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DEPARTHENT OF CHILDREN AND FAMNBLIES STATE OF WISCONSIN
Divisicn of Eamiy Care and Education

Date Correction Plan Due " NONCOMPLIANCE STATEMENT AND CORRECTION 70 FILE A COMPLAINT CALL
8/8/2024 | PLAN 715-361-7700

Use of Form: This form is used by cedfification ! ticensing steff to idenfify stahte and ! or admmistraive rule violationds) and to oufline imposed plans of somection, if applicable.
Tris form is used by cerified operalors / licensed cenfers to meet the tequirements &f DCF 202085, BCF 25004200 and (3){d), DCF 25104201 and {3)i)., DCF 252 41{1)L)
and {2){k}. Failure to submit an appropriste cormection plan by the due date listed abowve may resulf in sanctions identified in the statute and / or adminisirative mee. Public Schools
may submit plans of comrectionhowever are rwot reguired to do so.

Instruciions:  The MNoncompliance Statement below HKertifies the violationis) of child care statule and f or adminisirafive nule identified by the cerification / licensing specialist
Complete the seetion labeled "Comection Pian" by indicating the steps that will be fakén to address and corect each of the listed noncomplismce(s). Idertily expected completion
datefs} fwr each item. Reium the original io your cerfification / licensing specialist for approval and retain a copy. I this is 2 lieensed child care, post your copy of the
noncompliance statement and comection plan near the license 0 accordance with Wis. Stat. 48857, This réquest for a correciion plan is not an order imposing a sanclion -or

penally pursuart to Wis. Stat 48715 H the department decides to apply a stautory saricon and { or penaity for facts arising from this finding or a fufure finding, you will be given a
nokice of the sanction and f or penailty and yoir appeal rights.

Name - Certified Operator / Licensed Center Pmﬁder Kumber { Facility 1D Number
Tiry Hands 8000584958 7003 - 2008400
Address - Facility (Street, City, Seate, Zip Code) ' Telephone Number ' Date - Regulaticn Visit
324 Wklapleridge Dr  Stevens Paint Wi 544815101 715-310-3130 TM52024
RulelStatute Number Correction Plan Expectad Verification
Moncompliance Statement . Completion Dabs Date
1 | 250.04(6)(a)4.a. wilt negd do Keep on porents| 83.i-9,44
Chiid Record - Physical Exam - Under 2 A0 3 WL e OPC«JCL"!'&CI
. . npape,g- UJGPV\‘Q\‘SOIwI“
Deseripfioh: Cne child under the age of 2 years did not have a health ) .,b 'Hr -I-f\ao'it o ‘{t-
report on fils. loe. Y—'?«ﬁ{-"‘“\'j €rved™
cnaaCroen papef’ oaorK,
2 | 250.05(2)c) Leok.ads aMendeace Snees K-1-2 ;__t
Staff File « Days, Hours Worked 46 rce Sore. e’k 1S
Bescription: Staff C was not signetd in or out on the daily attendance 5 ‘8”‘3‘5‘ T aﬂé‘ o0,
sheet when induded in staff-in-child ratio on 0Ff5/24.
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Mame - Cerlified Operator / Licensed Cenfer

Tiny Hands

Provider Number ! Facility ID Number
2000584959 f 003 - 2006400

Address - Facility [Street, CHy, State, Zip Code) Telephone Number Date - Regulation Visit
324 W Mapleridge Dr  Stevens Point W 544815101 715-310-3130 TH5/2024
RulefStatute Number Comecfion Plan Expected Verification
Honoompiiance Statement Gompletion Date Date

3 | 250.05(3)d)
Provider Training - Additional Required Provider

Description: Staff C did not have record of Fundamentals of Family
Child Care on file,

Lect, ome. Sato e 1S

Neecked Sorm SYaft . X didad
Kneus Pnss woes Something
Habd was neaded. 5

9-1-14

4 | 280.05(3)im)
Biennial Training - Child Abuse & Meglect

Description: Staff A and C did not have cureent record of the biennial
child abuse and neglect training on file.

Oneck Sites olken Yo Keep
ook 68 reonds Phak

Negd Yo oe opdieted also
pothing in plonner/ phore
TCL TN ewsal 15 needed,

8-1- 24

5 250.055(2 )
Maximum Number Of Children In Care OF The Provider

Descriptien: Three children under the age of 2 and five children over the
age of 2 were in the care of one staif on 07/15/24.

Keep betver dracie on how
ana Unildien T Con haug,
LO_:!I"":%O‘\‘ \f\fe‘\ e I h&"u‘ﬂ. .
Cinddwen duei dcned oround
Ot Ehersng WA orents
Ao 51\;&3 in humderss |

-1t 24

6 | 250.06(3)b}
Emergency Plans - Practice

Description: The fire and tomada drilis for June we re not documented.

Lorkrng on d«d:ﬁﬂ:!j&ﬁ\-}ng
t\:%"‘n%— qu.:n«i winenCinished
%3 Jor + Seeges o
Cl-OLUmmJn

T-lo-24
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Narme - Certified Operator / Licensed Contor
Tiny Hands

Provider Number { Facility ID Namber

8000584958 / 003 - 2008400

Address - Facility (Street, City, State, Zip Code}
324 W Mapleridge Dr  Stevens Point W1 544815104

Telephone Number

Date - Requlation Visit

715-310-3130 Fri5f2024
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Complefion Date Date
7 | 25007(8K01 a. LoV hawe. o guthont zadin S.j- 14
Medication Administration - Parent Authorization o o Give mecds, on Sl Son
Description: One child had a medicated diaper aintment without the AN Aidn TThis was
parent's authorization to administer on file. Somednrn Yok Came 1nte
me ™ig nd C{,Waj in n’mr‘nng,
8 {250.08(1)c)1. Fad G inSormaltion Yot 3- 21 Lf
Infant & Toddler - Information For Providing Individualized Care T vees ddd weouid beokin
Description: The Intake for Child Uinder 2 Years was nat ori file for m 3 “rcg.on & o
Child 5. Program. Lot i clo papetzon
from now on.
NAME - Agency %rﬁ{er -Date lssued
Heather Struck E>Q/V TR2412024
SIGNATURE - Cerlified Operator or Deagnes { Llcensee ar Desig nee Drate Signed
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