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Name - Certified Operator / Licensed Center provider Number / Facility ID Number
Qe Boroyts 0000586159 / 002 - 2006944
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

207 Barron Ave Star Prairie Wl 540267125 651-307-7203 12/5/2024

- Rule/Statute Number Correction Plan Expected
Noncompliance Statement Completion Date

= .

Current, Accurate Daily Attendance Record
DCF-F-CFS0294-E (R.06/2011) Page 2 of 3

Description: During a monitoring visit, it was found that the provider
didn't have an attendance record for 12/2 - 12/5. Rule states 'The
licensee shall maintain a current, accurate written record of the daily
attendance that includes the actual time of arrival and departure for

each child and the child's birthdate.'

250.06(7)(a)1.
Exits - Unobstructed

Description: During a monitoring visit, the primary exit door, leading
from the center to the outdoors was partially blocked by a bag of
garbage, and numerous boxes. Rule states 'All exits shall be clear of

obstructions'.




!f Nhaime - Certified Operator / Licensed Cter A N\

Provider Number / Facility ID Number ‘
Hillside Sprouts Rty _ 9000586159 / 002 - 2006944 |
Address - Facility (Street, City, State, Zip Code) | Teleph 5te Number T * |
207 Barron Ave Star Prairie WI 540267125 "' 651-307-7203 12/5/2024 a

| 250.06(9)(j)
Meals & Snacks - Records

Rule/Statute Number ~ Correction Plan T Expected Verification d
~Noncompliance Statement I ST F R _ | Completion Date Date

| Description: The licensee has not maintained records of meals and
| snacks that have been served to children. Rule stal€s ‘Accurate
| records of meals and snacks served to children shall be available for

review by parents and the licensing representative.
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Date Issued
12/5/2024
NAME - Agency Worker
Heather Ruf ' Date Signed

r or Designee / Licensee or Designee

SIGNATURE - Certified Operalo SR
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