DEPARTMENT OF GHILDREN AND FAMILIES
Division of Early Care and Educalion

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/20/2025 . ' PLAN

Use of Form: This form is used by certification / licensing staff to ldenfify sfatute and / or administrative rule violation(s) and to outline Iimposed plans of correction, if applicable.
This form Is used by cerlified operators / licensed centers to meet the requirements of DCF 202,085, DCF 250.04(2)() and (3)(d), PCF 251.04(2)(L) and (3}(B., DCF 252.41(1){L)

and (2)(k). Failure to submit an appropriale correction plan by the due date listed above may result In sanctions identified in the statule and / or adminisirative rule, Public Schools
may submit plans of correction however are not required to do so.

STATE OF WISCONSIN

Instructions:  The Noncompliance Statement below identifies ihe violation(s) of child care siatute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each ilem. Retwrn the original to your cerlification / licensing specialist for approval and retain a copy. I this is a licensed child care, post your copy of the
noncompliance statement and correclion plan near the license in accordance with Wis. Stat. 48.867. This request for a correction plan is nol an order imposing a sanction or

penally 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 fulure finding, you will be given a
nofice of the sanction and / or penally and your appeal rigiis,

Mame - Certifled Operator / Licensed Center

Provider Number / Facility |D Number

Light House Childcare 6000566256 / 001
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1835 Blake Ave Racine Wl 534042317 262-412-6840 8/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement , Completion Date Date
. 3 s >3 — 5

1 | 202.08(12)(g) '{)(,\ vt Cy 'VV [.{ jL(,é’/ 5‘/ - ’} -79 5/, 7-25

The Certified Child Care Operator Shall Be In Ongoing ! /(

Communication With A Child's Parent Or Ensure That A Q \v\ C w l/i "\-e Lr a-

Substitute Child Care Provider Is I[n Ongoing Communication

With A Child's Parent By Using Information Obtained On The (l Y\l’f\ )(.L -g)o Vd /‘\:\ .
Department-Provided Child Care Intake For Child Under 2 Years

Form, Which Collects Essential Information For Infants And
Toddlers, To Individualize The Program Of Care For Each Child
Under 2 Years Of Age.

Description: Intake for Child Under 2 Years form missing for child 2.
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Name - Certified Operator / Licensed Center
Light House Childcare

Provider Number / Facility |D Number
6000566256 7 001

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

Telephone Number

Date - Regulation

Visit

1835 Blake Ave Racine WI 8534042317 262-412-6840 8/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

2 202.08(1m)(a)8.

A Certified Child Care Operator Shall Maintain A Current
Written Record On Each Child In Care, Including The Provider's
Own Children Under 7 Years Of Age, And Make The Record
Available To A Child Care Certification Worker Upon Request.

Description: Provider missing childran files for children 3-7.
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3 202.08(2)(c)

The Indoor And Qutdoor Areas Of The Home Shall Be Free Of
Hazards. Potentially Dangerous [tems And Materials Harmful To
Children, Including Power Tools, Flammable Or Combustible
Materials, insecticides, Matches, Drugs And Any Articles
Laheled Hazardous To Children Shall Be [n Properly Marked
Containers And Stored In Areas Inaccessible To Children.

Description: Kitchen knife on counter.
Missing stove covers.
Plastic bags accessible to children.

Cords in living room (3}, dining room (2), kitchen (2), and playroom (1).
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4 202.08(2){(e)
Outdoor Play Areas Shall Be Well-Drained And Be Free Of
Hazards, And Have The Following Protfections In Place:

Description: Provider's backyard determinied to be unsafe for children
as there was a dead rodent, chipping paint on deck and railings, siding
og the house leveled with the deck falling apar, plastic bag, etc.
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Name - Certified Operator / Licensed Center

Light House Childcare

Provider Numbher / Facility ID Number
6000566256 / 001

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

Telephone Number

Date - Regulation Visit

1835 Blake Ave Racine WI 534042317 262-412-6840 8/6/20256
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

5§ 202.08(2)(3)

Areas, Surfaces, Equipment, Utensils, And Appliances Used For
Preparing, Serving And Storing Food Shall Be Kept Clean,
Sanitary, And In Good Working Condition. Eating Surfaces Shall
Be Washed Before Use.

Description: Kitchen counters were cluttered.
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6 202.08{2)(L)

The Premises Shall Have No Flaking, Chipping, Peeling, Or
Deteriorating Paint On Exterior Or Interior Surfaces In Areas
Accessible To Children.

Description: Chipping paint in playroom.
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7 | 202.08(2)(m)4.
Indoor And Qutdoor Areas Accessible To Children Shall Be Free
Of Pet And Animal Excrement.

Description: Dead rodent in the backyard at the end of the steps.
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Name - Certified Operator / Licensed Center

Light House Childcare

Provider Number / Facility ID Number

6000566256 / 001

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

Telephone Number

Date - Reguiation Visit

1835 Blake Ave Racine W1 534042317 262-412-6840 8/6/2025
Ruie/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

8 202.08(4m)a}1.

An Operator Shall Have A Written Plan For Taking Appropriate
Action In The Event Of An Emergency Including A Fire; A
Tornado; A Flood; Extreme Qutdaor Heat Or Cold: A Loss Of
Building Service, Including No Heat, Water, Electricity Or
Telephone; Human-Caused Events, Such As Threats To The
Building Or its Occupants; Allergic Reactions; L.ost Or Missing
Children; Vehicle Accidents; A Provider's Family Situation, Such
As Medical Emergency Or illness; Or Other Circumstances
Requiring [mmediate Attention.

Description: Written & picture emergency plans not posted in an
accessible place to children, provider, or parents.
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g 202.08(4m)(d)2.

The Home Shall Have A List Of Emergency Numhers Posted In A
Location Known To All Providers, Including The Numbers For
The Police, Fire 8tation, Emergency Medical Care, Child
Protective Services Agency, And Poison Control Center.

Description: Emergency numbers not posted in an accessible
lacation.

f:.M (/@ue ‘-)5

UV-Q e -C‘Q e
()Ouf *\b,‘tgﬂ - '}D C’_\\ MJ

th{ecm

{61‘-'\

§-L-2r

| \
@ML‘W’

DGF-F-GF80284-E (R.06/2011)

| i fr g ﬂgﬂ 5

Page 4 of 5




Name - Certified Operator / Licensed Center

Light House Childcare

Provider Number ! Facility ID Number

6000566256 / 001

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

Telephone Number

Date - Regulation Visit

1835 Blake Ave Racine W 534042317 262-412-6840 8/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement . Completion Date Date

10 | 202.08(5)(i)

The Certified Child Care Operator Shall Keep Current And
Accurate Written Records Of The Daily Hours Of Attendance Of
Each Child In Care, Including The Actual Arrival And Departure
Time Times For Each Child. if Children Are Transported To Or
From The Premises Or School By Tha Operator Or Another
Provider On Behalf Of The Operator, The Daily Attendance
Record Shall Include The Actual Time The Child Was Picked Up
Or Dropped Off. :

Description; Missing attendance records from 06/23/25 - 06/29/25
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NAME - Agency Worker Date {ssued
Jessica Campbell, Yovanka Vazgquez B/6/2025
Date Signed

(Y
E.ﬁATURE) Cerlified Operator or Degigflee / Ljcensee or Designee
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