DEPARTMENT OF CHILDREM AND FAMILIES - STATE OF WISGCONBIN
Divislon of Earfy Care and Educalion

Dats Corraction Plan Dua NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
411612024 PLAN

Usa of Form: This form is usad by carlificallon / {lcensing staff o Ildeniify statule and / or adminlsfrative ruls violalion(s) and o outiine Imposed plans of coraction, if applicable.
This form s used by certlfied operators / llicensed senters to meet the requiremenis of DCF 202.085, DCF 2BD.04(2)(i) and (3){d), DCF 251.04(2)(L) and {3)}f).. DCF 252.41{1)L)
and (2)(k}. Fallure to submit an appropriate correclion plan by the due dafe listed above may resull In sanctions Identlfled In fhe statute and / or adminlsiratlve rde, Publle Schools
may submlt plans of cotracilon however are not requlred fo do so.

Instruclions:  The Noncompllance Statement balow Identifles the viclatlon(s) of child care statuts and / or administrative rils Identlfled by the ocertification / ficensing specialist.
Completa the secdlon lmbeled "Correclion Plan® by indlcating the steps that will be taken lo address and correct each of.ihe flsted noncompllanca(s). Identify expected complation
date(s} for each ltem. Return the original to your certifleation / llcensing speclafist for approval and retaln & copy. §[f this is a Heensed child care, post your copy of the
noncompllance statement and correction plan near the ficense In accordance with Wis. Slat, 48,667, This request for & corecilon plan is not an order lmposing & sanction or
penalty pursuant lo Wis. Stat, 48,715, i tha depariment decldes to apply a sialutory sanctlon and / or penally for facts erlsing from this finding or a future finding, you will be glven a
notice of the sancilon and / or panally and your appsal rights,

Name - Certifled Operator / Licensed Center ' Provider Number / Facility 1D Number
Light House Childeara 6000566256 / 001
Address - Facllity (Strest, Glty, State, ZIp Code) Telephone Numbar Date « Regulation Vislt
1835 Blake Ave Raclne WI 534042317 282-412-6840 4/2/2024
Rule/Statute Numbar Corractlon Plan Expectecd Verifleatlon
Noncompllance Statement Completion Dafe Date

1| 202.08(1){b)1. MY baak l»f (o oiller
Prior To Certification And Prior To Beginning To Work With g . . . %tf(
Chlldren Each Provider, Including Volunfeers, Substifutes, And Con 4 fe fedl 10 o Haining s (\,.0 W\P (o

Emergancy Back-Up Providers, Or Any Other Person Who s M\i’*\ | I&Lmvnl VC/»,L&\ 57,“6/”% b , _H_\ | CO (Vk{7 (9 ‘{’Jﬁﬂ

Provides Care And Supervislon For Children Under One Year Of

Age Shall Complete Training In The Most Gurrent Medically Gh- 22~ Ly

Accepted Mathods For Reducing The Risk Of Sudden Infant : S22l (/
Death Syndrama, . /"l'ﬁﬂ{/ "‘(01 L i RRCAEY l#ﬂ =2 L{-a[(
Dascilptlon: Provider falled fo submit SIDS traintng completed by their D n - 2.” 222 b/

back-up provider.
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Name - Carilfled Cperator / Licensed Center

Provider Number ! Faciilty ID Number

Light House Childcare 6000586266 / 001
Address - Facllly (Strast, Clly, State, ZIp Coda) Telaphone Number Date « Regulation Visit
1835 Blake Ave Racine W| $34042317 262-412-6840 4/212024
Rule/Statute Number Correctlon Plan Expected Verification
Noncompliance Statement ) Complation Dale Date

2 202.08(1}{(b)2.

Prior To Certification And Prior To Beginning To Work With
Children Each Provider, Including Volunteers, Substitutes, And
Emergency Back-Up Providers, Or Any Other Person Who
Provides Care And Supervlglon For Children Under & Years Of
Age Shall Complete Department-Approved Tralning On Shaken
Bahy Syndrome And Abuslvae Head Trauma And Appropriate
Ways To Manage Crylng, Fussing, Or Distraught Children.

Description; Provider falled to submit AHT tralning completad by their
back-up provider,
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NAME - Agency Worker Date lssued
Magregor Mianecki-Saylor A2{2024
SIGNATURE - Cerfified Operatlor or Designes [ Licanses or Desipnee Date Slgned
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