DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Cara and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
6/26/2025 PLAN

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline i
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i)) and (3)(d), DCF .
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute ar
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncoi
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a lice
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this findir
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider N
Wee Care Day Care And Preschool Lic 10005769
Address - Facility (Street, City, State, Zip Code) Telephone Number
537 Adams St  Niagara WI 54151 715-251-3143
Rule/Statute Number— —™M—MmM8 ————— | -— <CorrectionPlan — : - — 1
Noncompliance Statement (
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Description: Staff B did not have documentation of a physical
examination that was completed not more than 12 months prior to nor
more than 30 days after the person was hired.

2 251.06)0) (e are (‘,ux\*cn:\\u(
Deteriorating Paint S5 % )5 D] O\ @\(\-)Y O@

Description: The center had steps leading to the playground that had
p ps leading to the playg S e (o %-Q?\' 4 Painded

paint that was deteriorating. .
o . - w,%&r\ k)p,\r\a (R QN “,\Lmtﬁ‘ S
Repeat violation: Previously cited on 6/19/2024 Ano chv..,\’\)( D‘E rain Lo P

IbﬂQr\C?.e%nQ \'Won.no, ﬁ) b,e

S
ble &J;U\C&m@é &ﬁhw\ R0}
PQ.\\SOW\QOM

DCF-F-CFS0294-E (R.06/2011)

VR



Name - Certified Operator / Licensed Center

Wee Care Day Care And Preschool Lic

Provider N

10005769

Address - Facility (Street, City, State, Zip Code)
537 Adams St  Niagara WI 54151

Telephone Number
715-251-3143

Rule/Statute Number
Noncompliance Statement

Correction Plan

3 251.06(3)(b)4.
Emergencies - Record Of Fire / Tornado Drills

Description: The center did not have a current monthly record of fire
drills available.

Repeat violation: Previously cited on 6/19/2024

Wt haue turned Hhis

respons: i lity m}f;ﬁ
R Shalf poson wenove
+oo many £eds in—he

1Ci’ e _.

NAME - Agency Worker Date
Erin Taylor 6/12/
B ~ Date

SIGNATURE - Certified Operator or Dzaianee ! Licensee or Designee
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