DEPARTMENT GF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care ang Education

Date Correctlon Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4/11/2022 PLAN 715-361-7700 -

Use of Form: This form Is used by certfication / Heensing staff to identify statute and / or administrative _rula violation{s) and to ‘outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers !o meet the requirements -of DCF 202.065, DCF 250.04(2)(i) and (3){d), DCF 251.04{2}L} and (3)f., DCPF™ 252.41(1){L)

and (2)(k). Failure to submit an apprepriate corection plan by the due date listed abave may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not reguired 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 tabeled "Corection Plan® by indicating the steps that will be laken to address and corect each of the listed noncompliance(s). Identify expected completion
date(s} for each item. Relumn the original fo your cedification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompllance statement and cormection plan near the license in accordance with Wis. Siat. 4B.657. This request for a comection pfan is not an order imposing a sanction or

penalty pursuant fo Wis. Stat, 48,715, If the depariment 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 appeai rights.

Namae - Certlfled Operator / Licensed Center Provider Number / Facllity ID Number
Community Child Care Center Inc 3000559623 / 001 - 1001501
Address - Facility (Street, City, State, ZIp Code) . Telephone Number Date - Regulation Visit
1508 Texas Ave Stevens Point WI| 544814255 715-341-2797 3/21/2022
Rule/Statute Number Correction Plan Expected _ Verification
Noncompliance Statement Compiletion Date Date
1| 251.04(8)(b) Mefl  recioved  and

Biernnial Training - Child Abuse & Neglect 03]93 }aoaa-

Description: Documentation of current Child Abuse and Neglect oy ) j a3 / 2089 Q\ e s

training was not on file for Staff G. WY pe Send Ap  stedF
3 rrondn Prior n dua. dede )

2 | 251.05(2)a)3-a. This docsurneniedton oxs
Staff Record - Physical Examination recieoeoh o OF ﬂaq ]anaa._‘

5 3 o3 fad lsoaa-
Description: Documentation of a physical examination was not on file A e -\W‘&"rﬁ s"&w 'S f
far Staff B who was hired 06/2021, o AN PRt Ao Cnsur

\'\o-\'\f\'m_ﬁj S oweyr ook of
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Nama - Certified Operator / Licensad Center

Community Child Care Center Inc

Provider Number / Facillty ID Number
3000559623 /001 - 1001501

Address - Facility {Street, City, State, Zip Code)

Telephone Number

Date - Regulation Vislt

1508 Texas Ave Stevens Point Wl 5448142566 715-341-2797 212022 \
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.05(3)(c)
Cardiopulmonary Resuscitation Training

Description: Documentation of current CPR fraining was not on file for
Staff G.

Aool Wanis droinin
o ©03/92 jacar- Treciing

S%skm Wil a5 oo
Osech YU ensare PR

5

corpletecdl  on Hoaae,

6323 )00

NAME - Certification Worker / Licensing Specialist Date [ssued
Dezaras Wierzba 32812022
SIGNATURE - Certified Operator or Designee f Licensee or Designes Date Signed
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