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£ 552 of Eady Gars
;Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION { TO FILE A COMPLAINT CALL |
| 10/10/2019 PLAN | 715-361-7700

Uss of Form: This form is used by cerification / licensing staff to identify statute and / or administative rule viclation(s) and to outline imposed plans of comection. if applicable.
This form is used by certified operators / ficensed cenfers fo meet the requirements of DCF 202.0685, 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 correction plan by the due date histed 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.

Insiructions: The Noncompliance Statement below identifies the violation(s) of child care sialute and / or adminisirative rule identiied by the certification / licensing specialist.
Complete the section labeled "Correction Plan® by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Refurn 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 correciion plan near the license in accordance with Wis, Stat 48.657. This request for a comection plan s not an order imposing & sanction or
penalty pursuant fo 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.

Kamms. . Cortined Operator | Licensed Contor S . Srovider Vs fFaciiy 10 Nombor
(reat Escape-Washington School 10005598711 / 009 - 620342
Address - Facility (Street, City, State, Zip Code) S T Jalephone Number """ Date - Regulation Visit
3500 Prais St Washington Elementary School Stevens Point W 715-347-2251 9/13/2019
544812298 | . I i |
Rule/Statute Number Correction Plan Expected Verification
Nencompliance Statement T | Completion Date = Date

1. 251.04(5)(a)4. S;\Q»-Qg;\ D N \3\)\ \\\ h p(Q\{ (M

Staff File - Physical Examination Report

‘?&a .
Description: Documentation of a health examination was not on file for o QU\W\U’\*U‘%\Q‘\ OQ ¥.\QQ’\\%‘\(\ \\“ .
Staff D. &\}CM“{\\\ Y\Q}; VO™ th - \\ q

Repeat violation: Previously cited on 9/28/2018

o R ")\Q&Q %\D w\\\ S

Staff File - Reglstry Certificate, Educational Gualifications

vy

Reois ~
Description: Documentation of educational qualifications was not on %\5 ¥ 3 (\'QJ‘“:\ it \“QMU}?‘Q_, O ‘lg \Qé _ g o

file for Staff B and D.




Mame - Certified Operator / Licensed Center
Great Escape-Washingion School

Address - Fasility '(Street, Ci%y', étaté; 'Zip Code)
3500 Prais St Washington Elementary School Stevens Point Wi
544812298

Tolephone Number
715-347-2251

Rule/Statute Number
Neoncompliance Statement -

3 251.05(1}{c)
Cardiopulmonary Resuscitation Training

Description: Staff B's CPR certification sxpired 12/2018. Staff D's CFR
certification expired 06/2018.

Repeat violation: Previously cited on $/28/2018

Correction Plan
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Provider Number / FacEE;tyED Number

1000559711 / 008 - 820342

" Date - ReguiatlonVISIt

0/13/2019
 Expected  Verification
Completion Date | Date

Vol - %= 10

NAME - Cerfification Worker / Licensing Specialist
Dezarae Wierzhba

Date Issued
B8/26/2(19

SIGNATURE - Certified Operator or Desugnee / Licensee or Designee

Date Signed
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