DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1/23/2025 PLAN 715-361-7700

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)(i) and (3}(d), DCF 251.04{2)}(L) and (3)(f)., DCF 252.41(N)(L)
and {2)(k). Failure to submit an appropriate correction pian by the due date ksted 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 viclation{s) of child care statute and / or administrative rule identified by the cerification / licensing specialist.
Complete the section labeled "Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncomgliance(s). Identify expected completion
date(s) for each i#tem. 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 request for a correction plan is nct an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. I 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 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 Numbert Date - Regulation Visit
1003 Mcemillan Ave  Antigo WI 544091629 715-623-3231 12/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.04(2)(L)1.b. The Nonce =t Ovatr. Sanariems
Department Notices Posted vk P‘? \)QC“J ?r’D S 0;\\ oo, ‘
red it ERTY e AANS \ :
Description: The Notice of Order, Sanctions and Appeal Process P2 O‘Sﬁ-f‘(;l N N (;m veenm P \ ! Q4 } aDaCJ
issued on 11/15/24 was not posted next to the license, opig  farwara. ool
The povite wis posstd ‘7-“5‘\%'
Repeat violation: Previously cited on 10/21/2024 ol \OQ\E"Q informica oF TS
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Name - Certified Operator / Licensed Center

Leroyer Child Care Center

Provider Number / Facility 1D Number

1000556521 / 001 - 1004260

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

Telephone Number

Date - Regulation Visit

1003 Momillan Ave  Antigo W1 544081629 715-623-3231 12/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
2 251.04(4)(a)2.c. \ . . .
Parent Notification - Injury, Consumption Of Allergen, Incorrect QE‘ C'C\“C@:h tn OR’ ST{KF WG‘::‘
Medication (eonpvetedd  andl exoumexes
. o R duen 20 SoLE dn CeaardS
Description: Per review of an incident report in a child fite, the child . \ }C\ ]aeac_‘)
bumped their head on 10/09/24 and parents were not immediately ‘o C\UU&U’“@DWOV\ CU\C\ W
notified. 'b \r\ka\‘Q\l 'POL\(UT\-% a@ \“)er\eg .
Review of the medical log book in the Tikes Classroom showed that on
12/05/24 a child bumped their head and parents were not immediately
notified.
3 | 251.055(1)(a) - [V,
Supervision Of Children w CORY O\“d %%C\{:G w ¢ <
. o . cplemented  (ew procedut
Description: A child was not within sight and sound supervision of a T \‘D
chitd care worker when they were sent down the hallway to the YO QLABMPANL CANOEED \ ]. 4 0%
bathroom cn their own. :
Yoo ponecom.
Repeat violation: Previously cited on 12/7/2023
4 251.06(6)(a) ! . .
Drinking Water Availability Naked \OO’T-H_ES are now )
D iption: Water bottles in the Tikes CI tored i Stored O e \D\L‘“*er and { 5
escription: Water bottles in the Tikes Classroom were stored In an L WACEN At \ 0
upper cupboard, out of sight and reach of children, and were not avan o e Yo ol ng ( a
available to them at all times of the day. e G&Y
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Name - Certified Operator / Licensed Center

l.eroyer Child Care Center

Provider Number / Facility 1D Number

1000556521 1 001 - 1004260

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

Telephone Number

Date - Regulation Visit

1003 Mcmillan Ave  Antigo WI 544091629 715-623-3231 12/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
5 251.07(2)(e)3. N 3 P §
edl W Lot o
Prohibited Actions - Physical Restraint, Restriction, Enclosure S-\—G\{-C \NQIJC . < ] %O C’;\f\c}
Yec\ o0 .
Description: Per staff interview, a 2-year-old child was placed in a high e P‘(D\’\\\?\ ' 6e ‘06(‘.("61 1 jﬁt IQD ;6
: » & Ery=alT - T A (oA

chair to keep them from pushing the plates of other children off the clar l{_\ed NV\C@ . \:\)_C{S .

table and onto the floor. restrait ¥ feS Che Ao,

Per observation, the table in the Tiny Tots Classroom was pushed up

to the wall pinning two seated children between the table and the wall.

The children were not able to move or get up on their own.
6 251.07(6)(dm)3.a. . , - 0 -

Medical Log - Observation Or Evidence Of Injury pﬁ—&d\lﬁ(ﬁd"i o v Sra, S WA

D Evid fb h d bit k C‘Qm\:’\dﬁm on wmm o

escription: Evidence of bruising, scratches, and bite marks were ) ) ‘ ) o e f
brought to the attention of staff and not documented in the medical log &B&mﬂ+, LSLY/va T© ODUUNM ! I q J &Oa%
book. : )
and e " douument.

7 251.07{6)(dm)3.b. e Bl o) % 5.\&(_‘41 o{}&%

Medical L.og - Injury In Care K e(’\u(i&h

Description: An incident report in a child file showed that on 10/08/24 CJQW\Q‘.‘G b on wren e + l ]

a child fell backwards off a shelf and bumped their head on the floor . A0lument, Wwnat T QU 41303%

The incident was not documented in the medical log book. o VWO D At Oyt -
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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 W| 544091628 715-623-3231 12/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
8 | 251.076)()1. CAuCaction  on NANA waShitA
Washing Child's Hands & Face . .
P cadures ReYe |Aven IO
Description: Per interview and observation, children in the Tikes %k(,\(—lC_ ) 1 ’ a iaoa%
Classroom are not using running water with soap to wash hands and
are using wipes that do not contain soap.
Repeat violation: Previously cited on 4/4/2023
NAME - Agency Worker Date Issued
Heather Struck, Bonnie Davis 1/8/2025
SIGNATURE - Cerlified Operator or Designee / Licensee or Designee Date Signed

ZNRIENS,
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