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Uss of Form: This form is Lsed by certification / licensing stafl fo idenlify slatle and / or adminisirative rule violations) and te oulline imposed plans of comection, If applicable.
This form is used by cartfled operstors ! fconsed centers to meel the requirements of DCF 202065 DOF 280.04(2W0) and (3d), DCF 251.04(2)L) and {3f).. DCF 26241(1KL)
and (2(K). Falure to submit an appropriate comecion plan by fhe due date lsled abowe may resul in sanclions idertified in the stabebe end 7 o administrative nule. Public Schaols
iy Bubmil plans of comection howeyer ara nol reguired to do so.

instructione:  Tha MNorcompliance Slalement below Iidertifles ihe violafion(s) of child care statute and / of admirsirative mle identified by the cerlificalion [ licansing specialist,
Completa the seclion labeled “Comecilon Flan® by indicaling the steps that will be taken to address and comesl aech of tha Esied nopcomplianceds). Idenify expacted completion
dateds} for each Hem. Relurn the crgiral fo your cemification ! licensing specialist for approval and redain a copy. If Ihis js & licarsed child care, post your copy el the
mencomplance stalemant and corection plan near the licanse in mccordance wih Wie. Btat. 48657, This request for a corection plan is nol an order imposing & sanclion of

penally pursuant fo Wis, Stal. 48715, I the deparimani decides fo apply & slatulory sanction and J/ or penally for facte arising from 1his findng or a future finding, you will be given a
nodice of tha sandion and for perally and yaur appeal rights,
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Policy Submitted & Implementad - Education 3 A, SARL and Direcker L /

el 2
Desaription: Staff did notimplement the center's education policy rhodilie & i Flm X 2 ?;'
when they bacame awars of spaclal care needs for Child 1. S e Rafar wa e be @m\?iﬂﬁ,_‘;l
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Child Record - Alternate Arrival | Releases Agresment Writker leter Gov parents a f
Description: The e SO 5 boa s Lhond with d.ﬂ_"E,D..;n-l'n " 1,1/3_
scription: There was no alternate arrv asa agrasmaent on file bl : i o .
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Hama - Cartified Operator | Licensed Conder
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Provider Number | Facillly ID Number

3000566153 J 002 - 10037491
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#2210 Baker St ‘Wisc Rapids Wi 544043158 T1E-d24-2252 SM2023
" Rule/Statute Number Camection Plan E_':ll‘iﬂnhﬂ Varfication
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3 | 251.047)a) Alhaial, ShotfE B : :
Disclosure Of Perscnal information B -Am‘l'f,ﬂ 1 -'“rLt.h‘—i . ;LmLm (LA AT :}\‘j':-i—
Desaription: Staff B shared child-specific information with childran in Arses e | ﬁl&rm“&m J q‘{EE
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Clgs ™ j;"l = . Ledi J"-'l"”“-"' CS
: o lend B AL B ldhoa, Completd i
4 | 251.05(2¥n)2 B e o] 4 Bia L
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Description: The licanses failed fo submit a caregiver backgraund Mot hoave Shatle A ‘.‘/?;
check requast form and obiain a caregiver background chack prior fo s CREE :
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Name - Cerlified Operator | Licensed Cantor = Provider Number ! Facility 10 Number

Egilding Blocks Leaming Gantar 000565163 / 002 - 1008731
Address - Facility (Eireat, City, State, Zip Gode) - Telephone Mumber ' Date - Reguiation Visit
2210 Baker St Wisc Rapids W 5440843158 T15-424-2262 ano2cza
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Daily Routines Liveetor amd sfafy

rFevisifta e need Hor G
Degorlpiion; Children in the school-age classroam were obaerved : /fﬂ ‘}";;
waiting as a group for 2 children to finish snack before beginning the ﬁmn;;‘ ,a_‘"fﬁ 4 F P et v 7o
wt activity, Staff at ing tha child d th ;
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Time Out - Not Remaovad From Classroom Dira .a-_ﬁ;_ - amd SHafe

Description: Gn 08/01/2023, Staff B removed Child 1 from the discssed and modified .=?4iy’

classroom in & puniive manner as a consequence for behaviorsl e plan fr child L whke
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Prohibited Actions - Crusl, Aversive, Frightaning, Humiiliating ['LPE’ Pl b tadila bl ho Lk :;1’/ ot
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Description: On 08/01/23, Staff B teok Chid 1'a blanke d aloeed] belauer Medibealind
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