DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION (107 5 707{ To FILE A COMPLAINT CALL
9/23/2021 PLAN 715-930-1148

STATE OF WISCONSIN

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violatian(s):, amnd: ‘outll‘r;_é;-:irﬁposeﬁ élans of correction, if applicable.
This form is used by ceriified 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 statute and / or administrative rule. Public Schools

may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify 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 licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction 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
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Newborn 2 School Education Inc 0000579790 / 002 - 2001394
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1419 HillAve B Superior Wl 548801951 715-392-2499 8/24/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(B)(b)

Current, Accurate Daily Attendance Record W-L \/\("\VL OLL(/I 0/\1 (J( f’@
Description: The attendance was not current and accurate on the day C \i\{ \\y\/\ J \’q ’\/ O\j 1/ M\\V\Q ?)—\S /4)/ [

of the licensing visit when 22 children were observed in the Silver room
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and only 17 children were signed in on the attendance record. -h@&bmﬂ:\/* MV g \U)\/k \ L
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2 | 251.052)(a)4.2. f’}ﬂ)ﬂjw,)‘ WYL d\;p,h_'((}{ fov
Staff Record - Registry Certificate ) '

] Al Allnaad
Description: While conducting a correction plan verification on b)rﬂ \/\/ L_m/\ WU_ &/‘l(ﬁ \JW

08.24.21 it was discovered that the same 2 staff did not have

: : L
documentation from the Registry showing that they met the ML CO\I/\T JLa\ \J\C/( M KJL?V:‘LS Jr - ;/j, M

educational qualifications for their positions as Teachers. M&JJL S(‘U\-{éﬁ i\(\:l( t/LO”T_
Repeat violation: Previously cited on 2/12/2021 jMJ\ . p\/ﬁw ng
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Newborn 2 School Education Inc

Provider Number / Facility ID Number

0000579790/ 002 - 2001394

Name - Certified Operator / Licensed Center ]
Address - Facllity (Street, City, State, Zip Code) i
!
|
|

Telephone Number

Date - Regulation Visit

1419 Hill Ave B Superior Wl 548801951 715-392-2499 8/24/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

T
3 251.055(2)(e) !
Mixed Age Group Of Children Over Age 2 - Gl’\oup Size

Description: The maximum group size for childrén ages 2 1/2 - 3 years
of age may not exceed 16. At the time of the monitoring visit 22
children between the ages of 2 1/2 - 3 years were observed in the
Silver room. The director acknowledged the pro rata weight required 2
groups and 3 staff.
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4 251.09(1)(b)

Infant & Toddler - Location & Sharing Intake l‘nformation
Description: Rule states that admission information for an infant or
toddler shall be on file in the room or area to which the child is
assigned. Child #1 and #2 in the infant room were missing an intake
form. Staff admitted to the licensing representative that the form was
sent home with the parent for updating and had not been returned.

Ipans W L L
A ey i/

At S Lo plicol
VLI A\ AT o

D clog s vy vl

P7ada1

5 251.09(1)(c)
Infant & Toddler - Documenting Changes In Development

Description: An Intake for Children Under 2 form for Child #1 and #2
was missing documentation of having been upgiated every three
months to reflect changes in the child's development and routines
based on discussion with the parent. '
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Name - Certified Operator / Licensed Center

Newborn 2 School Education Inc

Provider Number / Facility ID Number

0000579780 / 002 - 2001394

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

Telephone Number

Date - Regulation Visit

1419 Hill Ave B Superior W1 548801951 715-392-2499 8/24/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
R

NAME - Certiftcation Worker / Licensing Specialist Date Issued

Emily Johnson, April Callihan 9/9/2021

SIGNATURE - Catified Operator or Designee / Licensee or Designee Date Signed
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