DCPARTMENT OF CHILDRE

|
D)\w- : ¢ _ < -N AND FAM'L'ES STATE OF V”SCONS'h
,; el [43‘“ ware and Education ——
/g mrorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 10 FILE A COMPLAINT CALL
PLAN 262-446-7800 :

Use of Form: This
This form is used by certified
and (2)(k). Failure to submit a

ma i
Y Submit plans of correction however are not required to do so.

g‘s:nr:g::n;e Th? Noncomplizince Slf:ltement below isien-tiﬁes the violation(s) of child care statute and / or administrative rule identified by the certiﬁcatioq / Iicensir:jg ZF::;'::;S:;

date(s) for eaS:Ct_'O” labeled COrrectlor? ,Plan" by indlcatlpg the step‘s that will be taken to address and correct each of the listed noncompliance('s)- Identify expected C v

I el Ch item, Return the’ongmal to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, 'post ‘your copy ’ a2
Mpliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing 2 sanction

e ' | .
2 Falty 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 giver &
Olice of the sanction and / or penalty and your appeal rights.

: o . . : : i licable.
form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if appl

operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f).. DCF 2.52“;;('10);5
N appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Blooming Minds Child Dev Ctr Llc 2000591992 / 001 - 2007217
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
731 Northwestern Ave Caledonia WI 534061415 262-933-0395 5/16/2025
Rule/Statute Number Correction Plan Expected Verification
1 Noncompliance Statement Completion Date Date
1 251.05(3)(c) -Staff’ D has been enrolled in an approved CPR 05/28/2025
: o il training course.
Cardlopulmonary Resuscitation Training -Upon completion of the training, a valid
certificate will be submitted and permanently
Description: Staff D did not have a completed CPR certificate in file for filed. G :
review dun e isit -A staff certification tracking system has been
uring monitoring visi implemented to monitor and alert administration
30 days prior of all required staff certifications.
-All staff files will be reviewed quarterly to ensure
current CPR and first aid certifications are on file,
NAME - Agency Worker D/atze/ Issued
Tiarra Trammell 02212025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

z’ﬂ A Z{Z R 5/27/2025

DCF-F-CFS0294-F (R.06/2011)



