiity (Street, City, StatE,*Zip C_c;&e) O T o Ry O RIS TS _'_* o Téléphone Number | Daie-ﬁegulation Visit
201 Stange St Mermill WI 544522309 715-722-0523 6/7/2024
: _—RuleIStatute Numb&?m_mw_““_ ik TR ke R 'COrrection Plan ' X | Expected Verification
s Noncompliance Statement- .~~~ =~ : __Completion Date | Date

1| 251.07(6)(H1.a. |

- Medication Administration - Parent Authorization s h .! _ ‘ ol I‘7 13;-4
Description: The center did not have complete medication | e e ahle ‘o .3(& i n 5@( |
authorization information from the parent for Child 3 to administer f Ty lenol or [Pra < chocet. infalat
| 's Choice infant ibuprofen. g > ' |
i Tylenol or Parent’'s Choice infant ibupro l hu(]'.\f e | .
| ; |
251.09(1)(c) | 1
Infant & Toddler - Documenting Changes In Development DCU’ G’T‘T'FS Wére O '__«,l(rd 0 (J[ | _’.[ > 0"-*4 l!
: t |

U{ldf‘:ig (".t]ﬂkﬁqpﬂ VA (ﬁf'lj??(‘]}"

Description: Child 3 and 4 do not have documentation of changes in

development that were due in May 2024. 0840, _ﬁ: \ (L (_}5 W Ruatel €\ WA

dote hos \peen 'ijf' ov\ |
VOV o

S ————————
P —




Name - Certified Operator / Licensed Conter Provider Mumber | Facility 10 Mumber
Tnnity Memill Lutheran Early Learning Center S000591685 / 001 - 2008802

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
201 Stange St Mermill WI 544522309 715-722-0523 6712024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.09(4)(a)10 L || | 1 4
Infant & Toddler - Diapering Lotions, Powders, Salves
H-’f 1S l { 1 [
f
Description: Center staff are applying diaper cream to several children \|e ;
in the infant classroom without written directions from the parent
A1
\ )
NAME - Agency Worker Date Issued
Kirsten Kronberger 6/10/2024
Date Signed

Le/o’lo / 9031'»/

SIGN Mi;‘jtiﬁe rator or | / Licensee or Designe
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