RECEIVED
NERO - GREEN BAY

Nov 10 2025
HEPT. OF CHILDREN

DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Diwvision of Early Care and Education

Dato Corroction Plan Duo NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL
11/4/2025 PLAN 920-785-7811

Use of Form: This form is used by wrhﬁrauon / licensing staff to identify stalute and / or administrative rule violation(s) and to outline imposed plans of i if applicable.
This form is used by certified op s to meet the requirements of DCF 202.065, DCF 250.04(2)()) and (3)(d). DCF 251.04(2)(L) and (3)(N).. DCF 252.41(1)(L)
and (2)(k).

Failure to submit an appropnme comection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
mysubmplansofconemonmmvefaremlreqmredlodoso

The N p Sta beiowidetmﬁesthevxolanon(s)ofchl!dcefestahneandlofadmimsmivemleidenﬁﬁedbytheoemﬁcahonlhcemmgspedahsl
Complete the section labeled ™ ion Ptan™ by i g the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retwnmeongmaltoyourwuﬁcaml ing ialist for

pproval and retain a copy. f this is a licensed chid care, post your copy of the
noncompliance statement and cotredmnpiannea:u\ehcensehacoorcancewnh\lﬁs Stat. 48.657. This request for a comection plan is not 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 future finding, you will be given a
notice of the sanction and / or penally and your appea) rights.

Namo - Certified Operator / Licensed Conter

Provider Number ! Facility (D Number

Mrs Smith's Family Day Care 6000578346 / 001 - 431052
Address - Facility (Street, City, State, Zip Coda) Telephone Number Date - Regulation Visit
3225 N Rankin St Appleton W1 548111424 920-540-8207 8/2412025
RutesStatute Number Correction Plan Expected Vertfication
Noncompliance Statement Completion Date Date
1 | 250.04(6)a)1.9 Sexde \X Ao Lo /Emad | Q2525
Child Record - Enroliment Information - Authorized Pickup 2‘5'

Dunk Copy N ot -3
Description: Child # 1 on the child record checklist failed to have
authorized pickup information on file.

2 | 25008y, N Orotessn AS Seon W o[2s
Radon - Testing, Current Providers oS \ oex resu\rs

Description: The center failed to conduct a required radon test. \ Lo Sexddes Lol

NAME - Agency Worker Date Issued
Gina Linssen 1072172028

stNATuRE-CetﬁﬁedOperanyofDesigneeIernseeorDeslgm Date Signed
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