DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Educstion

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
9/9/2024 PLAN 920-785-7811

Use of Form: This form is used by certification / ficensing staff to identify statute and / or administrative rule violation(s) and to outfine imposed plans of correction, ff applicable.
This form is used by ceriffied operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2){)) and (3){d), DCF 251.04(2)(L) and (3){0., DCF 25241(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 fo do so.
Instructions: The Moncompliance Statement below identffies the viclation(s) of child care statute and / or adminisiraiive rule identfied by the ceriification / licensing specialist
Complete the section labeled "Correction Plan" by indicating the steps that wil be taken to address and correct each of the listed noncompliance(s}). Identify expscted completion
date(s) for each item. 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 comection plan near the ficense in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order Impesing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a stafutory sanction and / or penalty for facts arising from this finding or a futwe finding, you will be given a
natice of the sanction and / or penalty and your appeal rights. ‘

Name - Certified Operator / Licensed Center

Provider Number / Fagility {D Number

St John's Preschool And Childcare 9000575208/ 001 - 220458
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
824 Fredonia Ave Fredonia WI 5302198412 262-692-2734 6/18/2024
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement Completion Date Date
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Description: Based upon video footage review and staff statement, on Cv“ d 12} Q_ﬂ

£/20/2024, a child care worker placed a child into the infant/Li] Critter

classroom and did not sign the child into the classroom for the time

they spent in the room or sign the child out of the classroom they ?\e\ﬂ‘ewec\ wr’fh Q/LL Sfa‘FF
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Prohibited Actions - Corporal Punishment

Description: Based upon video footage and staff statement, on —Re\ji.gw ed UO\'\'h QL( S—l-q_FF

05/28/2024, a child care worker grabbed the left ear of a child in care

in an attempt to redirect the child's behavior while watking backwards 90\\ (LS and vules. 42 (Oq ( Q_L’

in a line with the class to the center's kitchen area. - ﬁdd \L! Om\ -ha.i h\ v 9 oNn
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Name - Certified Operator / Licensed Center

St John's Preschool And Childcare

Provider Number / Facility ID Number

9000575209 / 001 - 220458

Address - Facility (Street, City, State, Zip Code) Telephone Number Crate - Regulation Visit
824 Fredonia Ave Fredonia WI 530219412 262-692-2734 6/18/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Amanda Holz 8/26/2024
Date Signed

SIGNATURE - Cerfified Operator or Designee / Licensee or Designee
-

03j05)2024
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