DEBARTMENT QF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
22712025 PLAN 608-422-6765

Use of Form: This form is used by cerification [ licensing staff to identify statute and / or administrative rule viclation(s) and to oufline imposed plans of correction, if applicable.
This form is used by cerlified operators / licensed centers 1o meet the requirements of DCF 202.065, DCF 250.04(2)(5) 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 correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation{s) of child care statute and / or administrative rule identified by the certification / licensing speciatist,
Complete the section labeled "Correction Plan® by indicating the steps thal will be taken to address and correct each of the fisted noncompliance(s). Identify expected completion
date{s) for each item. Return the orginal lo your certification / licensing specialist for approval and retain a copy. [f this Is a licensed child care, post your copy of the
noncampliance stalement 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 sanclion or
penalty pursuant to Wis. Stat. 48.715, If the department decides to apply a statutory sanction and / or penalty for facls arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Wee Care Child Center 90005659959 / 001 - 120741
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1 W Brown St Waupun W| 533631923 920-324-9558 21472025
Rufe/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.04(6)(a) G was @ Hik student only -
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Description: The licensee did not maintain a current written record UQV(\’\ it d\‘d\\(’\t \" tD m\) e

prior to the child's first day of attendance and did not make the record N . _ WQ

available to the licensing specialist upon request. j(haj( \l\ PO N (;(lel &(Y\

WL Ml e Sofe €romn Now
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2 251.04(6)(a)z2.

Child Record - Emergency Medical Consent ’W\\fb &(\as b Q,Q,f\ \z\\Cﬂi\
Description: The center did not have written consent from a parent for (,CL (_‘Q O % \) 3\ ?))7.5

emergency medical care of treatment,
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Wee Care Child Center 9000559959 / 001 - 120741
Address - Facility (Street, City, State, Zip Cods} Telephone Number Date - Regulatlon Visit
1 W Brown St Waupun WI 539631923 920-324-9558 21412025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.04(6)(a)B. ) o \
Child Record - Health History LAY oML | UJL\\ N\ ¢
Description: The center did not have health history information for Child (,L‘)(\(\p\ 6\_ EC\ g) ?} ] Dg
1. -
4 251.04(6){a)6m. : :
Child Record - Immunization History %&(\'\_ \(\Dm e } LU L\\ b e
Description: The center did not have documentation indicating a child's CDN\P\ Qk 6 C\ %) %\ Z,S
immunization history when Child 1 did not have an immunization
record.
5 251.05(3){c) . _ "
Cardiopulmonary Resuscitation Training 5m€€' ma m \%
Description: All employees in regutar contact with children did not CON\@\Ek ec’\‘ \D\{\ e'g\ W\\ﬁ
maintain a current certificate infant and child cardlopulmonary ) d Y i
resuscitation from an agency approved by the department within 3 U\Y)Q\\LL (l‘\- Ou\ h’(‘f\ﬂ(‘ S
months after beginning to work with children in care when staff A . \ - \ﬁ ; 2 \ \7
started working on 10/7/2024 and did not complete infant and child C/\f\ \\‘(’ (C'LC 'e ('e'ﬂ 6(\ | W\Q e % -
CPR. . !
) o C}L ‘
Lechif c ety AANT
Repeat violation: Previously cited on 2/8/2024 -
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Name - Certified Operator / Licensed Center

Wee Care Child Center

Provider Number / Facility ID Number

9000559959 1 001 - 120741

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

1 W Brown St Waupun W| 538631923 920-324-9558 2142025
Rule/Statute Number Correction Pian Expected Verification
Noncompliance Statement Completion Date Date

6 251.05(3)cmy)
Child Abuse & Neglect - Biennial Training

Pescription: Each employee or volunteer who comes in contact with
children did not complete the biennial training on child abuse and
neglect reporting at least every 2 years when Staff B has not
compfeted the training.
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7 251.08{1){d)
Inside Temperature - Minimum

Desgcription: The inside temperature of the infant room was tess than
67 degrees when it was 61.1 degrees,

S WS et
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NAME - Agency Worker Date Issued
Kimberly Liebhart 2113/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

Al N
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