DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN
_:—-F . .
Date Correction Plan Due

NONCOMPLIANCE STATEMENT AND CORRECTION
9/18/2024 PLAN

Use of Form: This form is used by cenrtification / licensing staff to identify statute and / or administrative rule
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065,

TO FILE A COMPLAINT CALL
608-422-6765

Violation(s) and to outline Imposed plans of correction, If applicable.

* * DCF 250.04(2)(1) 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
may submit plans of correction however are not required to do so.

statute and / or administrative rule. Public Schools
Iinstructions: The Noncompliance Statement below identifies the violation(s) of child care

Complete the section labeled "Correction Plan" by Indicating the steps that will be taken

statute and / or administrative rule identified by the certification / licensing specialist.
date(s) for each item.

to address and correct each of the listed noncompliance(s). -'Idantlfy expected completion
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
penaity 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. SR
| Name - Certified Operator / Licensed Center

Provider Number / Facility 1D Number
Chestnut Children's Academy 8000591178 / 001 - 2006343

f_ Address - Facility (Street, City, State, Zip Code) 4 =T Telephone Number Date - Regulation Visit
405 W Chestnut St Pardesville W1 539549108 608-429-8045

8/13/2024

S

Rule/Statute Number
; | Noncompliance Statement

1 | 251.04(3)(h) %’Mmm'icd - Aetul§
Report - Change In Room Usage

v vt hing on [fedor B 4/0”/24
Description: The School age room was divided without approval and (Ane WU/‘{’
| previous notification to the Department.

B ——

| __ 3

Current, Accurate Daily Attendance Record * Gi’\i 2 A |

r FHEF o0

| Description: Children’s attendance record was not accurate when } p 9 5
' some children were not signed out in different rooms the week of

August 5, 2024 to August 9, 2024. h * uw M[M9 w_(/yy Mbnd by q/ & / }[//
they o+t ovilf

—— "

!
l
!
I
|

Repeat violation: Previously cited on 6/21/2023

e



Name - Certified Operator / Licensed Center 5 % Provider Number / Facllity ID Number

8000591178 / 001 - 2006343

Telephone Number Date - Regulation Visit
’ 608-429-8045 8/13/2024

Rule/Statute Number 5

L Noncompliance Statement S 1! o Completion Date Date

3 | 251.05(2)(a)3.a.

Staff Record - Physical Examination Ji’ m,n 9 St St

ot ok appis i hin
Description: Staff A did not have a physical examination report within q / lf [ 9 : /
the 30 days of being hired that indicated the person was free of lliness L V O(a/(,/ «

and able to work with children. |
v poewing his

Chestnut Children's Academy

’Lhddrm - Facility (Street, City, State, Zip Code)
405 W Chestnut St Pardeeville Wl 539549108

4 251.05(2)(a)s6. r
Staff Record - Days & Hours Worked F * }z(/l/l ) V\ﬂ lfﬂf ; WC
Duecpon: At seal oo, ST L COEE S weiy o okt | - T
;ir;;ntic;uzjn:;dei; Ztaff-to—child ratio on the week of August 5, § W -(‘fﬁ W i i C?/ 49 / )J'/ Lt/ l’{ / ?/{
2024 to August 9, 2024, T’WV‘{ (AN [ l/\? WW ﬁ
Repeat violation: Previously cited on 6/21/2023 W ( . 9 C ﬁt/ Ma_ﬂﬂ/bbw F

b : |

251.05(2)(a)8.

| 3 |
[ Staff Record - Orientation l* WZU)IW M/ G ’Z{W ‘7/& /?b/ ;,{/4/25'
|

U‘I*-T

Description: Staff Awas missing documentation of having received an f? u S
orientation within the first week of being hired.
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Name - Certified Operator / Licensed Center = 3 CER R Provider Number / Facility ID Number
Chestnut Children's Academy 8000591178 / 001 - 2006343
[ Address - Facility (Street, City, State, Zip CodaT 5 Telephone Number _
405 W Chestnut St Pardeeville Wi 538549108 808-429-8045
Rule/Statute Number T Correction Plan |
| Noncompliance Statement Completion Date Date
= S : BT P e _ | |
6 251.05(3)(c)
Cardiopulmonary Resuscitation Training gk ;m% [,{5‘/,/[ 4 (,&f’f_d
Description: Staff A did not have a current certificate of completion for Of}i "' {f’ A OU’ 0(’ 4 / (p / '}L/
infant and child cardiopulmonary resuscitation and automated external . : W f/h ﬁ
defibrillator use. ﬂu-}’f (f2 Ve (e Vhhm
U 251.05(3)(cm) pﬂ
Chiid Abuse & Neglect - Biennial Tralning ' é‘y 5 MM WVMA Q/;/
Description: Staff A and B did not have documentation of current a/ R = ﬂ A M W
J iennial child abuse and neglect training.
biennial chila a g ¢ Wyﬂm W W ﬁﬂ(/‘/’cl’
- — = !
1 8 251.05(3)(1)3.
‘ ( - -Level Trainin ‘ﬁy J’W‘W h&j
i Child Care Teacher - Entry-Lev g U »f
| oUWl PP P b |y
i\ Description: In the Infant 2 classroom, staff B, did not complete all 5(«{/( [/M/h e 4
entry level training to qualify as a teacner prior to assuming position. . w I
|
I |
£ 251.05(4)(c)2m.

W, —

Continuing Education Requirement - Less Than 8 Months

Description: Staff A, who had been working at the center less than 8
months, did not complete at least 2 hours of qualifying continuing
education per montn.

IM e

¥ Stratt has
P Uit

) e W Oy OIS
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Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
Chestnut Children's Academy 8000591178 / 001 - 2006343
Address - Facility (Street, City, State, le; Code) SR 5 Telephone Number
405 W Chestnut St Pardeeville WI 539549108 608-429-8045
Rule/Statute Number B i TR Correction Plan
s i Noncompliance Statement

10 | 251.055(2)(b)

Staff-To-Child Ratios - Minimum ‘}S}' W Jmf-’a SC{/\DM(A

Description: According to the attendance record. the staff-to-child-ratio 0{/ d }/l(-’#’ S1 4 Mﬁ
was exceeded at the Infants 2 room the week of August 5, 2024 to C VA / ,//
August 8, 2024 when approximately five to seven children, under the 1 1Y a [(ff '

age of two years old, were in care by one child care worker from

s e .,
8:40am to 2:00pm. UUV(J (VY’é”L/ MW(

The Toddlers room also exceeded the staff-to-child-ratio the week of % m (¢ Vb’bm/, }/Lé{/{//
August 5, 2024 to August 9, 2024 when approximately nine to twelve ! N_{//\
children, mixed age group, were in care by one child care worker from 62( L{i 6{ j X W

8:30 a.m. to 3:15 p.m.

AN Uk
ot oo panl, WZMV

Date Issued
NAME - Agency Worker DA st
Luzdarys Marquez £
SIGNATURE - Ce ﬂ?d Operator or Designee / Licensee or Designee

A
| LA AA OV _

T i L = f "'"-"".f"‘r |
NAC C_CEQN7Q4-F (R.06/2011)
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