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P NONCOMPLIANCE STATEMENT AND CORRECTION 10 P A COMPLANT CALL
7/156/20256 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 outiine imposed plans of correction, 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 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 idertified by the certification / licensing speciafist
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the isted noncompliance(s). Idertify expected completion
date(s) for each item. Retumn 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
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 6/18/2025
. Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement ¢ Completion Date Date
251.04(6)(a)1. We revrewed aw child reconok
Child Record - Enroliment Information and tepdattd /)05y ('-/Lm// | ()‘7 / 5
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'Name - Certified Operator / Licensed Center

Little Scholars Beginnings LIc

Provider Number / Facility 1D Number
1000585061 / 001 - 1014742

Address - Fnclﬁ (Street, Cny.:shh.jfl; Code)
3209 Business Park Dr Stevens Point W1 544828837

- — - ama

Rule/Statute Number
Noncompliance Statement

—

251.04(6)(a)6m.
Child Record - Immunization History

Description: Child 7 did not have record of immunizations or waiver on
file.

251.06(10)(dm)1.
Washrooms - Sanitary Conditions

Description: The shared bathroom between the Orange and Grape
Classrooms smelled of urine and dried urine covering the toilet seat.

251.06(11)(b)5.
QOutdoor Play Space - Energy-Absorbing Surfaces

Description: The energy-absorbing surface under the outdoor play
equipment was less than nine inches deep in the fall zone.

Repeat violation: Previously cited on 11/7/2024

Tolephone Number | Date - Regulation Visit
715-344-4330 6/18/2025
Correction Plan 2 Expected Verification l
: Completion Date Date |
Fé)/u/ac Lo
Immunizialsons [ 25—
pecord Aass beew 521 &7//
Ind ad dect o Her L1 .
/uv///)wu,t' co c’m
o Soal her k. olres. of Exh
andd ke Lé/‘erf ﬂe/xuuﬁeétz’ ¢
g Es TR TIS AT
W e que doleas. ﬁ
/) |
m ﬁa)(‘/UJOM./M;J C/t’ &//5/‘2 k
> Jarae fuza' o
ChHécled AZ//H/ ” [/ nedd |
dﬁ hale Ner fradn el
alfefy addpeasop >
f{/ék /zw/e,&ﬂuz/
M rakedd h areads
meéet hes re ZZZAL 74 ZZ) &7,//5/449/
/ MoNTHT T rowurd P.he
Y174 oa (ltrléme 72

251.06(2)(i)
Deteriorating Paint

Description: Deteriorating and/or flaking paint was in areas accessible

to children in the Grape, Orange, Blueberry, Cherry, and Olive
Classrooms.
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Name - Certified Operator / Licensed Conter

Provider Mumber / Facility 1D Mumber

Little Scholars Beginnings Lic 1000585061 / 001 - 1014742
[Address - Facility (Street, City, State, Zip Code) % Tolophone Number : Dato - Regulation Vist
3209 Business Park Dr  Stevens Point W1 544828837 716-344-4330 6/18/2025
Rule/Statute Number 53 Correction Plan Expected o
Noncompliance Statement Ui ompletion Date
/
7 | 251.06(4)(d) / , /
Exits & Passageways - Unobstructed, Minimum Width /'-"' /‘2 ; S Oéaf/ Gf«5
| /EMmo t/e’o( / |
i Oescription: An exit door in the large motor area was blocked by a ‘ﬂ Y, / Wu e N / @rd
wooden playhouse.
/’c N za/vaésfma‘m/ al' a4 O 7)75 [

‘ ,

8 1 251.06(9)(d)1.c.
Food Storage - Cold Storage Thermometers

f Description: There was not a thermometer in the refrigerator of the
ﬁ Infant Classroom.

Repeat violation: Previously cited on 11/7/2024, 4/1/2024
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P 9 251.07(6)(dm)3.c
Medical Log - Medication Administration

Description: Per staff interview and review of records in the Infant

l Classroom, the correct dosage of medication was not documented in
the medical log for one child on 06/05/25 and 06/06/25. One child was
given medication on 06/11/25 and it was not documented in the

| | medical log book
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Name - Certified Operator / Licensed Conter Provider Number / Facility ID Number |
Litle Scholars Beginnings Lic 1000585061 / 001 - 1014742
‘Address - Facllity (Street, City, State, Zip Code) =% [ Telephone Number Date - R;'::u!nion Visht 1
3209 Business Park Dr Stevens Point WI 544828837 716-344-4330 6/18/2025
e Ao | . P !
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date |
. ;5:6?7(:)(') k:' - Nl medicalonia Siseint | o7/ 7
| cation Administration - Parent Authorization (Drreet Darenlial aullorisfabvm |
Description: One medication in the Infant Classroom did not contain Were resloved 2""’/’ / = }M
| F the parent authorization to administer. M/ﬂ (,;)l?/ﬂ ol . e_No L szﬁ/%
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One medication in the Blueberry Classroom contained a blanket and Spec’/ht. Z,,é,' e U N/ H
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Repeat violation: Previously cited on 11/7/2024, 8/24/2023
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| Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Little Scholars Beginnings Lic 1000585061 / 001 - 1014742
Address - Facility (Street, City, State, Zip Code) 1 Tolophone Number 2 Date - Regulation Visit
3209 Business Park Dr Stevens Point W1 544828837 715-344-4330 6/18/2025
™ i3 # T
ule/Statute Number Correction Plan Expected Verification
Eaiat Noncompliance Statement | /4 A ] Completion Date | Date
14 | 251.09(3)(a)2. / /L( U A‘?J(p/ Zo Zég Wad/ /)7///5/120'-/
Infant & Toddler - Food & Formula Brought From Home Iy @l removeel; ancdd
e T il i e ok B A
Description: A bottle in the Infant Classroom was not dated and /a Ll //@(, s o /] .r¥al
labeled in the refrigerator. /
PE has /\110’( / L?Np/ V7 4 0&(//
b/?L/t" tak /I Nol/ /o/za/é/
B S Lot Koone Trare A
NAME - Agency Worker Date Issued
Heather Struck 6/30/2025
SIGNATURE/ Certified Operator or Designee / Licensee or Designee Date Signed
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