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DEFPARTMENT OF CHILDREN AND FABMLIES STATE OF WISCONSIN
Dhvision of Earty Care and Education

Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
61512024 PLAN 262-446-7800

Use of Form: This form s used by cedification [ licensing staff to identfy statte and / or administrative rule wviclaien(s) and to oufiine impesed plans of correction, if applicable.
This farm is used by certified operators / dicensed centers to meet the requirements of DCF 202.085, DGF 250.04(2)(1y and (3)d), DCF 259.04{2)L) and (3)A., DCF 252.44(1%L)
and {2Hk]. Fallure to submit an appropriate comection plan by the due date listed above may result in sanctions idenfified in the statute and / or administrative rule. Public Schools
may submit plans of comection however are not required 1o do sa.

Instrugtions:  The Noncompliance Statement below identiffes the wiolationfs) of child care statite and / or adminisirative rule identified by the certification / licensing specialist,
Complete the section labsled “Correction Plan® by indicating the steps that will be taken o address and correct each of the listed noncompliancels).  ldentify expected completion
date{s) for each Item. Retum the criginal to your cerfificaion | licensing specialist for approval and retain a sopy. If fhis is a licensed child care, past your copy of the
nancempliance statement and comection plan near the license in accordance with Wis. Stat. 48.657.  This request for a coiraction plan is not an order imposing a sarcion of

penalty pursuant to Wis. Stat 48715 I the department decides to apply a statutory sanction and f ar penalfy for facts adsing from this finding or a fulure finding, you will be given a
nafice of the sanstion and / or penalty and your appeal rights,

Name - Certified Operator / Licensed Center Provider Number ! Facility 12} Number
Christ Church Child Gare And Preschoot 0000581010 £ 001 - 1002783
Address - Facility (Street, City, State, Zip Code) Telephone Number Dafe - Regulation Visit
5108 Washington Ave  Racing Wil 53406 2B2-832-6152 6412024
Rule/Statute Kumber Correction Plan Expected Verification
Noncompliance Statemant ) Completion Date ' Date

1 | 251.04{B)=z18.b. %rmﬂls i ere Confat?‘ ed % Q / o ?

Child Record - Physical Exam - Over 2, Under 5 e

Same ancd we
Description: Child #8 did not have on file, documentation of an initial fold Shelt 5\_-,3‘ r'gl i afaf.
health examination or follow-up health examination since enroilment. .

ASConsion MurT

2 | 251.05(3)c) Stalff A tio fonger emplived
Cardicpulmonary Resuscitation Training ¢ g . 7 o] M'P )’ ’ %/2?
Her CFR exp;rfof en /2?/2515; NoF here,

Description: Staff A did not have on file, documentation of complsting
training in infant and child CPR within 3 manths of employment at the
center.

Repeat violation: Previousty cited on 5M10/2023
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Mame - Certified Qperator [ Licensad Center

Christ Church Child Care And Preschoal

Pravider Mumber f Facility 1B Number

0000561010 f 001 - 1002738

Address - Facility {Street, City, State, Zip Code) Telephone Humber Date « Regulation Yisit
5109 Washington Ave  Racine WI 53406 262-632-6152 6/4,/2024
Rule/Statute Number Correction Plan Expacted Warification
Moncompliance Statement Completion Date Date

3 | 251.05(3)cm}
Child Abuse & Neglect - Biennial Training

Description: Staff A and B did not have on file decumeantation of
completing hiennial child abuse and neglect training in lsws,

identification and repcrting procedures.

Repeat violatian: Previously cited on 5 2023

/? ¢ B Mo }ﬂlyﬁ/ fhf_la;ea’ %/2?’
ol Cheist Charch Childauel 4 A, /

-1

ended &,
d /5/2—';”

4 251.055(1}(f)
Child Tracking Procedurs

Dascription: The fracking of children was not accurate in the OFits &
Gigglesl] room as 3 children were moved to other rooms during nap
time and wera not signed ouwt on the tracking sheet.

Informed Mo Staff Fo é/
Sign owt e chitd who 5/}5/

wes Moved Fo ondfhes
reom , for e dy/m-f’ fime.

5 251.07Edm}2.
Medical Log - Pages & Entries

Description: An entry dated 522/24 in the Litle Adventurers
classroom was not signed or dated by Bhe person making the entry.

Repeat violation; Previcusly cited on 12/8/2023

T "ber‘lﬁﬁ( S?"R?C:F 7o ¢
Sign ekl parTs of Ioy /7/:‘%
beok ¢ FepordS

NAME - Agency Worker Date lssuad
Jarnifer Brees, Gharlene Langsdorf Bi5/2024
Date Signed

SIGHNATURE - Certifled Operator or Designee [ Licensee or Designea

$7/202¥
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