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
1/6/2026 PLAN 715-930-1148

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to oufline imposed plans of comection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)., DCF 252.41(1)(L)

and (2)(k). Failure to submit an appropriate comection 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 certification / licensing specialist.
Complete the section labeled "Cormrection Plan" by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify 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 request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. 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 rights.

Name - Certifled Operator / Licensed Center

Provider Number / Facllity ID Number

Black River Cc And Preschool 1000560621 / 001 - 520003

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

725 N 8Th 8t Blk River Fls WI 546158802 715-284-2238 11/21/2025
] Rule/Statute Number Correction Plan Expected Verification
| Noncompliance Statement Completion Date Date
|

1 f\sclf:éz'l)'t(:dzllaterials Potentially Harmful To Children BVH'\QJ V\“ n be wmumed in ”/ a / 202 °
O Cobinet thout i |ocked foy

Description: ltems which are labeled "keep out of reach of children” Qh\l Ol mﬂ

such as bottles with disinfecting spray or soap and water were :

observed during the monitoring visit in the Blue Room to be accessible
to children.

2 | 251.06(9)(d)1.c. Colgl &t m%ﬁ thermomete s
Food Storage - Cold Storage Thermometers V\” n bQ PV\ YOHOISed 0 nd Placed l 2/ 1/202.6

Des.cription:. The freezer !n_the kitchen and in the infant room were not I (] W@ele YS IY] a g POT V\] he ¢ 2

equipped with a clearly visible accurate thermometer. w U| 0' e Cl e ar ‘ l/l VIS I [ﬂ! € .
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[ Name - Certified Operator / Licensed Center

| Black River Cc¢ And Preschool

Provider Number / Facillity ID Number
1000560621 / 001 - 520003

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

Telephone Number

Date - Regulation Visit

725 N 8Th St Bk River Fis WI 546158802 715-284-2238 11/21/2025
| Rule/Statute Number Correction Plan Expected Verification
L ! Noncompliance Statement | Completion Date Date

3 251.06(9)()3.
Food - Leftover Prepared Food

Description: Rules states food that was prepared but not served shall
be dated, refrigerated promptly, and used within 36 hours, or frozen
immediately for use within 6 months. There were leftovers in the fridge
that were not dated. In addition, there were leftovers that were dated,

| but were not used within 36 hours.

14 | 251.07(5)(a)4m.
| Meals & Snacks - Additional Portions

Description: During the course of a complaint investigation, center staff

admitted that there were times during the last three months where
there was not enough food to serve seconds to children. Per rule,

| | additional portions of vegetables, fruit, bread and milk shall be

| available for children who request seconds.

Stare will ensure o))

Eover items are derred
pvopevl\g- Tremns thott ove

[es+over Will g checked)
daily 10 engure all iters past

/242025

&l nOtrs A olisposed OF.
Enough foodl of e
Odldifional portions will be
prepoudd ana supplieol 1o
all roome.

\/24/2029

5 251.07(5)(a)5.a.
Menus - Post

Description: The menu for the current week was not posted ina
conspicuous place accessible to parents,

Al Weekly menug V\n\\OFQ
osted by Sign-in an
povent ineo owea 0aCh WLk .
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Black River Cc And Preschool 1000560621 / 001 - 520003
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
725 N 8Th St Blk River Fls WI 546158802 715-284-2238 11/21/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
° . f:;:?;(ﬁ)-(:;“ -)‘:!-evlewlng InJury Records CO\ \en O\W W \ “ b—Q/ VYMY Hd
| Description: An inspection of the' medical log book in the Blue Boom W \Th ' O\ (M’@, W‘QO\ ‘Oqg V}%O‘ H/ lL" / ZO 2 6
!l :;::aled the log hasn't been reviewed every 6 months as required by W b ¢ Yﬁ VI e VU w \0\!] ’ TD WM
(t 18 NOt missed.

! ﬁnsell:ﬂ:i(:.) k:;ninistration - Parent Authorization Pa At duthn 0y zmﬂO N forms

Description: There were no parent authorizations for two children's W\ H b@ Pm c'ed W rH/] Ol I l . ‘

ov'er-the-counter me(.iica.tion' in the _Blue Room med -box. Per rule, a OV-Q Y’W - COWQV W]QO‘ | Comtﬂg \ / 2 LI / 202-6

voter o i any oo crmn " |n meol oOX STtk Will orire

Repeat violation: Previously cited on 1/8/2025 SBTYAYRIQ ,n&rqyl% g W rm vad fCﬂﬁ OV)
y fllsellﬁ:-la(t?c)a(lf'l) k:ImInistratIon - Containers & Labeling ﬁd mm IS/WMOV-) Wi I ’ OW V&QQ/

Description: There were over-the-count.er medi_cations in the Blue ﬁ/]a 1‘ a ” m ed [Caﬂ OWJ, a Ye l I / Z q / Z D 7 6

koo ronor boses e pusms. = |l0loeledl With 0 chilols natne

Repeat violation: Previously cited on 1/8/2025 /TD m& I/“( @ m%ﬂ V]g | | CQVM I m 9

Quiclelings.
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Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number

Black River Cc And Preschool 1000560621 / 001 - 520003
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
725 N 8Th St Bk River Fls WI 546158802 ' 715-284-2238 11/21/2025
|
Rule/Statute Number Correction Plan Expected Verification

| | Noncompliance Statement

’ :ﬂih:ﬂtelﬁr? ?lstorage N\'ed bD ﬁ U\H “ \O@ mow OI

| | Descrip?tion: Per.rule, medication sha-ll be stored so that it is not TO W )WP SV\M p ‘ ﬂ W l ] / 2 L_] / 2 OZ 6
accessible to children. The med box in the blue room was on a low C\ 0& e,\__ g 0 \H/]M dV\A ldvem

shelf in the closet accessible to children as observed during the

monitoring visit. mrz y]()_\, M\ L TD mm “.l_‘

Completion Date Date

NAME - Agency Worker Date Issued
Jennifer Stubbe 12/23/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
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