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DEPARTMENT GF CHILDREN AND FAMIEIES STATE OF WISCONSIN
Divisien of Eardy Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12/20/2024 PLAN 920-785-7811

Use of Form: This form is used by cerification / licensing staff to identify slatwte and / or administrafve rule viclation{s) and to outfine imposed plans of correclion, If applicable.
This form is used by cerfified operators [ licensed centers to meet the requirements of DCF 202.085, DCF 250 O42)0 and (3)d), DCF 251.04(23L) and (3}(f)., DCF Z52.41(1)L;
and {2i(k). Failure to submit an appropriate comaction plan by the due dafe listed above may resuit in sanctions identified in the statute and / or adminfstrative rule. Public Schools
may submit plans of correction howsver are not required 1o do so.

Instructions: The Noncompliance Statement below Identifies the violation{s] of child care statufe and / or administrative rule ideniffied by the certification / licensing specialist
Complete the section labeled "Comection Plan" by indicating the steps that will be taken to address and comect sach of the lsted noncorpliance(s). Identify expecied completion
date{s) for each item. Relum the original to your cerfification / licensing specialist for approval and retain a copy. W Ihis is & licensed child care, post your copy of the
noncampliance skatement snd comection plan near the license in accordance with Wis. Stat. 48.657. This request for a comecion plan is not an order imposing & sanction or
penalty pursuant to Wis. Stat, 48.715. I ihe depariment decides to apply a statutory sanction and { or penalty for facts arising from this finding or a future finding, you will be given a
hotice of the sancton and £ or penaity and your appeal righfs.

Mame - Cerfified Operater f Licensed Center Provider Mumber ! Faeility ID Namber
St John's Preschool And Childcars 9000575209 /001 - 220458
Address - Facility {Street, City, Stafe, Zip Code) Telephone Humber Dafe - Regulation Yisit
824 Fredonia Ave Fredonia W 530219412 262-692-2734 11/14/2024
Rule/Statute Number Correction Plan Expected Verification
Moncompliance Statement Completion Date Date

1 | 251.05(2){a)3.a. - Staff members was foond|

Staff Record - Physical Examination : Sent “l 1 !202"‘!- _

Descripticn: Based upon record review, two staff members did not - S#Gﬁ’ Dh%&‘-(.@l Eramination

have documentation of a report of a physical examination within 30 WG Q,Gm?"ie‘i:ed 7 Jf |G I‘ZOZLJ . }2 }10 } ML)

days of hire within their file.

2 | 25105520} ‘S?OKQ ‘\b".']nﬁ Yeoreys in theymoo

SBtaff-To-Child Ratios - Minimum

5 ) . , ml.es uJJt Stof ‘U.Uargm
escription: Based upon observation, the staff to child ratio was .
exceeded when the infant room had five children in care during the 1‘2{-: ﬁ&f@m ‘fht gu\ I\ ]‘lq |02 4
wisit. }%ﬁ wles ond 79
t_.u:.ﬁ'n. whak is Schetiu‘re for
eoch dassSroom.
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Hame - Certified Operator { Licensed Center

St John's Preschool And Childcare

Provider Number / Facility |0 Mumber

8000575208 f 001 - 220458

Address - Facility {Street, City, State, Zip Code}

Telephone Number

Date - Regulation Yisit

824 Fredoniz Ave Fredonia VW1 530219442 262-692-2734 11714/2024
Rule/Statute Number Camection Plan Expected Verificafion
Noncompliance Statement Completion Date Date

HAME - Agency Worker Date Issued

Amanda Holz 12/6/2024

SIGNATURE - Certified Operator or Designee f Licensee ar Designee Date Signed

S 12{20]2024
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