o

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALI

PLAN 715-930-1148

)Ise of Form: This form IS usead LDy certification

J“H“”HI“F.: ?1[11” Il‘ “h\“”r\- _‘wl.llllh' 1”1{1 ;' ()1 lH“”””H”-‘”HH} [IJI;: UI{]I{-”I{')!’](?‘;) r&l"lfl T(J f)“”[”f:‘: “ﬂ[]().‘:fﬂj [}i:‘.}”fﬁ (_.}f 'flOf'l"GC;TiDH lf a;
S > useq by certined operators / licansed centers to meol tho

raquirements of LCF 202.065, DCF 250.04(2)(i)) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252

U (UK Caiure 10 sudmit an appropnate correction plan by the due date listed above may resull 1in sanctions identified in the statute and / or administrative rule, Public

L

Of Correclion however are not required to do so.

€ Nﬂ"::on};?hﬁf‘w;‘? Statement Delow gentifies the \ru‘rl.'ﬂmrr(';) Ol

¢ Seclon labdbeled "Correction Plan" by indicating the steps that

child care statute and / or adminisirative rule identified by the certification / licensing s
will be taken to address and correct each of the listed noncompliance(s). Identify expected cc

A= el T & O T - Blda 1Y Tall i 1 ; y SE MY T, ' o . 1 b g , ! i ’ b . . : -~ o / - i - r

S 4 eacCn 1(em. elurn e ongmatl 10 vour carhhecation lr(un:_«,mgl specialist for np;‘;r(wnl and retain a COpPY. If this is a licensed child care, pOSt your COpYy
viipliatiCe  si@iement and correction plan near the license in accorgance with Wis. Stat. 48.657, This request for a correction plan 1s not an order IMposing a sar
iy pursuant 0 Wis. Stat. 48.715. If the department aecides to apply a statutory sanction and / or penalty for facts ansing from this finding or a future finding, you will be

ICe O The sanction and / or penailt and your appeal rnahts.

ame - Certified Operator / Licensed Cente : s
dedmsy wotIseu Lentel Provider Number / Facility ID Number

WV And Friende Eamilvy D ~
-.'_‘In ¢ W IR % i.‘lx-:"f‘ - 1 i.'-..%‘i '\.'1‘;:{'\

0000558840 / 001 - 1001740

idress - Facility (Street Citv S Zin C \
¥ \ ST, U i}. - t:‘t{)‘ l,..'!p L’Ofif“i Tﬂ'f}[}hﬂﬂﬂ Nurﬂi)ﬂr

16 State Hwy 35  Nelson Wi 54754 Date - Regulation Visit
S rtuenealbant S e hEb AR SARSA 715-873-4748 9/19/2024
Rule/Statute Number Ekvactad Verif t;
1 ‘ o r
Noncompliance Statement Cgmmpt' % e !chta e
| e elion vaie ate

- — -
"y <« Vi,
N P L N l

R e s

Correction Plan

i N
*

AW
fJ|

L

Provider Training - Current Cpr Certificate

| | - '-’y-
cnplion: Documentation of Staff A maintain . S | \ A
AT ATAY Y I N FHla liOfn uE aii M ?1(&3”1185&?}9 a Qurrerit Cedfficate | &/
| a » (

aon for int na a cardiopulmonary resuscitation (CPR) (s M OQ
nciuging Department-ap d traini | 3 b\ng ‘

external defibrillator within

monins of beginning to work with children | C}r a'q
was not available for review. )

peat violation: Previously cited on 11/13/2023, 10/17/2022

®
@

=
& L
<

< @
€y i)
-
)
-
{5
=
=
0
&
{n
¢
®
e
S
0

[ 2y
O
~
Q)
wan g
e




Provider Number / Facility ID Numbat

LY . n & - g
d { )0 [ L "l . 1 w |1'l| y . \ Y j i f
M \ Y Lay are 0000559840 7/ 001 - 1001740
-\-;"u - | ) - e 11 . .
3 i % - 1 5 % \ i ; |
\ 2UMSeL, City, State, ip Cogi lelephone Numbet Date - R“(}illﬂhr}n Visit
""'-:": "'-: i . { 1 /
W' i, “ W\ S d \1“:-.,,._ | -.\ I i "-:"- Ilf 1 'y r.,’_.'r ‘I /..-1:”'} f*. 1’!.':)(]7’1
. i - | !
Rule/Statute Number ~ ey . : g |
&/otatute A Wt Correction Plan 1-3{]‘?-'(-‘”(1 Verlhcatien
Noncompliance Statemen v :
oncompliance Statement Completion Date Date
p. 2™ ™
[ - :q.'\.._ _"I.._.ii L -'1'_-" =
Qutdoor Play Space - Enclosure
= A (%
i F U‘L
( & s 16"
n-::‘"‘ s - 1 i T ' 3 ¥ - . L ! ¥ = . 4 l' ( J 9
LESCTPHIC ¢ RNRCING arouna e oulaoor play structure was culing \ \ { A , ¢ Elja
% L ™1 s
A ST A 8 e Ty R e P R S S S . _ Yy Y K
'ulntﬁl ] 'b.-‘ 1 & :. 'h: 4.__1L L LS LR :-:1‘ K"-l"l-:‘"" 1: -HEI:."' \.-."t.\l.%‘i H'r :il‘,_.:j-\ ‘1 l-""._.!\'i-‘.'::l tt‘,ﬁi\.{l"ixl\:ii \ (. 'I(Q/ri)) ') b(/I ‘
TINE Ty - Tl w A - - W o I\ i )\—/ .
e LN L L - 5 1-. et &, ! (‘ i ‘ \ A
- )v/ \
e, i:::: ‘H‘I: 1\.-‘ | : 1‘-.‘ 'l-..x::-. r"-,.‘ "ﬁ.“ FLES:: |...I.I""‘.1|.“'ﬁIr“'| - ftu\t-‘* ) 1'-.%\: ) i.,_‘:"'-*"‘i;l ':.-\*‘I 1\?\11'5 :'-.It\!k‘t {1\‘.
L T - . - W - By s I . Fy =% - 11} " B
LIS o Sarely Of chingren care. 1 e permanent enciosure mav
"'“.:""- ‘\:‘5 -.": H.':" ':‘ 15 1 '-.-‘: ::LHS h\lv._:i: ‘\::l": grt—nﬂ‘t‘:r{.“ 1'.11:"-.::? ) “d 11: H:ﬁlﬁr‘:
3 "‘i-:“h. - — . K -

U I
- {
[« B
-

f
I
£) ;
C
) ',l
- |

4 L
(D
d
[
0
{3
P
(D
-
s
(D
-
("_—

o 0

ption: Equipment within the outdoor enclosed play space was

ced SO oiC danger of rden ollision and to permit 7 ) Ti {\\Qﬁ/\i
equipment is placed too close to the

eeler-olter anc the swings to aliow freedom of movement.

<
O
=)
(]
4
3,
()
(D
|
)
' 4
®)
)
-
(D
-3
O
=y
G

NAME - Agency Worker Date | 0
2 : ate issueg
Aprit Czilinan

9;’25,"}024

L

SIGNATUR
Date Signea

2oy




	1001740 - POC for 09.19.2024
	1001740 - POC for 09.19.2024 - page 2

