DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

Date Correction Plan Due
920-785-7811

2/26/2024 PLAN

Use of Form: This form is used by certification / licensing staff fo identify statute and / or administraiive rule violation{s) and to ocufline imposed plans of correction, i 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). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the staiute and / or administrative rule. Public Schools
may submit plans of correction however are not required 1o do so.

Instructions: The Noncompliance Staterent below identifies the viclation{s) of child care statute and / or adminisirative rule identified by the cerfification / licensing specialist.
Complete the section fabeled "Correction Plan" by indicating the sieps that will be taken to address and correct each of the listed noncompliance(s). Ideniify 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 Hcensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.6857. This request for a correclion 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 a

netice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator [ Licensed Center

Provider Number / Facility ID Number

Ripon Children's Learning Ctr Inc 8000558508 / 001 - 420176

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
400 W Oshkosh 8t Ripon W 54871 820-748-9500 2/6/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Description: On January 30, 2024, a 1.5-year-old child's whereabouts N . :
were unknown to two child care workers for approximately 17 minutes OGS

and the parents were not notified until the next day. C)(e/ \E%,)rm M a %5(0\?-2-
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i 251.04(6)(b) . )
Current, Accurate Daily Attendance Record S\ﬁ}%l m\\ %\8\1\ O\N\\dﬁ’ﬁ/\ S‘ \\ ) 2{//

. 1 o . ~
Description: Based upon investigation, on January 30, 2024, there \\Nf() '}(‘Y\E\r WV\ ()f\ 5{\\& %C.y\
were 8 children present in the toddler classroom; however, only 6 .

>N }()\M”FW S oo O

children were signed into the rocm on the attendance record. ;
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Name - Certified Operator / Licensed Center

Ripon Children's Learning Ctr Inc

Provider Number / Facility ID Number

8000558508 / 001 - 420176

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

Teiephone Number

Date - Regulation Visit

400 W Oshkosh St Ripon WI 54971 620-748-9500 21812024
Rute/Statute Number Correction Plan Expected Verification
Noncompliance Statement . Completion Date Date
3 | 251.055(1)(a) M T))Q_L ﬂ:) %}SUS,% l»)‘\\
Supervision Of Children \OSS \EX \
Description: Based upon the center's self-report on January 36, 2024, )‘hw O\ (/
two child care workers failed to supervise a 1.5-year-old child, who . .
was in the classroom behind a closed deor, for 17 minutes while the WWU\S\QA CnOL WY\@
rest of the group was in the indoor play area. During that time the child
was playing in the toilet and sink. The workers did not realize the child %\'\)J\\ 0)\ S 0")_;0-\" M\b
was missing until they heard knocking on the inside of the door. \[}@g\/
\N\
Repeat violation: Previously cited on 10/17/2023, 5/23/2022 W
e Wee .
4 | 251.085(1)() m \%Q\,C %‘S?J&F (a\l A
Child Tracking Procedure
. [t L
|‘\ )
Description: Based upon the center's self-report and Department's Q)‘ Q’\OSS O{\ Of\\d\ M‘[\ﬁ
investigation, on January 30, 2024 two child care workers in the , g’;‘ ' a I QL/
foddler rocom failed to implement and adhere to the center's child W""&S N %357/\/ l./\h \\ %D
tracking procedure when they did not confinuously count the number ¢
of children in their care. This resulted in a 1.5-year-old child being left ovtr ot %Caﬂw’f
alone in the toddler classroom for 17 minutes.
onl use Nt Yo
Repeat violation: Previously cited on 10/17/2023, 5/23/2022 . M m\
odnag  ID e
5 | 251.085(2)(b) %BY{)%% Wl o Gk
Staff-To-Child Ratios - Minimum .
\on v Tuéir O WY
Description: Based upon investigation, on January 30, 2024 the (\N\\\G\m \'{\B‘O Glr SSW 3 \
minimum staff-to-child ratio in the 1-year-old room was exceeded when '?(f s . ;
one child care worker was left alone in the space outside the d\CFVl “Cj W\V@S
1-year-old room with at least five children under the age of 2 years, . _ - ~
while the second child care worker changed diapers in the classroom. MOS Cf)ﬂ D@, W\QM(\ﬁd
W Cell XOOW - %ﬂu%’
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Name - Certified Operator/ Licensed Center Provider Number / Facility ID Number
Ripon Children's Learning Ctr Inc 8000558508 / 001 - 420176
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
400 W Oshkosh St Ripon Wi 54971 820-748-9500 21612024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date issued
Jamie Brandt 211212024
SIGNATURE - Certified Op;a{r or Designee / Licensee or Designee Date /S/jz}rrdq
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