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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCOHSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/5/2019 PLAN 715-361-7700

Use of Form: This form is used by cerificalion ! licensing staff to identify statute and f or administrative rute viclation(s) and to outline imposed plans of correction, it applicable.
This form is used by cedified operators / licensed centers to meel the requirements of DCF 202085 DCF 250.04{2)(} and (Afdy. DCF 2510423y and (3., DCF 252.41(1HL)
and (2)(k). Failure 10 submit an appropriate comeclion plan by the due dale listed above may result in sanclions idenfified in the statute and / or administrative rule. Public Schoals
may subimit plans of correction however are not required to do so.

Instructions:  The MNoncompliance Stalemert below identifies the wiolationis) of child care stale and ! of administrative rule identified by the certification / licensing specialist.
Complete the seclion labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Idenlify expected complation
datels) for each item. Relurn the original to0 your cestification ! licensing specialist for approval and retsin & copy. If this is 2 licensed child care, post your copy of the
noncompliange statemenl and comection plan near the license in accordance with Wis., Stal. 48857,  This request for a carrection plan is net an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides lo apply a stalutory sanction and f or penalty for facts arising from this finding or a future firding, you will be given a
notice of the sanction and / or penally and your appeal righis,

HMamg - Cerfifled Operator f Licensed Center Frovwlder Number ! Facility ID Number
Story Book Kids BOOOS583088 / 001 - 1013512
Addrass - Facility {Street, City, State, ZIp Code} Telephone Humber Date - Regulation Vislt
658 Maple Ridge Rd  Mosines W 544558272 ¥15-593-5580 11152019
Rule/Statute Number Carrection Plan Expected Verification
Noncompliance Statemant Completian Date Date

1| 2st1085)00. Cribs wek Sinded dnﬂL -
Deteriorating Paint S'iu‘-ﬂ.ﬂd ‘ﬂ_ 5 fﬂOI'H’fL ) &‘5 ] q
Bescription: The paint on the wooden cribs in the infant room is remu\dj{‘ A M IQH M-/
detenorating. “ m1 m_ UJi-I.l pDS _
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Food Storage - Dry Food Cﬁw H{d gut W COB K_S‘LL/ &5 ‘q
Description: Three different opened bags of crackers were not stored in U.J]I.u I dm h{ dw ! LS+

bags with zip-type closuras or metal, glass, or food grade plastic

containers with tight fitting covers. .—b mﬁ ﬂjl m[:l KI m S‘UK
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Mame - Certifled Operator f Licensad Center

Story Book Kids

Provider Number [ Facllity ID Number

8000563858 / 001 - 1013512

Address - Facillty (Street, Clty, State, ZIp Code)

Telephons Number

Date - Regulation Visit

558 Maple Ridge Rd  Mosinee Wi 544558272 715-693-5580 152015
Rule/Statute Number Carrection Plan Expected Yerification
Honcompliance Statement Complstion Data Date

3 | 251.07(5)b)t.
Mealtime - Staff With Childran

Description: Staff ware not sitting at the table with the children during
mealime in the 4K wraparound, 4K, and 3 year old classrooms.
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NAME - Cerlification Worker f Licansing Specialist
Kirstan Kronberger

Crate Issied
/2242019

E - Certified Operatuﬁemgneefucense er Designee
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