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 GCOMPLAINT CALL
11/30/2024 PLAN 715-361-7700

Use of Form: This form is used by cerfification / licensing staff lo identify statute and / or administrative rule violation(s) and to outiine imposed plans of correction, if applicable.
This form is used by certfied 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 252.41(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 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 identified by the cerification / licensing specialist.
Complete the secion labeled “Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). ldentify expected completion
date(s) for each item. Return the original 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 reguest for a correciion plan is not an order imposing a sanction or
penalty pursuant to Wis, Stat. 48.715. If the departiment 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 righis.

Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Leroyer Child Care Center 1000556521 / €01 - 1004260
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1003 Mcmillan Ave  Antigo W1 544091629 715-623-3231 10/21/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.04(21L)1.b. e Y I
; Sauies Wit
Department Notices Posted DiP&mﬁ\’%‘ﬂ ) mn )
pe POt I a4 Tme U/}
Description: The Nctice of Order, Sanctions and Appeal process i U {J] % / gl
issued on 06/10/2024 was not posted next to the license. M
: - 1 ) n e
2| 251.05(2)(a) SGrafs R Wil e cread
Staff Record - Maintenance & Availability , o L .
ond  mantaned oy waein oha
Description: Staff M, P, Q, and R did not have a staff file available for gmﬁ_\l ot The Ce\(\\—f_f. it I” ; {L- N

review.
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Name - Certified Operator / Licensed Center

Leroyer Child Care Center

Provider Number / Facility ID Number

1000556521 / 001 - 1004260

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1003 Mcmillan Ave  Antigo Wi 544091629 715-623-3231 10/21/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.05(2)(a)2.
Staff Record - Completed Background Check

Description: S$taff £, L, P, Q, and R did not have a completed
background check and preliminary eligibifity determination. Staff E and
L have been used to meet ratio since 10/07/24. Staff P, Q, and R have
unrestricted access to the center.

BACLATING (L s Wil De
Geapieterd  and & Cine CelisT
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ol OGNt CVRLES Sty op-
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4 251.05{2)(a)7.
Staff Record - Continuing Education

GGEE Wil penindically b
avrbed  oF  w@ahouing RAUEdN

experience as a child care teacher or center director in & group child
care center or other approved setting on file.

Description: Staff J had dof11.5h f continuing educati ; - ] nhol24
escription: Sta ad record © ours of continuing education on Vﬁ’@u\‘(f\“{fﬂ*@ ana due AQKES - i
file for 2023.
5 251.05(3)e).c. PP Cownd e updast i
Center Director / Large Center - Entry-Level Experience .ﬂn“‘ %@(‘3\ ST{\% wil . \'Pd m
W Eme iR WSy o
Description: Staff N did not have documentation of at least 2 years MWOLL S OEN ENeD W i = }241_

6 251.06(9}d)1.d.
Food Storage - Covering Refrigerated Food

Description: A bag of waffles were open and not covered in the
refrigerator.
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Name - Certified Operator / Licensed Center

Leroyer Child Care Center

Provider Number / Facility ID Number

1000558521/ 001 - 1004260

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1003 Mcemillan Ave  Antigo WI 544091629 715-623-3231 10/21/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7 251.07(6}dm)4.
Medical Log - Reviewing Injury Records

Description: Medical log books were not reviewed within the last six
months to ensure that all possible preventive measures are being

taken,

Repeat violation: Previously cited on 4/4/2023
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nhei24

8 | 251.07(6)()5.

Diapering Children Over Age 2

Description: The diaper of a child in the Happy Hoppers Classroom
was not changed promptly and the child's diaper was wet when they
were picked up from the center.

Diapers Wil be (et
WU"S 2 houvs oG |
e fove  CIOVENY &0 NoMme whel2d
fay YN AN

9 | 251.08(3)(a)2.

Infant & Toddler - Food & Formula Brought From Home

Pavenss and Saff were

cominaed gy wdividual W18 124
Description: The frozen breast milk for one child was not labeled with < peed Ao e N &\Oﬁ\\f‘a
the child's name in the Infant Classroom. o dS
NAME - Agency Worker Date issued
Heather Struck 11/15/2024
SIGNATURE - Cerfified Operator or Designee / Licensee or Designee Date Signed
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