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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION YO FILE A COMPLAINT CALL
4/25/2024 PLAN 715-361-7700

Use of Form: This form is used by cerification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by cerlified 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 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 te do so.

instructions: The Noncompliance Stalement below identifies the violation(s) of child care statule and / or administrative rule identified by the cerlification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken fo address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum 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 1o 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 wil be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certifled Operator / Licansed Center Provider Number / Facllity ID Number
Little Scholars Beginnings Lic 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 4/1/2024
Rule/Statute Number Correction Pian Expected Verification
Noncompliance Statement ” Completion Date Date
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Namae - Certified Operator / Licensed Center

Little Scholars Beginnings Lic

Provider Number / Facility ID Number

1000585061 / 001 - 1014742

Address - Facility (Street, City, State, Zip Code) Tetephone Number Date - Regulation Vislt
3209 Business Park Dr Stevens Point Wi 544828837 715-344-4330 411/2024
Rule/Statute Number Corraction Plan Expected Verification
Noncompliance Statement / Completion Date Date

3 251.08(10)(F)
Bathroom Supplies

Description: Tollet paper was not placed on the tollet paper holder and
accessible to children in the Cherry bathroom and the Orange and
Purple shared bathroom.
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4 251.06(2)(gm}
Premises - Well Drained, Clean, In Good Repair

Description: In the Blueberry Classroom the wall covering behind the
garbage container was covered in caked on food. The cabinets were
visibly dirty.

In the Cherry Classroom the walls were covered in food and were
visibly dirty.
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5 251.06(2)(n)
Garbage Contalners - Construction & Disposal Schedule

Description: The Blueberry Classroom contained a garbage container
with discarded food and no lid.
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Name - Certifiad Operator / Licensed Center

Little Scholars Beginnings Llc

Provider Number / Facility $D Numbaer

1000585061 / 001 - 1014742

Noncempllance Statement

Address « Facility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
3209 Business Park Dr  Stevens Point WI 544828837 715-344-4330 41172024
Rule/Statute Number Correction Plan Expected Verification
Compietion Date Date

6 251.06(9)(d)1.c.
Food Storage - Cold Storage Thermometers

refrigerator and freezer.

Description: The Infant Classroom did not have a thermometer in the

S hirrmtis medon s 200 v s
Bt 3 TH Apd e Lhnal

({7{a

//Lrél_z 4//%7‘
Hreecl Owe THity fraeol

Pyl

Pl ]ZZL_

7 251.07(3)a)5.
Indoor Equipment - Intended Use

chair straps and were still being used.
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Description: In the Cherry Classroom the toddler table was not heing
used per manufacturer's recommendation. All eight chairs had missing
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Maedical Log - Reviewing Injury Records

Description: Medical log books in the Grape, Blueberry, and Olive
Classrooms were not reviewed within the last 6 months to ensure
preventable measures are being taken,
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9 251,09(2)(k)
Infant & Toddler - Adult-Size Chalrs

Description: An adult-sized chair was not provided for child care
workers in the Infant 2 Classroom.
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Nama - Certified Operator / Licensed Centsr

Little Scholars Beginnings Lic

Provider Number / Facility ID Number
1000585061 / 001 - 1014742

Address - Facliity (Street, Clty, State, Zip Code) Telephone Number Date - Regulation Visit
3209 Business Park Dr  Stevens Point WI 544828837 715-344-4330 4/1/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

10 | 251.09(4)(a)3.
Infant & Toddler - Dlaper Changing Surface Disinfection

Description: Per interview and observation, the disinfecting product
was not being used as instructed on the label.

Repeat violation: Previously cited on 4/6/2023
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NAME - Agency Worker
Heather Struck

Date lssued
4/10/2024

SIGNATURE - Cgrtified Operator or Designee / Licensee or Designees
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