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DEPARTNMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Civision of Earty Care and Educatian

Date Gomection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL
111512024 PLAN 715-361-7700

Use of Farm: This form is used by certificafion / licensing staff to identiy statute and / or administrative rule wiclation(s) and to cutfine imposed plans of correchion, if applicable.
This form is used by cerified operators ! licensed ocenters fo maet the reguirements of DCF 202.085, DCF 250.0402)7) and (3)(d), DCF 251.0424L) and (3)f)., DCF 252.41(1)(L)
and {2}k). Failure ic submii an appropriate comection pien by the dus dafe listed above may result in sanctions entified in the stafute and [ or adminisirafive mle. Public Schools
may submit plans of correction however are nof required to do se.

Instructions: The Meoncompliance Statemenf below identifies the wiolation(s) of child care stafufe and / or administrefive rule identfied by the cerfificafisn [ licensing specialist
Complete the secfion labeled "Correction Plan" by indicafing the steps that will be taken to address and comect each of the listed noncomplianceds:. Identify expected complefisn
datels) for ezch Rem. Return the origingl to your cerification ¢ licensing specialist for approval znd retain 2 copy. If this is a licensad child care, post your copy of the
nancompliance stetement and correction plan near the license in accordance with Wis. Stat. 48657 This request for 2 correction plan & not an order impesing a sanction or
penaffy pursuant to 'Wis. Stat. 48.715. [f the department decides to apply a statulory sanciion and F ar penalty for facts arsing fom this finding or & future finding, yeu will be given a
natice of the sanchicn and f or penalty and your appaal rights.

Mame - Gertified Operatar f Licensed Center Provider Humber | Facility {D Number
Mt Qlive Preschool 2000573912 ¢ 001 - 820080
Address - Facility (Street, City, State, Zip Code} Telephone Humber Date - Regulation Visit
6205 Alderson St Weston Wi 544753805 T15-350-5545 10/ 72024
Rule/Statute Humber Correcfion Flan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.07(B)(dm)4. Dheecdder il maKe sure Hrod CHGIES S

Medical Log - Reviewing Injury Records Ol Medicz l&;g {Jc.ﬁ Cw€ 'I'EU]EJJ..E&.

. s v "H‘ﬁla S b 12

Description: Medical log books in all classrooms were not reviewsd —[—-e.a.ﬂh < F:[s r:i:._}l i b 3 O. 'i"'lﬂef'j

within the last & menths o 2nsure all pessible preventive measures M ;‘r:b et r‘f‘ n Eom‘{—hs

are being aken. Frie i JE e U i e_u_ﬁ?
2 | 25107810012, ALY Shadf wilh By T‘”""‘“‘r‘d‘fgr HETED

Medication Administration - Parent Authorization howe 6 Pacent zeckiorteret

ﬁla.—} i with e dobeS—e
oot W

Description: The parent autherization far one medication in Classroom admnt Ster on

2 did not contain the dates to administer.

Repeat violation: Previously cited on 10/11/2023
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Mame - Certified Operator / Licensed Center

Mt Olive Preschool

Provider Mumber ! Facility ID Number

2000573912 / 00T - 820080

Address - Facllity {Street, Clty, State, Zip Code}

Telephaone Humbsar

Date - Regulation Visit

6205 Alderson St Weston W 544765905 715-358-5545 10M7i2024
Rule/Statute Humber Correction Flan Expected Verification
Moncompliance Statement Completion Date Date
NAME - Agency YWorker Cate issued
Heather Struck 1073172024
ri Pt
SBIGNATURE - Carti or Di’asig nes [ Licensse or Designee Dzte Signed
LA VA /:2‘P
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