DEPARTMENT OF CHILDREN AND FAMILIES ;
Division of Early Care and Education P R

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4/23/2024 PLAN 608-422-6765
Use of Form: This form is used by certification / licensing staff to identify statute and / or ive rule vi and to outline imposed plans of corection, 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)(f).. DCF 252.41(1)L)
and (2)(k). Fallure 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
miay submit plans of correction however are not required to do so.

Instn The N p Stat below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complote the section labeled "Correction Plan® by indicating the steps that will be taken to address and corect 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 corection 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 &

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Ced Fall River Daycare 3000557733 / 003 - 1010604
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
700 S Main St Fall River WI 53932 920-484-3014 3/14/2024
Rule/Statute Number Correction Plan Expected Verification
N pli Stat " Completion Date Date
1 251.04(3)(h) L i
(Wa Wt neoh davers. © 3
Report - Change In Room Usage 14]a
Nb\nw‘.mwh‘-\ﬂ—&"‘?& 37’ l o
Description: Staff member admitted caring for children in an space not owur po\s .
approved by the department.

($X
2 | 251.05(2)@)2. Employee was on Real *av
Staff Record - Completed Background Check VuX ok Pk andro 'p:- “r-’n.\;; ‘/,l - / aeay
N’\\u“\'\nb\ afder & We g
Description; A staff member did not complete a background check that N ,Pm..\,._\ ABW.

indicates the individual was eligible to care for children.

Repeat violation: Previously cited on 5/16/2023




Name - Certifiod Operator / Licensed Center Provider Number / Facility ID Number

Ced Fall River Daycare 3000557733 / 003 - 1010604
Address - Facility (Street, City, Stats, Zip Code) Telephone Number Dats - Regulation Visit
700 § Main St Fall River Wi 53932 920-484-3014 3/14/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance St SR Completion Date Date
3 | 251.05(3)K)2. lead ;
Contact With Person - Behavior Talked o lbeth e 3[ I
and discussed Keeping M4
Description: Children in the infants room were crying and scared when con'?ron‘h*b" ouk of the
child care workers had a verbal altercation while they were napping. classreoms
: :i:’!orsj(sg:)of Children QQ-\tr U.\Q)C\\-AT\ q Yhe T P <
7 - ee
children might hove OEE R 3’31 {asay
Description: Staff member admitted that a child care worker left the oukX of reo.For a4 Wun
infants room on multiple occasion leaving the infants unsupervised. Vol newy blr\bupﬁﬂ)f sed

5 | 251.07(2)(e)1. s
Prohibited Actions - Corporal Punishment Testner was Aisvissed.

\tce colled
Description: A staff member in the school- age room used prohibited ’?o““* o_QS&EA 4 ?c " Jl/ l {/ 3.034

actions when the individual slapped a child on his face causing minor stade r\u\-&"*’-&
injuries.

6 | 251.09(2)(bm)

Infant & Toddler - Sleep Position TalKed o oval ale 4
; ‘hem ©OnLe 3! 14 / 2
Description: Each child under one year of age was not placed to sleep woeot n" 20 "f

aleep. Wi IL KEEP 20

on his or her back when one infant was observed sleeping in swinging
chairs. u1c on x

| e R



Nl-m:‘raﬁiﬁ:d Operator / Licensed Center

Provider Number / Faclm; 1D Number

Ced Fall River Daycare 3000657733 / 003 - 1010604 |
i
Address - Facility (Street, City, State, Zip Cade) Telophone Number Date - Regulation Visit
700 S Main St Fall River Wi 53932 920-484-3014 3/14/2024
Rule/Statute Number Correction Plan Expected "1 Verification g
N pliance Stat Completion Date Date -

|
!
|

NAME - Agency Worker

Date lssued
Luzdarys Marquez 4/12/2024
SIGNATURE - Certifipd Operator or Designee / Licensee or Designee Date Signed
414 [acad




