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

| nats Corvsstion Pisi us NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11/29/2022 PLAN 715-930-1148
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Use of Form: This form Is used by cerlification / licensing staff to Identify statute and / or administrative rule violation(s) and to oulline Imposed plans of correction, if applicable,
This form is used by certified operators / licensed centers lo 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 correctlon however are not required to do so.

Instructions:  The Noncompliance Statement below idenfifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Cormrection 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 depariment decides lo 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 penally and your appeal rights.

Name - Certifled Operator / Licensed Center - Provider Number / Facllity ID Number T
Leaps And Bounds Child Care ﬁ”@@; @E\\@\ 8000587118 / 001 - 2000367
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Rule/Statute Number . ¢ wisconsin 1 Correction Plan ExBéZt;d Verification
state © 4 Famfies
Noncompliance Statement + of.Children ane _ = o i Completion Date Date
o —""1—,
1 251.04(6)(a)8. r hb PL%\(‘ ert \"e:t“u'r pedthe.
Child Record - Physical Examination , . < 7
health exam )'Lq»‘ffw! UJ:"‘ skl P
Description: The center did not obtain an Initial health exam for child [l joH4[A0aR j;‘l" OGS, = e’%‘hﬁ | ! / O L‘ /:?Z) 14
#6 that was within the parameters of the rules for children under the &) B(ac3d « S ‘\C’—M‘ ‘\\'a‘e(— S “
age of 2, which the child was until recently turning 2. Y G_\’“cfl‘)‘l‘ of PO\‘ Q‘j @ \’“c,u(
Vet eu)eé P O‘(\C.S C\'.\'\A V‘e,ﬁS
Lot St e at Nov, Stesf '“57'
e e . v - CESOaNS D)6 Lo o T - i
2 | 251.04(8)(b) Ruents oare reSporsivle to 4., g
Current, Accurate Daily Attendance Record 1K Yhe B N Id e W, P ¥ / / / "// 30&9“
*)D l‘o‘&}‘ i 5(3{'\ 19 5‘3@&5
Description: The attendance was not current and accurate on the day ey —{’he, entrants /(:‘X'i‘\‘&di
of the licensing visit when one of the children was not signed in on the
attendance record. NOUB I: “_7@“\16 MO\‘S&M
Stan 1N Sheets cleser e
Lhere +he tecener dan
. see. thewn at dll Himes

VerdyThis 14 betng denes IF
e ?0.(&7)‘(‘ ""0:’38:\5; +Hen the
teather Can immed ia

Sign in Jouwt the ahyid.

DCF-F-CFS0204-E (R.06/2011) Paga2al 3



Name - Certifled Operator / Licensed Center

Leaps And Bounds Child Care

Address - Facllity (Street, City, State, Zip Co}ia)
31857 FremontAve Tomah WI| 546606571
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Provider Number / Facility ID Number

118 /001 - 2000367

TeleBl—lahe Number
608-372-6828

"Rule/Statute Number
Noncompliance Statement

Correction Plan

3 251.07(6)(dm)4.
Medical Log - Reviewing Injury Records

Description: An inspection of the medical log book in the infant room
revealed the log hasn't been reviewed every 6 months as required by
rule. The book was last reviewed on 2/14/22,

4 251.09(1)(c)
Infant & Toddler - Documenting Changes In Development

Description: An Intake for Children Under 2 form for Child #3 was
missing documentation of having been updated every three months to
reflect changes in the child's development and routines based on
discussion with the parent.
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NAME - Agency Worker & Pk 1o Slecps Date Issued
Jennifer Stubbe 11/16/2022
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