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AﬁaChm ent A STATE OF WISCONSIN

DEPARTMENT QF CHILDREN AND FAMILIES
Division of Earty Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2/18/2020 PLAN 60B-422-6765

Use of Form: This form used by certificaton / Ecensing staff bo ideniify stabie ard f or administrative e violaion(s) and 1o outline imposed plans of comeciion, f applicable.
This form i used by certified operalors J ficensed cenlers to meel the requirements of DCF 202.065, DCF 250.04(2)() and (3}d} DCF 251.04{7)L) and (3WR., DCF 25241010
and {2k} Faiuwe to submit an appopriate comechion plan by the due date listed above may result in sanchions identified in the stalule and f or administrative rule. Public Schools
may submit plans of comedion however are nol required 1o do $0.

Instructions: The Moncompliance Stalememt below idenlifies the violaionis) of chid care stahule and f or administrative rule identified by the certification !/ Ecensing speciakst
Complete the sedlion labeled “Comecton Plan™ by ndicating the steps that wil be taken o address and comect each of the listed noncompliance(s).  ldentify expected completion
date{s] for each #em. Relum the original o wour ceftification ! Gcensing specialsl for approval and refein a copy. I this is a licensed chikd care, post your copy of Hhe
noncompliance statement and comection plan near the lcense in acoordance with WWis. Stat 48657  This request for a comedion plan is not an order imposing & sandion or
penaity pursuant io Wis. Stat. 46.715. If the department decides to apply a slatutory sanchion and ! or penaly for fads arising from this firding or 2 fubre finding, you will be given a
notice of the sanclion and / or penalty and your appeal righls.
Mame - Certified Operator { Licensed Center

Provider Mumber f Facility ID Number

Wee Ones Group Child Care Center 3000577523 1 001 - 1008464
Address - Facility (Street, City. State, Zip Code) Telephone Humber Date - Regulation Visit
G618 Porier Rd  Evansville VW 53536 608-B82-3400 1211742019
Rule/Statute Number . Correction Plan Expected Verification
Honcompliance Statement ] Coenpletion Date Date
1 | 251.085(1)a) Stobf 1|]J‘u‘fli POSI'l‘IﬁT‘t “+hemr Tim |
Close Supervision OFf Children 66[ ‘F i n: m rwm bUﬂ % &Fmgiey
Description: Ghildren were not ciosely supervised to guide the GiA Chy Gren o e deri
children’s behavior and activities, prevent h_arm, and ?ns.ure safetyr_in OLDS&[ U 51 M 1530‘ . _LF G ﬁq'?;fd
ild had n U . ]
e s s gt oy o . %ge 15 one %Egﬁl_ e ocm1 el
an £ WBYKING 12
Repeat vialation: Previously cited on S/8/2019 o qth ()ﬂ | [drgn |
pther ohnildren witt play

in areas +hat are n
Clcse proviMy of e
YOUP -

Date Issuad

NAME - Certification Worker / Licansing Spedalist
21412020

Cathy Leaverton

Date Signed
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