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form i us i I tion I lie nsIn staff to id ntify statute and / or .dm1nistrative rule violation(s) and to outline imp~~.... pan of e ·on , apphc bl • 

Y ce I o to / li en d nt rs to m e th requlr ments of DCF 202.065, DCF 250.04(2)(1 and (3)( ), DCF 251.04(2 (L (3)(f)., DCF 2 2.4 ( )( ) 
su mi an a ropriat correction pl n by the due d te listed above may result in sanctions identjfied in th statute a d I o ad rnis r iv r le. P blJc Sch I 

e er r o requir d to do so. 

u io : h on mplian a ement b low id ntifies the viol tion(s) of child c re tatute and / or administrative rule identified by h c rtJfica ion / l'censin soeciali · 
C 

1
ple e t ction la eJ rr ction Plan" by indicating the tep th t will be taken to address and correc ch of the listed noncompli nee s). Ide tify e ec ed compl ion 

da e ) or ac ' m. Re · n the origi I to your certification / licensin special ist for approval and retain a copy. If this 1s licensed ch ild care, os yo copy o e 
no c lianc a emen and correc 10n I n e r the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an orde imposin anc io o 

enal u ua o Wi • a 8. 7 5. If the dep rtment decides to apply a statutory sanction and / or penalty for facts arising from this 1nding or a future · 1n ing, you ill b Ive 
nction and / r penalty and your appe I righ s. 
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Onalaska WI 546503427 

R le/S atute umber 
oncompl·ance Statement 

1.0 (3)(c) 
Ca ·opulmonary Resuscitation Training 

esc i io : Staff F as missing documentation of having maintained 
a cu en ce fficate of completion for infant and child cardiopulmonary 
es • a ·on (CPR) and automated external defibrillator (AED) use 
o a age c approved by the Department. 

ea iolat10 : Pre iously cited on 6/5/2024, 5/11/2023 

25 .055 1 )(a) 
pe · ~ io Chai re . 

e~-.~· i 10 : O e ay of the monitoring visit the teacher in the 4 
yea o d o stepped ou o he room prior to nap leaving children 
u s ed Pe r J ach c ild shall e supervised by a child care 

or ho is it • g a d ound of th children to guide the 
c ild e 's beha , r a d c i i ies, pr • vent harm nd ensur afety. 
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Descriptio ·: o children toilets were not working on the day of the 
licensing visi . Per rule toilet room and fixtures shall be in sanitary 
condi ,ion a an imes 

25 .07(6)(f)1.a. 

e ica i n Adm nistration - Parent Authorization 

• escription: One child had an expired medical authorization on the 
day of the monitoring visit. 

251 .07(6)(i)1. 
• as ,1ng Child's Hands & Face 

Descrjption: S aff di.d not wash a child's hands after diapering. Per 
rue A child's hands shall be washed with soap and warm running 
·wate before meals and snack, after handl ing a pet or animal, and after 
oileting or diapering. 
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6 251 .09 1) 

R e/Statu e N mbe r 
oncompl·ance S atement 

I fa Toddle - Documenting Changes In Development 

De crip ion: An Intake for Children Under 2 form for Child #1 was 
missing documentation of having been updated every three months to 
reflec c anges in the child's development and routines based on 
discussion vi h the parent. 

Repeat viola ion: Previously cited on 5/11/2023 

7 251.09( 1 )(L 
nfa & To • ler - Soft Materials In Cribs 

Descrip ion: On the day of the monitoring visit 4 cribs in the infant 
room had blankets in them. Per rule A child under one year of age 
ma • no steep in a crib or playpen that contains soft or loose 
materials. 

E Ag n y Worker 

imberty Jasper 

G ATURE - Certi ed Operator or Designee / Licens e or Des1gnee 

DCF-F " 4-E R. GI O 1 
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