DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Divisian of Eary Cara and Education

e | NONCOMPLIANCE STATEMENT AND CORRECTION S U A CONBARTBALL
12/18/2025 PLAN 715.930-1148

Use of Form: This form is used by cerification / lcensng stafl to identfy sistute end ! or administrative rle violation(s) and ‘o oullihe irposed plans of correctior, i applicable.
This form ie used by cerlfied operaiors / lcensed centers fo meat the reculrements of DCF 202065, DCF 260.04(2)()) and (3)(d), DCF 231.04(2)(L) and (3}, [CF 25247%1)L)
and (2)(k). Fallure 10 submit an appropriate coreclion plan by the due date listed above may resufl in sanctions ientifiad in the statule and ! or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Stalement below idenlifies the viclaion(s) of child care statute and ¢ or administrative ruie identifled ty the carlification / licesing specialist,
Complete the section labeled “Comection Plan® by indicatng the sleps that wil be taken lo address and comect oach of the listed nonconpllancals). Idenlify expictad completon
dacels) for each item. Return the orignal to your certifcation ! llcensirng specialist for approvel and relain a copy. Il his & a loesed child care, post yur cooy o he
noncompliance statemeat and correction plan near the license in acocordance with Wis, Stat. 48.657  This request for a corection plan i not an oder Imposing a sancion or
penally pursuant o Wis, Stal. 48.715. If the depariment deckies lo apply a slatulory sanction and / or penalty for facts arising from this finding or a future findng, you will ba given a
noflca of the sencion and / or penalty anc your appesl rights.

Name - Certified Operator f Licensed Centar Providar Number [ Facllity 1D Number
Newborn 2 School Education 0000579790 { 003 - 2006598
Addross - Facility {Street, City, State, Zip Code) Telephona Number Date - Regulation Visi{
69 N 28Th StE Suite 202 Superior W 5488065256 715-292-4211 111212025
Rule/Statute Number Correction Plan Expected Virification
Noncompliance Statement Completion Date Date |
1| 251.05(2)(a)6. shod£ hmk-?w o+ 40
Staff Record - Days & Hours Worked nvae \I;WW\;.L\\/,(S oSt ( \3—-13—5
of Wad Yosyw' H PV \ ‘
Description: Upon review of altendance records from 1171002025, the m nd V\\\ 4L WV
center did nol have accurate documentation of days & hours worked VDOV ¢
and in which spacific classrooms for staff who are being counted in WYL\ Vi
staff-do-child ratio, Attendance records indicated that staff were not M H C L\\] c( i{o\_HUS WALV
signed into the room in which they weare counted in staff-to-child ratio i,
for a period of approx. 30 minutes when multiple groups of children }\N\L C\ V\f)
were outside, & again between 4:06pm and 5:30pm when staff were 9‘5‘\6‘( Wy \ NC[ S v VJ\
not signed into the room In which they were providing care and CNV/-'( G Ir’l-ﬂf “/[4_0
supendsion to childran. ( AL CAJ 2 JL UV U U
.IWU_«\/] VAN AN
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Name - Certified Operator ! Licensed Conter
Newbom 2 School Education

Provider Number { Facllity ID Number
0000576780 ! 003 - 2006598

Address - Facllity {Street, City, State, Zip Code) Telephone Number Dste - Regulation Visit
§9 N 28Th StE Sulte 202 Superior WI 548806525 715-302-4211 111212025
T Rule/Statute Number i Correction Plan Expected verification
e Noncompliance Statement o Complefion Date Date
2 | 251.085(1)a) W AP v o v

Supervision Of Children

ik pront A T ‘MH
Description: It was self-resorled by the center that on 11/10/2025, a 2 WA CW\S_(( U UYV\ At v 1

year old child was lefl alone unsupervised in the enclesed ouidoor play
area for approximately 10 minutes when his assigned caragivers and
classmates wenl inside withoul him.

3 251.085(1X1)
Child Tracking Procedurs

Description: On 1111002025, center staff did not adhere 1o the cenler's
child tracking procedure to ensure fhat the number, names, and
whereabouts of chidren in care are known to assigned child care
workers at all imes when a class came inside from the outdoor play
area and did nol successiully track every child’s whereabouts,
resulting in one child belng left alone oulside for approximately 10
minutes between 4:06pm and 4:16pm.
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NAME - Agency Worker Date Issued

Amalia Gruber 12042025

Si URE - Certiled Operator or Deelgnee.‘l.lcenaeeor Designee Date Sined
7N RIUNEV SV ANe/ VAN 12§25
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