DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Use of Form: This form Is used by certification / licensing staff to identify staiute and / or adminlstrative rufe viofation(s}) and to outline imposed plans of correction, if applicable.
This form is used by cerlified cperatars / ficensed 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(1)(L}
and (2}Kk). 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 comection hawever are nol reguired to do s0.

instructions: The Noncompliance Statement below Identifies the viclation(s) of child care slatule and / or administralive rle identified by the cerlification / licensing speciafist.
Complete the section labeled "Comeclion Pian" 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 lkem. Return the original to your certification / licensing specialist for approval and refain a copy. |If this is a lcensed 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 comection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statulory 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. .

TO FILE A COMPLAINT CALL
715-361-7700

Date Correction Pian Dug
4712024

Name - Gertified Operator / Licensed Canter Provider Number / Facllity ID Number
Commminity Child Care Center Inc 3000559623 / Q01 - 1001501
Address - Facility {Street, Clty, State, Zip Code) Telephone Number Date - Regulation Vislt
1508 Texas Ave Stevens Point W 544814255 715-341-2797 3f62024
Rule/Statute Number Carraction Plan Expected Verification
Noncompliance Statement Completion Date Date
251.055(1Xa) Managemant witt retrain all staff on proper sight
Supervision Of Chlldren and sound procedures at our next staff meeting.
Employees will be instructed on how to handle Os[ a7 13-09‘4
Description: Per interview, staffin the Preschool 1 Classroom stand in these procedures when dealing with this specific
the ¢lassroom doorway while children use the bathroom in the bathroom as wel{ as any other tricky areas in the
hallway. From the doorway, all children within the classroom and center. This discussion will include talking about
within the bathroom are not within sight and scund supervision of staff. the bossibility of moving children to better sight
areas, if needed.
Repeat victation: Previously cited on 5/9/2022
251.07{2}{e)5. The staff member who awarded a group of
Prohibited Actions - Cruel, Aversive, Frightening, Humiliating children with one singie M&M per child was
Actions spoken to immediately after the event took place 05,3-1 JQOQ-q
) in the summer of 2023. Management will also
Description: Per iderview, staff gave a reward 1o all but one child for talk to employees at the next staff meeting about
their participation in cleaning up. group vs. individual rewards for positive
behavior.
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Name - Certifled Operator f Licansed Canter Provider Number f Facllity [D Number
Community Child Care Center Inc 3000559623 /001 - 1001501
Address - Facility {Street, Clty, Stata, Zip Coda} Telephona Number Date - Regulation Vislt
1508 Texas Ave Stevens Point W| 544814255 715-341-2797 3/6/2024
Rule/Statute Number Coerrection Plan Expected Verification
Noncompliance Statement Completion Date Date

NAME ~ Agency Worker Date 1ssued

Heather Struck 4/2{2024

SIGNATURE - Certified Qperator or Designee { Licensee or Designes Date Signed

- ot /15 Jaoay
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