DEPARTMENT OF CHILDREMN AND FAMILIES ATTACHMENT A C O PY STATE OF WISCONSIN

Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
81242024 PLAN 715-361-7700

Use of Form: This form is used by cerification / licensing staff to identify statute and / or administrative rule violation(s) and to outling imposed plans of correction, if appiicable.
This form is used by cerified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2){) and (3){d), DCF 251.04(2) L) and (3)(f)., DCF 262.41(1) (L)
and {2){k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit pfans of correction however are not required to do se.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the cerification / Lcensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correci each of the listed noncomphiance(s). ldentify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and refain a copy. [f 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 comection plan is not an order imposing & sanclion or
penality pursuant to Wis, Stat. 48.715. If the department decides to apply a statutory sancfion and / or penalty for facts arising from this finding or a future finding, you will be given a

notice of the sanction and / or penally and your appeal rights.

Name - Certified Operator | Licensed Center Provider Number / Facility 1D Number
Leroyer Child Care Center 1000556521 / 001 - 1004260
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1003 Mcmilian Ave  Antigo WI 544091 629 715-623-3231 5/20/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompfiance Statement Completion Date Date
1| 251.04@3)(m) cockor tezn kadF 4 | aaisTHl T 2%
Report - Prohibited Actions %E’ divect ,ifm #{d ncidits S’/ /Q?y
veviawed e Vépi""izlb‘e" ! —
Description: Prohibited actions were not raported to the Department ot He {i Nnsig Spe elysT
within 24 hours after the incident. ,mﬁ aves 4‘1':' ]’ censivig i’fjf» Has
Con o offrce

2 | 251.08(2)(0) The calbinet used for &/ /E/ 2

Access To Materials Potentially Harmful To Children wss Femeved Ttems
STeovic e Loas  removiéd.

Description: A cabinet in the hallway bathroom was unlocked and 5713, . C{ P"i Ve "’“51/5 2 Hoel
opened. The cabinet contained super sani-cloth wipes and hand ;

sanitizer labeled "keep out of reach of children”. 5'}30’&{ Wﬁd’g’* the W'?f ,y -
+alde Wit o ey locks & it
ey %,;ar;m.«s :
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Name - Certified Operator / Licensed Center Provider Number [ Facility ID Number

Leroyer Child Care Center 1000556521 / 001 - 1004280

Address - Facility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
1003 Mcmillan Ave  Antigo WI 544091629 715-623-3231 5/20/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.07(2)e)5. [ The Hex the Ghat

Prohibited Actions - Cruel, Aversive, Frightening, Humiliating

ctions ird hei ; - en S
Act was bem.j coaded 242/;&

. ; i,

Description: Per interview and review of file, Staff 1, in the Happy bd’)ajf’; & m&i’lé/ﬂé‘/ﬂé’;{‘ £h o
Hopper Classroom frequent yelled at children to get their attention. . i 570 &
The yelling could be heard at the opposite side of the building by office Cediner W”‘ ) Vod A?j msSes /

3 n ’ °F 'Sﬁ He d
staft. Ve s been
On 03/20/24, Staff 1, grabbed & child and placed them on the ﬁ) s < _}f.\ﬁ Sponée 57L M”-f f
changing table in a rough manner. After changing the diaper, they Y, » Ny
grabbed the child by the arm and brought them to the classroom M WS 0¢,C,CL£S&¢L GF’ _ﬁj Ve ftbb‘ 7
before roughly ptacing them on the floor by the other children causing _ .
the child to cry. b Child

o A1 skt reieack e | Llpay
Cender ,K)f}!l['j 2.0 d?l ﬁr:i’_w/;np

¢ sufe f@ﬁ‘d@éfﬁ

NAME - Agency Worker Date Issued
Heather Struck, Kirsten Kronberger 5/10/2024
Date Signed

SIGNATURf;:ﬁrﬁﬁed Operator or Designee / Licensee or Designee
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