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BEPARTRENT OF CHILDREN AND FAMIL[ES

Ciwision of Eary Care and Erfugstian

STATE OF WiSCONSN

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORREGTION TO FILE A COMPLAINT GALL
2112020 PLAN G08-422 5785
Use of Form: This form is Lsad

viclationis) and ta outine ;

mposed plans of torection, if applicable.

. OCF 250.04(2){1) and (3)(d). DCF 259.04(2)L) and {3N1).. DCF 25244013

in sanctions identified in the statute and | or adnnistrative ke, Public Schools
miay submit plans of corection however are not required fo do so.

Instructions: The Moncomplance Statement befow identifies the vidlation{s) of chid care
Complete fhe section labeled “Correchon  Plan®

dates] for each iem.  Retwm the onginal to
nenicompliance  statement and correction plan o
penaky pursuamt to Wis. Stat 48715, i the

YOI certification f dcensing speciafist for approval and retain a copy.
ear the lcense in accordance with \Wis Stat 48657,
depariment decides to apply 3 statitory sandion and / or

compliancels].  Identify expected complefion
I this & a licensed child care, post your copy of the
This tequest far 2 corection plan i not an order

imposing a sanctish or

penalt-_.rforfadsaﬂs‘mg from this finding of a future Rincting, ¥ou will be given 3
nolice of the sanction and f or penalty and your appeal rghts,
Name - Certified Operator § Eicensed Center Provider Number | Facility {0 Number
Tender Heart Childcare 4000578294 F 003 - 10140668
Address - Facility (Street, Clty, State, Zip Code] Telephone Number Date - Regulation Visit
N1350 State Road 113  Lodi'W 535555612 608-569-1862 12212020
Rule/Statute Number Caection Plan Expected Verification
Noncompliance Statament Completion Gate Date
1 250.05(3}{g) : N
Pravider Training - Shaken Baby Syndrome Prevention Voo ﬁ‘; "“‘& Yo Chedd
invC :
Description: The substitute, prior to working with children in care under | C ¥he Swaven
age five years, did not complele department-approved training in mbi '{‘TCLW‘\ \ : '\ 3-1 ~30
shaken baby syndrome and abusive head trauma, and appropriate
ways to manage crying, fussing, or distraught chitdren, U.J \ f\ \f\ AN ﬂ.“{ < -q \h.a\f e
e Jrrmmm,a R use
2 250.05(4)(a) , 3
Staff Orientation - Documentation FPrew CUB Al .
Description: A substitute did nof receive an orientation before 5-1-20
beginning to work with children in care,

DCF-FOFSmaas 2 neiste
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Hm-Cer&ﬁedeeratorJLmn' sed Center

Provider Number | Facilky £ Numiber
Tender Heart Chitdcare 4000578294 / 003 - 1014858
Address - Facility [Street, Ciy, State, Zip Code] Telephone Number Date - Regulation Visit
M1350 Siste Road 113  Logi W 535550612 £08-560-1852 112272020
RulesStatute Number Correction Plan Expected Verificaticn
Nencomphance Statement Completion Date Date
NAME - Certification Worker f Licensing Speciakst Diate lssyed
Micole Schneider 1282020
SIGNATURE - Certified Orperator or Designee f Licensee or Cesignes Bate Signed
Oaedir Ruundie I~ 38~ 3050
OCF-F-CFS0284-5 10820143
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