DEPARTMENT OF CHILDREN AND FAMILIES

Dive Early ¢ ( STAE OF WISCONSIN
Jivision of Early Cara and Education

Dilda Corraciion Pl o  NONCOMPLIANCE STATEMENT AND CORRECTION 6 s A COMPLAINT CALL
1111002026 PLAN 715-930-1148

and (2)(k). Fallure to submit an appropriate corection plan by the due date listad above may result in sanctions identtfied In the stabute and ¢ or admiistralive /s, Public 'Schooln
may submit plans of corraclion however are not requirad 1o da so.

Instructions:  The Nencompllance Statoment belew Mentifies the viclation(s) of child cere statute and ! or adminisirathve i

daleis) for each Iem. Return the oignal o your cerlificaion / licensing speclalist for approval and retain a copy. i Ihis /s g lioansed child
nancompliance stalement and corraction Plan near the license in accordance with Wis. Stal. 4B8.657. This request for a corection plan is ao! an

pendly pursuant to Wie. Stat, 48.715  if the capariment deckias 1o apply a statutory sanclion and / or penalty for facls arishg from ihs findng or a futwre findng you will be ghen a

notica af the sanclion and f or penalty ana your apaeal rights,
Name - Certified Operator ! Licensed Conter

Provider Numbor / Facility ID Numbor

Newborn 2 Schoo! Education 0000579700 / 003 - 2006598
Address - Fucllity (Street, City, State, Zip Codp) =27 ' ' Telephono Number Date - Regulation Visit
69 N 28ThS!E Sulte 202 Superior W 548306525 715-392-4211 10f2202025
Rule/Statute Number Correction Plan Expected Virification |
, Noncempliance Statement . bR | CompletionDate | Date T
1 | 251.042)iL)1.a. T\ ‘\11010\#\ VA WV IR
Monitoring Results Posted \(.JLC\’V\ N d\ . ) ¢ '\Y\(" ol I 0] }9.'] 35
Descriplion: The monitoring results and correclicn plan containing b g9 Y N
licensing violations from the monitoring visit on 8272025 were not RS VA TOC }l‘l{d‘\ \ \
posted next to the license where parents could soe 1. (}() W AV WGy : ch
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2| 251.04(3)K)N. ,‘6\‘[:“' h AV k 1 ’)JLQJ/\
Report - Law Enforcement Contact - Harm 5 _ ; ¥
WAV v HnL

Description: The licensee faited 10 report 1o the Depariment within 24 AL VWAL oA MW"U'M(\ \D\ >e)-‘>t§

hours of law enforcement condact at the center. It was discovered

during & compiaint investigation that the police came to the center o WA paW ooV w
10¢14/2025, regarding an incldent thal occurred al the center earlier

that day. VANV, oY+ U
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Name - Cortified Operator / Licensed Centor
Newbom 2 School Education

Provider Numbsar | Facility ID Namber
0000579790 7 003 - 2005508

Address - Facility (Street, City, State, Zip Code)
69 N 28Th St E Suite 202 Superlor Wi 548806525

" Rule/Statute Number
Noncompliance Statement

3 251.04(8){b)
Current, Accurate Daily Attendance Record

Description: The altendance was not current and accwrale during the
first hour of operation on the day of the visit when two children were
signed into the Red Room but were actually in care in the Green
Room, and four children were slgned into the Pink Room but werg
actually in care in the Green Room, according o staff statements.,

4 251.04(7)a)
Disclosure Of Personal Information

Description: N was reported by multiple stafl that on 1041 4/2025 the
Director made remarks that discosed personal informalion about a
child's relatives in a manner that was loud enough for saff, children,
and other familles to hear tha! were not privy to that Information,

5 251.055(2)b)
Staff-To-Chlild Ratios - Minimum

Description: It was cbserved during the visit that only one staff in the
Green Room was supervising seven avwake children and one sleeping
child under the age of 1 year old for a period of lime while $1e other
assigned caregiver was in the bathroom,
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Tolephone Numbar ’ Date - Regulation Vish
715-392-4211 1002212025
Correction Plan Expected Verification
) : , __Completion Date —Date
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Nama - Cotﬁﬂod"aﬁuﬂor I Licensed Center
Newborn 2 Scheal Education

~ Provider Number / Facllity ID Number
0000579700 / 003 - 2006598

Addross - Facliity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
69 N 28Th SLE Suite 202 Superior W1 548806525 715-392.4211 10022/2025
* Rule/Statute Numbor 0 Correction Plan Expectod Verification
Noncompliance Statement - o . Completion Date Date
- vals: g S
ro - ‘\0‘\ / . - ‘H
ViV (VIR 0132455
i0 [>2)-
Description: It was reporled by multiple staff that the Director made . 5 .
derogatory remarks about a child's famiy e the 3 year old chila on M (L.S F *G\"\CL \[ V‘ VL
1047472025, which may have been emotionally or psychologicaly . )
discomforting for the child, H’ w) \l "W\y- t lj W“L
YW oA
NAME - Agancy Worker Dste Isand
Amella Gruber 10V2712026
Date Signed

SIGI?A'IIURE - Cartiled Oparator or Designas /! Licensea or Deslgnea
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