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' Date Correction Plan Due " NONCOMPLIANCE STATEMENT AND CORRECTION [ torLEACOMPLANTCALL |
|9/2012024 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to identify statute and / of administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operaiors / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3}(d), OCF 251.04(2)(L) and (3Xf)., 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 Moncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section iabeled "Cotrection Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). ldentify expected 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 correction plan near the license in accordance with Wis. Stat. 48.657. This request far a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts 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 ID Number
Fields And Flowers Child Care Lic 0000591850 / 001 - 2007078
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5190 S 18ThAve West Bend WI 530859281 262-674-1184 8/28/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement ‘ i Completion Date Date
1| 251.043)(L) Litenses, arnidd depl vnt 1

Repeort - Construction Or Remodeling Y\Dﬂ M MmO -(’ (,hﬂﬁ e L\ ¢ ﬁﬂgf ¢ Ci \ 2_] 7_‘_}
Description: Based upon observation on August 28, 2024, the licensee W 3y ﬂUﬂM dfpﬁm&,ﬂ-\' g
failed to report that two sinks were installed prior to the construction

taking place. CWL“\CS[S pi’\ N ff@ Yhomnn CWV(Y‘\"M@
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Description: Based upon review on August 28, 2024, the ficensee did (1L &\ 2N C }%“\\”}‘ \\ X [((y( LA
not have a complete file available for review for Staff Member C of the €5 Cyv /
Staff Record Checklist. ST e
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E_i'tl“;me - Certified Operator / Licensed Center

Fields And Flowers Child Care Llc

Provider Number / Facility ID Number

0000591850 / 001 - 2007079

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

Telephone Number

Date - Regulation Visit

5190 S 18ThAve West Bend Wi 530959281 262-674-1184 8/28/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.05(2)(a)!.
Staff Record - Personal Information

Description: Based upon review on August 28, 2024, Staff Member E
of the Staff Record Cheeklist did not have any personal information on
file.
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4 251.05(2)(a)3.a.
Staff Record - Physical Examination

Description: Based upon review on August 28, 2024 Staff Member B of
the Staff Record Checklist dig not have documentation of having a
physical examination completed within 30 days of beginning work with
children.
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5 251.05(2)(a)5.
Staff Record - High School Diploma

Description: Based upon review on August 28, 2024, Staff Member A of
the Staff Record Checklist did not have documentation of completing
high school or it's equivalent on file when they were being used as a
lead teacher who was working alone in a classroom.
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Name - Certified Operator / Licensed Center

Fields And Flowers Child Care Llc

Provider Number / Facility ID Number

0000591850 / 001 - 2007079

Address - Facility (Street,m éfty, State, Zip Co&é)

Telephone Number

Date - Regulation Visit

5190 S 18ThAve West Bend WI 530959281 262-674-1184 8/28/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

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

Description: Based upon review on August 28, 2024, there was no

documentation on file of Staff Member E of the Staff Record Checklist
completing training in child abuse and neglect.
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7 251.05(3}g)2.
Assistant Child Care Teacher - Qualifications

Description: Based upon review on August 28, 2024, Staff Member C
of the Staff Record Checklist did not complete any courses in early
childhood education prior to assuming the position as an assistant
teacher.
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8 251.05(4)(a)
Staff Orientation - Develop, Implement, Document

Description: Based upon review on August 28, 2024, there was no
documentation on file of Staff Member D and E of the Staff Record

Checklist completing orientation within the first week of work at the
center,
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Name - Certified Operator / Licensed Center

Fieids And Flowers Child Care Llc

Provider Number / Facility ID Number

0000591850 / 001 - 2007079

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

Telephone Number

Date - Regulation Visit

5190 S 18Th Ave West Bend W! 530959281 262-674-1184 8/28/2024
Rule/Statute Number Correction Plan Expected Verification |
_Noncompliance Statement Completion Date Date
9 251.055(1)(a} A MWW By &
Supervision Of Children gT(\% W?&T\\?\ED Wt ﬁ\“’ %Y\d
4 Vg T VAWM .
Description: Based upon observation on August 28, 2024, a 3-year-old ) i\: (\ ( R “6;\& N UN\Y\ Y\ q \?D ‘ 2L+
child was allowed to walk into the building from the cutdoor playground \-‘M\!S U\‘)ﬁ;(\] \Stdv \T W AR U
to use the bathroom without sight and sound supervision from any WA W \As(\\\w D b\m’( wuen Y e 1
child care workers. f’ﬁ [ ’\\{M\ (’D‘( wf\‘;\ {,L:lw 2N ‘U‘\N\\\/L
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10 | 251. 055(1)(b)
Supervision - Teacher Per Group Of Children mg‘{z\\wwb@f CW\\O\’CWJ ‘i"i\}b ‘
t \Z A
Description: Based upon review on August 28, 2024, a child care ﬂ&\“\ﬂb\ {,\T\\a myvtd‘ (7) \ D fl"f
worker who was alone with a group of children during the visit was not \ m m i (\\Jﬂ )n/\—hv{\
teacher qualified.
11 1 251.06(2){d)
Access To Materials Potentially Harmful To Children b(}ﬁ \ (‘df DDH\{S hf;\n’ Dﬁ:f )
W :
Description; Based upon observation on August 28, 2024, there was a p ﬁ \'Ap 0 ﬂ & \m".‘L O“hd OM’T Oﬂ \ ?)l 2‘-['
bottle of sanitizer accessible to children in care in the Daises room. \ -(r \{Q Gﬂh 6{, (Af A ﬂd& Yfﬂ ,
Per the San-I-Cide botile, it should be kept out of reach of children.
NAME - Agency Warker Date Issued
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)‘W(@///MW/MM
SIGNATURE - Certified Ope tor or Designee / Licended or DeS|gnee Date Signr.ed
4120k ,Z/?Q@ﬂ M/) @/f%{/ 24/

DGE-FAOFS0a54-E (0600 1

o D of 8




