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§ TO FILE A COMPLAINT CALL

Uge of Form: This form s used by cerlification / licensing stafl to identify statute and / or administrative rule violation(s) and to ouliine imposed plans of correction, if applicable.

This form is used by cerfified operators / ficensed centers to meet the requirements of DCF 202.085, DCF 250.04(2){) and (3){d),

and (2)(k}.
may submit plans of correction howeaver are not required to do so.
Instructions:

date{s} for each item.

penalty pursuant to Wis. Stat. 48.715.
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center

l.ight House Childcare

Address - Facility (Street, Gity, Stale, Zip Cotle)
1835 Blake Ave Racing W[ 534042317

L

DCF 251.04(2)(L) and (3)()., DCF 252.41(1)(L)

Failure to submil an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools

The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing speciaiist.
Complete the section |abeled "Correction Plan" by indicating lhe steps that will be taken to address and correct each of the lisled noncompliance(s}),
Return the original to your certification / licensing specialist for approval and retain a copy.
noncompliance statement and correction plan near the license in accordance with Wis. Slat. 48.657.

Identify expected completion

If this is a licensed child care, post your copy of the
This request for a correction plan is not en order imposing a sanction or
If the department decides to apply a statufory sanction and / or penalty for facis arising from this finding or a future finding, you will be given a

Provider Number / Facility [P Number

Telephone Number
262-412-5840

Rule/Statute Number
Noncompliance Statement

1 202.08(11)(d)

A Safe Crib Or Playpen With A Tight-Fitting Mattress With A
Tight-Fitting Covering Shall Be Available Fer Each Child Under
One Year Of Age To Use For Napping Or Sleeping. The Crib Or
Playpen May Not Contain Soft Or Loose Materials, Such As
Sheepskins, Pillows, Blankets, Flat Sheets, Bumper Pads, Bibs,
Pacifiers With Attached Soft Objects Or Stuffed Animals. A
Certified Family Child Care Operator Shall Ensure That Each
Crib Ussd By A Child In Care Satisfias The Applicable Federal
Safety Standards In 16 Cfr Part 1219 Or 1220.

Description: sheet is not fitted, and matt Is worn down and needs to
be replaced
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Correction Plan

6000566256 / 001
""'Date - Regulation Visit
12/19/2025
e

__Completion Date
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Name - Certmed Operatorl Licensed Center

Light House Childcare

Address - Faclhty (Street Ctly, State le Code)
1835 Blake Ave Racine W1 534042317

R
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Rulelsmt;lute Number

Noncompliance Statement
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2 202.08(12)c)

The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child’s Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication
With A Child's Parent By Developing A Written Contract That
Specifies The Charge For Child Care And The Expected
Frequency Of Payment For The Service, The Contract Shall Be
Signed By The Operator And A Parent Or Guardian.

Description: children 3 - 5 no signed contract
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6000566256 / 001
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Correction Plan
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TRRPRECTRRTTRNTEVERFERIEE PECTRVETES e

1w Umadee Sene -

5\ gﬁpé/d/Cdﬁf-L'J&Cl
kil Gile

’Tl»wa e +iSergrer

I n oy e’

e PEPRE

3 202.08(12)g)

The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child's Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication
With A Child's Parent By Using Information Obtained On The
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: missing for child 3
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Name - Certified Operator I“Eict;r{gév& Eenler

“Provider Number / Facility ID Number

Light House Childcare 8000566256 / 001
Address - Facility (Street, Gity, Slale, Zip Coda) e Telephone Number | Date - Regulation Visit
1835 Blake Ave Racine Wl 534042317 262-412-6840 12/19/2025
et N s on Plan T Epeeted ] Verifeation |
e iOICOMPliance Statement S - I S— . e COMpletion Date e A -
4 |20208(2)(c) | Nave d¢ e e TR e ‘
The Indoor And Dutdoor Areas Of The Home Shall Be Free Of /}‘ /Q .:;?J /}’/7/.}
Hazards. Potentially Dangerous ltems And Materials Harmful To ‘LS rpd i ,\,,(ﬂ €l }'\ Whe 'y A-JL
Children, Including Power Tools, Flammable Or Combustible
Materials, Insacticides, Matches, Drugs And Any Articles S“\*‘{ e~ 4—‘ p ,7% ' I WIEQ,BJ
Labeled Hazardous To Children Shall Be In Properly Marked &

Containers And Stored In Areas Inaccessible To Children,

Description: weights on the floor

: 20208(2)(1-) JUTURURPURRTRN \ I}Pa ;M(wm il “ ......... i = ? ﬂgé f’ﬂuﬂb

The Premises Shall Have No Fiaking, Chipping, Pesling, Or C{ o ,/ 1
Deteriorating Paint On Exterior Or Interior Surfaces In Areas
Accessible To Children.

Description: chipping paint on wall

i fliil?ﬁ(si(rari: A Certified Child Care Operator Shall Have A \ \‘\) \ H t’}\‘{c{k -SL 0 /h)fd!‘& /Q—"‘ l ?’OQ; ’/52 - f??%

) )
Current Report Of A Physical Examination On Fife For Each (/ i ( M A g:t - J /’7/‘-{_/
Child, Including The Operator's Own Children, Who Are Not

EnroHed In A Public Or Private School. u )\Z’q/&;ﬁb /

Description: missing health report for child 3
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Name - Certified Operator/ Licensed Center

Light House Childcare

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

1835 Blake Ave Racine W 534042317
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Rule/Statute Number
Noncompliance Statement
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Telephone Number
262-412-6840
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Provider Number / Facility ID Number

Correction Plan

6000566256 / 001
Date - Regulation Visit
12/19/2025
- Expeciga “'Verification
Completion Date _Date

7 1202.08(4)a)1. ] ] \ Wv/&, J/m»& ‘ }3‘ Yy J/ _
For Each Child Under 2 Years Of Age, A Report Of A Physical N ¥ b 4’} / 7,0{ S"
Examination Conducted Not More Than 6 Months Prior To Nor v L N
Later Than 3 Months After The Child Is Admitted, And A
Follow-tip Health Examination At Least Once Every 6 Months G b p»«ﬂ LB l—&f 4 WJ ’9
Thereafter. ;

Description: missing health report for child 3 @/LJ (#M . HL /V qu P / N
™y Lyt

B | 20208(4)e) /.TM . 4 /

The Certfified Child Care Operator Shall Have On File For Each ' Lot (4 ?/ A A / _ 5_ / ) [ 5/
Child In Care A Record Of The Child's Immunization History To y 9 _,,/ ?, 0’2 oy /
Document Compliance With S. 252.04, State., And Ch. Dhs 144. [§ 0, / 0 -y / A f‘“y 7 / ﬂ
hol I
Description: missing for child 3 and 4 w e
9 202.08(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 Outdoor 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; Lost Or Missing
Children; Vehicle Aceidents; A Provider's Family Situation, Such
As Medical Emergency Or liness; Or Other Circumstances
Requiring Immediate Attention.

Description: missing written plan
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Nams - Certified Operator / Licensed Center

Light House Childcare

Lossssrasnismnsmennens

Address - Facihty (Street Ctty, State, le Code)

nAnan s AR AT AR AR AR

Prowder Number ! Facillt\; leNumber

6000566256 / 001
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Telephone Number Date - Regulation Visit
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1835 Blake Ave Racine WI 534042317

262-412-6840
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o Rule/Statute Number Correction Plan
b OIEOMPliance Statement - N -
10§ 202.08(4m){a)1.a-c Ji" r\r\wg v ({.Q n ‘»5 )7/
An Operator's Emergency Plan Shall Include Procedures For All
Of The Following: S CZL_ r\,\ ) i LJ
A. Evacuation, Relocation, Shelter-in-Place, And Lock-Down.
B. Communication And Reunification With Families. ‘ VSR \\ P AL O n /h&
C. Ensuring That The Needs Of All Children Are Met, Including
Children Under 2 Years Of Age, Children With Disabifities, And M/( ', h t_\y } C/{_}L
Children With Chronic Medical Conditions. ’\"\-) L q
0o~ g,) )
Description: missing written plan p ) (
1§ 202.08(4m)a)2. I):_ M t‘ﬁ’”‘ tj ‘{ D f
The Emergency Plan Under Subd. 1. Shall Be Reviewed
Periodically And Practiced As Specified In The Plan. I }’\ S i (/FJL Y\" L’] PU p
Description: missing written plan :‘: \/ A \ ’V 0> b~ 1,/\:’
[nacele p/wtj 1/600M
12 | 202.08(4m)(b) ’(\ l l ‘Q Fe
An Operator Shall Have A Writtan Plan To Prevent And Respond h ) 1
To Food And Other Allergy-Related Emergencies.
c 1wl
Description: missing written plan y
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Name - Cortified Operator [ LICEnsat Cantar T ——— Provider Number / Facility ID Number |
Light House Childcare 8000566256 / 001
Address - Facility (Street, Eﬁ}, State, fi;wtfzauéy‘m‘“‘“‘“\"\‘\mmmmmmmm“mmmm “Nmi‘elephone Number e Bate - R Regulallon visit
1835 Blake Ave Racine WI 534042317 262-412-6840 12/19/2025
T RullelStatute Number T  Corraction Plan " Expected | Verification
e NONEOMPliance Statement N o COMPICHON DALE  f DA
R G )il be e mind/fud| g g2l 1219
The Certified Child Care Operator Shall Keep Current And ¢
Accurate Written Recerds Of The Daily Hours Of Attendance Of ,". D P "f' )\_Q' Q 0 Fee
Each Child In Care, Including The Actual Arrival And Departure
Time Times For Each Child. If Children Are Transperted Te Or J( N 0 N y g A r\
From The Premises Or School By The Operator Or Another M
Provider On Behalf Of The Operator, The Daily Attendance A V\d 0 L
Record Shall Include The Actual Time The Child Was Picked Up
Or Dropped Off.
Description; provider is rounding arrival and departure times on
attendance

RECEIVED
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NAME - Agency Worker

Date |ssued
Semaja Meclain

12/18/2025
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