DEPARTMENT OF CHILDREN AND FAMILIES ATTACHMENT A STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/20/2023 PLAN 715-361-7700

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of comection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2){i) and (3)(d), DCF 251.04(2)(L) and (3){f}.,, DCF 252.41(1}{L)
and (2){k). Failure to submit an appropriate comection 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 sa.

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 tfo 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 comection 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
Little Schelars Beginnings Lic 1000585061 / 001 - 1014742
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3209 Business Park Dr  Stevens Point Wl 544828837 715-344-4330 4/6/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.055(1)(a) /)/ /)

Supervision Of Children L&/{L:L_) 1/!.» Z o 0‘5-/)_4/1 a2
OF kit Lfaa Y j

Description: Children from the Blueberry and Grape rooms who were i ana. dolmen .

utilizing the indoor play space, were leaving the play space and Fon; Thi) area

entering their respective classrooms without supervision. One child

was sent to use the bathroom in the classroom without supervision.

2 {251.06(2)(1) n/ . _ N/ (
Detericrating Paint AL M} /5 S

7 be repanlials, b6 /5/;3

~

Description: A table in the Grape Room had several areas of peeling [7/ 2S00 ; Mr// Ao_ /D 5 4: f
paint. at g a. regqulow bastao

DAt d_/u/u/uf&) /'y
/ ﬁ/ /
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Name - Certified Operator / Licensed Center

Little Scholars Beginnings Llc

Provider Number / Facility ID Number

1000585061 /001 - 1014742

Address - Facility (Street, City, State, Zip Code)
3209 Business Park Dr Stevens Point WI 544828837

Telephone Number

715-344-4330

Date - Regulation Visit

a.l/ Tho ook r
%&'7“1/ sneluedd A Al
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(= 1 5aY.

4/6/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.06(9)@)2. Aur previous coole odid

Kitchen Equipment & Utensils - Safe & Sanitary Not [ Mest ectotfs on.S
There 74 re A Jonger_l

Description: The kitchen floor had areas of caked on food. There was a Empliyve e p Y. é 3

bag of garbage on the floor leaking an unknown substance, The area f_ ayrry VA

under the can opener had caked on food. o ,4\
Untl v/ anm com

Repeat violation: Previously cited on 7/7/2022 LW Look O“/ hure b
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4 251.08(9)c)1.
Safe Food

Description: There were several loaves of moldy bread on the kitchen
counter. There was moldy bread in the refrigerator.
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5 251.06(9)(d)1.d.
Food Storage - Covering Refrigerated Food

A

\G’/M éL&M’?_L The

Fudll- Timer chok beocacse 7hdno 5572q 23
Description: Food in the freezer such as hamburger patties and pizza Ly & 21 Hodl.s sieelildin.
were not covered. zetrHod 15 coveredd. PZ‘J
(ol Tt didn t Pro
Luer Sroed 15 /A ,5 @Z?_/ EmpLov ED.

6 251.06(9)(d)2.b.
Food Storage - Distance Above Floor

ahe. AR .

A s é
Description: Food in the pantry was stored on the fioor. a/ 7 AEM/ s O‘j—/ 27 %
a C&S&S O F ‘
need 15 be £ mn/%;
and ool b SAMD rantd
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Name - Certified Operator / Licensed Center

Little Scholars Beginnings Llc

Provider Number / Facility ID Number

1000585061 /001 - 1014742

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

Telephone Number

Date - Regulation Visit

3209 Business Park Dr Stevens Point WI 544828837 715-344-4330 4/6/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 251.06(9)(f)3. /
Food - Leftover Prepared Food /
AW er /t_) -/7’ s as 72:.
D.e:c:\ption(:i A ;?(l)a:tc;;r \,;i;h straitn?;i canned ;gie::;)l:z w;ﬁn the All Tk d ol ared 5 ,3?
sink. Accordin , the vegetables were y prior. K }Lﬂ/)) -
77&) Antire Yo horr
Several items in the refrigerator were not labeled with the date &t Z—dj‘) M an .,L i A.u
prepared. 9/ s ol
Repeat violation: Previously cited on 7/7/2022 I'U[- J / Ly %
S/ a.«-é.z/ /s
1 ‘ML phen el Sl o
8 | 251.07(5)a)5.. P M O 4 4444«3}. ourlaled
Menus - Post ;_ro L Lj//m aﬁzdn 7 a/[; hip oleeZion
s /
Description: A current menu was not posted in the kitchen or an area 2’7 :
visible to parents.
¢ M2 I177{.z anc DOS A/j ?/2{3
} of W neonle v I
and ;i & c,/a,s.f oo
oF a=Z(1en’
9 251.07(5)(a)5.h. 7‘——
Menus - Plan ea (Aa/‘_r are o795 M,?MAM/
AW hand i -
Description: The center did not plan lunch for the date of the visit%
center ordered in pizza from a local restaurant. J’ CcaSlron M Y svoler o % 3
/@ 1 EFa 7;2/?;73( —
y “/ Z‘ 7 ﬁ- \‘Z;
ﬂArﬂ mh Z 1
10 | 251.07(5)(b)5.
Eating Surfaces - Cleaned, Sanitized N s {’ i o kTt m 6 /
Description: Tables in the Blueberry Room were not cleaned prior to ZZAM/ antl aﬁ/f ‘%g/é' 5
lunch being served. [1&44/ Zableas Aircelf oy Prof e
B S ohstdrers cats anlsd aof
75 The AL YHHRAG ansl
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Name - Certified Operator / Licensed Center

Little Scholars Beginnings Lic

Provider Number / Facility ID Number

1000585061 / 001 - 1014742

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

Telephone Number

Date - Regulation Visit

DCF-F-CFS0294-E (R.06/2011)

c::m (W, /‘,m

3209 Business Park Dr  Stevens Point W| 544828837 715-344-4330 41812023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Dafe Date
11 | 251.07(6)dm)4. .
Medical Log - Reviewing Injury Records 72& 2’ recfor Me/ opead as b
SUSHen wrhere NDED he _ 2
Description: Medical log books were not reviewed since June 2022, /?’/
Wl - b cadene D a/\
( ; Zﬁ catonda w i Ault 718
7%4.) calendeas anll Zen £ Hoo
e Vs N 2R o i~ L ST DAL
12 | 251.07(6)()5. £ e
Medication Administration - As Labeled & Authorized # ) : ; g />
Description: An epi-pen in the Grape Room was not labeled with the NZ Lpfd; ‘// 2
child's name. 7 r Mo dS L‘,}Lz/ )
selonn) Ko CAShie i779
13 [ 251.07(B)iN. Mﬁ/\/ /ﬁ” Mﬁglb&‘#.
Washing Child's Hands & Face Ao Then) s'0 NV LO NG, Bur Lo ED.
77 9
D iption; Staff did not h an infant's hands after di i F;/ = gﬁ,
escription: Staff did not wash an infant's hands after diapering. ;
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14 | 251.09(1)(c) M
Infant & Toddler - Documenting Changes In Developme or W 2
"\g 4:75/259 21>
Description: Intake Under 2 forms were not updated every three Tearhors lrere. . _ &— — ‘7?,'”
months in Infant A and B. 2y, pola el Fsmi oo 2 At 6 ares
Were /wJ- /Lc.? ‘ 2/ 72_': [0 swre Yolcds
A! a A b m»’ el

I’W ‘l-’ "/ A HM ’
////

Page 5 of 6



-

Name - Certified Operator / Licensed Center

Little Scholars Beginnings Lic

Provider Number / Facility ID Number

1000585061 / 001 - 1014742

Address - Facility {Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
3209 Business Park Dr  Stevens Point W 544828837 715-344-4330 4/6/2023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

15 | 251.09(4)(a)3.
Infant & Toddler - Diaper Changing Surface Disinfection

water. The disinfecting process was not followed.

Description: The diaper changing surface was cleaned with soap and

ﬂcwﬁué_ntz—‘
1€ Frainee. mui, The

L.
7

5/49/22

NAME - Agency Worker
Heather Struck, Dezarae Wierzba

Date 1ssued
5/15/2023

WRE - Certified Operator or Designee / Licensee or Designee

Date Signed
D52 5@:}%
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