DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Givision of Eardy Cara and Education

Dath Gl b oo NONCOMPLIANCE STATEMENT AND CORRECTION e e PR RN SALL
311602026 PLAN 715-930-1148

Use of Form: This fom is usad by certification licensing stafl o icaniify sterte and /! or administzative e violatien(s) and 1o cutline imposad plans of corredion, I applicable,
This form is uses by cerifiad operators ! Vcansed centers 4o meel the requirements of DCF 202.065 DCF 250.04(2)(iy and (3)d), DCF 251.04(2)(L) and (3)(f)., DCF 252 41(1)(L}
and (2)(k). Fallure o subwmit an appropriale corecton plan by the due date listed above may result In sanctions identfled in the slakite ad | or admiistrative ruk Public Schools

Instructions: The Nencomplianca Statement  below idertfies the wiclaticn(s) of chid care statte and / or adminisirative rule Kendified by the cerification J lioinsing  spedialist,
Complete the section ‘abeled "Correction Plan® by Indicading the steps that will be taken o address and correct each of the listed nonconpliance(s).  Identify expected completion
date{s} for each item. Retum the original to youwr carlification / licensing speclatist for approval and retaln @ copy. If this ks a liomsad child care, post yar copy of the
noncompflance statement and correction plan near the licanse n accordance with Wis. Stat. 48.657. This request for & comection plan is not an order imposiy, a sanction or
penalty pursuant to Wis, Stal. 48,715, If the depariment deckdes to apply a statwiory sanclion and / or panally for fects arsing from his fndirg or a fulure finding, yeu will be ghen a
noltice of the sanclion and / or panally and your a

Namo - Centifiod Operator ! Licensod Conter . ' L ' Provider Nimber ! Eacllity ID Number
Newbom 2 School Education 00C0579750 / 003 - 2006598
Address - Facility (Stroot, City, State, Zip Code) o Telophone Number 1 Date - Regulation Visit
B9 N 28Th S1 E Suite 202 Supenor W1 548806525 715-302.4211 201242026
B e e Number 4 & ¥ " Correction Plan ‘ - Expected Verifleation
(I [ Nencompliance Statement o o - i S Completion Date Date
1| 2510403y g \/WJ AVevivl AN

Report - Unknown Whereabouts Or Left Premise 1

WY Nl v Ho o A A-2-Ma-\y

Description: Rule requires all licensses to feport lo the departiment

within 24 hours of any incident where a chid's whereabouts are -+ W\‘Q‘ \ \/VW\\'\ MV

unknown 1o the child care provider. The \censee was aware of an w\/} J\,\-L \PW ciwvi ‘{'Qﬂ/

incident where children's whereabouts were unknown and did not

report to the department, A\‘(.ﬂ C W 01‘/ o WYY

WA T dndie was |

2 | 251.04{4)a)2.q.

Parent Notification - Child's Whereabouts Unknown g h o( MU\H HAal V\C\(-(LVQ-
Description: It was discovered during the complaint investigation that 3 5\/\L \/\A?\\i\l i - \—(ﬁ\_ﬂ/ W‘{« M\'la" v
children's whereabouts were unknown for a period of ime, The center . Vi !’ ‘ [ ]-P N (Mﬁ@+
failed to notify parents of this incldent as is required by rule. %\/\%’Q s M\ \ At/ 1\ - W\,(/J/]
v did avidiy Heache
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Name - Cortified Opcmtér.f Licensed Conter

Newborn 2 School Education 00COS579790 / 003 - 2006548
Address - Facility (Street, City, State, Zip Code} i ' = T Telephone Number ' Date - Regulation Visit
B9 N 28Th StE Sulte 202 Superior WI 548806525 715-392-4211 2/2412026
Rule/Statute Number  Correction Plan Expected | \erlfication
Nencompliance Statoment ) g o o ) __|__Completion Date Date

3 | 251.055(1)(a) | . </

Sup.ndslo: Of Children Boy.t d e\ AL vt llf?l%‘h(

- dedlovy e G i

Description: According to staff statements d video footage, 3 ‘ .

d::icren :neve not within si;ht a:n: sw?\d s::er:.isl:z lo prevent harm MQW. e MQ’WV Mo(

and ensure safety for approximately 10 minutes on 21302028, M de/ 4 f ij \ \ 0{;{( 1

According to staff statements, 3 chikdren In the Yellow Room had left ‘j : { !l >

thelr assigned group, and travelled down the hallway to the bathroom, L\/\ J/ L H V‘/W‘/f 5 Vv (7]_,‘)_\4/9—‘{)

whare they were found playing in the follet. One of those 3 children M ,}_0 § o { T\

escaped a second time and was found by himself in the centor { O j :

Kitchen. ft was observed on the center's video footage that the 3rd AL ool Gty cavw

chilkd was returned 1o the classroom several minutes aftar the first 2 ._JNU. d\/\( el i'Vl “AW ..(y[}aA /

children,

Vo imt & avied
Repeat violation: Previously clted on 1111212025 Clof vited vV wi?
WK Qi‘j,&s? VA A ekl -
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4 | 251.085(1)f) W\{\&\i th Y Wi VALY

Child Tracking Procedure S \b\c‘\ O\VM JWA WAL IWAF

o s e e oty O sa € Sl

whendc care in the n alr a |

and travelled down the haltway to the bathroom, The children 3:°r:p JL\M&V #W \OMM YOYVA.x vl " 4 0}_, ;‘U\ f)_.\{

naticed playing in the ollet in the hall bathroom by a stall member P VLU\W e W VS

from a classroom across the hallway, and an additional staff member . Jl M

In the center collected and returned tha childven o the Yellow Room, M‘Fﬁ Yy "JKQW VB,

After the 3 children were refumed fo their classroom, one of the 3 ol o ¥ 0‘0 N

chitdren escaped again and was found in the canter kitchen, according - ) ‘ \

o staff statements. oA\ W\\\W A ¢ YSFW\ ‘

Repeat violation: Previously citad on 1111212025 Wk\%ﬁ"w et ad-ad
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Name - Certified Oporator { Licensed Centor
Newbern 2 School Education

Provider Number / Fecility 1D Number
0000579780 / 003 - 2006508

Addross - Facllity (Street, City, Stato, Zip Code) Telephone Number i Date - Regulation Visit
B9 N 28Th S1 E Sulte 202 Superior Wi 548806525 715-302-4211 212412026

Rule/Statute Number h . o z ~ Correction Plan | Expocted | Verification
| Noncompliance Statement 5 Completion Date | Date

5 | 251.055(2)a)
Group Size - Maximum

Description: Upon a review of attendance records on 2132026, A was
discoverad that there were 10 chlldren under age one In care in the
Green Room for approx. 55 minutes, The maximum group size for
children under the age of 18 months is B.

6 | 251.08(2)d)

Access To Materials Potentially Harmful To Children

Description: According to staff statements, 3 children in care in the
Yeilow Room eloped from the assigned classroom staff and travelled
down the hallway and into a bathroom. A staff member found the
chitdren playing in the toilet water, potentially ingesiing iL It was
observed during the complaint visit that the follets contalned toilet bowl

cleaning product, resulling in chidren potentially ingesting poiscnous
chemicals al the time of the incident.
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NAME - Aganay Worker Date Issuad
Arvalia Gruber, Jennifer Stubbe 3272026
SIGNATURE - Cerlified Operator ar Dusignee / Licensee or Designea Date Sgned
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