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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
7/9/2026 PLAN 608-422-6765

Use of Form: This form is used by certificatio / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by cerlified operators / licer ed 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 252.41(1)(L)
and (2)(k). Failure to submit an appropriate cc ection plan by the due date listed above may result in sanctions identified in the stalule and / or administrative rule. Public Schools
may submit plans of correction however are not requ  :d to do so.

Instructions: The Noncompliance Statement b low identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" y indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original tc 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 n ar the license in accordance with Wis. Slal. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the de artment decides to apply a statutory sanction and / or penalty for facis arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appe  rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Gingerbread Preschool And Ccc Inc 1000556301 / 001 - 220186
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
120 Kuckkan Ln  Watertown WI| 53094 920-261-9727 6/24/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 251.07(8)(iM. " .T &n., : L6.S
Washing Child's Hands & Face Dm w :.\ﬁlw - ) _ﬂﬁ;
Description: Children's hand tw shed with d wat d > .D,/r WTP .N
escription: ildren's hands were not w snhed wilh soap and water .
on he poliey @ V2021,

before a meal when three toddlers were . rved breakfast and their

hands were not washed before they begi | eating. TQGA/V w6 m.W),j\V Qr& .
W oy 3 \ 3 ,
Repeat violation: Previously cited on 12/ 2025 cDaren 'S jn«.ﬁWﬁUﬁ@i&
2 wmd,._.owm N.aw_ sor - Provider T m*nrmn Mevroey™ WeS
nfant & Toddler - Provider Training ‘ . _ e )
i Bgmﬁw s_mf e vined e mwu
Description: The regularly assigned todd r teacher did not complete a ﬂA;D_Dﬁ/ L_\/}m O\fﬁ.mw FOOVWN . %ﬁw %Nﬁo
training in infant and toddler care within ¢ months of hire when they .
started on May 12, 2025 and haven't cor :leted the required training. Ynve she otton lLAS
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Name - Certified Operator / Licensed Center

Gingerbread Preschool And Ccc Inc

Provider Number / Facility ID Number

1000556301 / 001 - 220186

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
120 Kuckkan Ln  Watertown WI 53094 920-261-9727 6/24/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Kimberly Liebhart 6/25/2026
Date Signed
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