DEPARTMENT OF CHILDREN AND FAMILIES HHG\Chm EI8) { m

Division of Early Care and Education STATE OF WISCONSIN

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
5/23/2023 PLAN

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule vio1atiorf(s) and to outline imposed plans of comection: if :
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 251.042)(L) and (3)() ISE‘FIZE?;TET;([S

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 adminisirative le. P
may submit plans of correction however are not required to do so, e P R

TO FILE A COMPLAINT CALL
920-785-7811

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / ; fal

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). icensing - specialist
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 correclion plan is not an orde; lmpos?;g ; s::m‘tion i

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. i

Name - Certified Operator / Licensed Center

Identify expected completion

Provider Number / Facility ID Number

Wee Wisdom Child Care Center 2000559652 / 001 - 1006000

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

Date - Regulation Visit
3250 W 9Th Ave  Oshkosh WI 54904 920-235-7724

4/21/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 055(1)(a et P Rl 3
;Tpgfvigil(n)(:’f Children JSQO"M; L"@-U’L \QQLV\ &E}M& 11,2033
\orraonde s ana

Description: The program self reported on April 17, 2023, child care M:t b U
workers failed to supervise a three-year-old child when the child was (0 c& ; \
eft alone in the bathroom for approximately 2 minutes while the rest of QL\J&_, \ ik

the class went to the sanctuary.

p\,@umbm :

2 | 251.055(1)(f)

Child Tracking Procedure M‘Uﬁo LN @P\& N \SQ;:

=

| o \Q (i §l 9 / 5
Description: On April 17, 2023 child care workers falled to implement Y OQ A Lo samh
the child tracking procedure of each staff member knowing the number \LQ Co N qﬁ-&\— o
of children in attendance as well as the name and location of each A :

child. The child care worker failed to conduct @ headcount before ooy W '(\:O./Y\

leaving the bathroom. This resulted in the whereabou_ts ofa ) 0 - g m
three-year-old child to be unknown to the assigned child care workers. 5 ho

(}ﬂ O ’KW
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Name - Certified Operator / Licensed Center

Provig
er Number Facility ID Numbe
r

Wee Wisdom Child Care Center
Address - Facility (Street, City, State, Zj 20
) - » Zip Code) 00559652 /
3250 W 9Th Ave  Oshkosh WI 54904 Telephone Number 001 - 1006000
920-235-7724 Date - Regulatio
Visit
Rule/Statute Numbe 4121/202 .
v 3
Noncompliance Statement Correction Plan =
Xpected :
Completion D. Verification
ate Date
NAME - Agency Worker
Date Issued
5/9/2023

Cassandra Debauche

GNATURE - Certified Operator or Designee / Licensee or Designee

Date Signed

s ad QQMQJ\AZ@L#
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