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DEPARTMENT OF CHEDREN AND FAIMILIES ' STATE OF WISCONSIN
Rivision of Early Care and Education

Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/15/2023 PLAN 608-422-6765

Use of Form: This form Is used by cerfification / licensing staff {o identily statute and / of administrative rule viclation(s) and to outline impesed plans of camection, if applicable.
This form ls used by cerified operators / licensed cenlers to meet the requirements of DCF 202,085, DCF 250.04(2)() and (3){d), DCF 251.04(2)(L) and (3){f)., DCF 252.41(1)}{L)
and {2)(k). Failura to submit an appropriate comection plan by the due date listed above may result In sanctions identified in the statute and / or adrninistrative rule. Public Schools
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 administralive rule Identified by the certification / llcansing spacialist.
Complate the saction labeled “Corraction Plan" by indicating the steps that will be taken to address and comect each of the listed noncompllance(s). ldentify expected completion
date(s) for each ltem. Retun the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncomplisnce statemant and correction plan near the license in accordance with Wis. Stat 48.857. This request for a comection plan is not an order imposing a sanclion or
penalty pursuant to Wis. Stat. 48715, I the department decldes o apply a statutory sanclion and / or penally for facts arising from this finding or a future finding, you will be given a
notice of the sanclion and / or pepaltly and your appeal rights.

Name - Gertified Operator / Licensed Center Pravider Number / Facility 1D Number

Wishing Well Preschool And C¢ 0000581600/ 001 - 1011082

Address - Facllity {Street, City, State, Zip Code) T B Telephone Number Date - Regulatiors Visit

632 Oldindian Tl Deforest Wi 535323079 608-846-9898 713112023

Rule/Statuts Number Correction Plan Expected Varlfication
Noncompliance Statement Completion Date Date
e C
1| 251.06(2)(d) ° Mored Medenels e G looed 1 \ozz

Cadymede Tud OF teoev OFCrud. Y

Access To Materlals Potentially Harmfut To Children
! Dhsousnt ) Wi CloSStan Shon

Description; Chitdren in the thres-year-old roorm had access {o harmiul
materizls when there was disinfectant spray that was labeled, keep
out of reach of children and plastic bags, in an unlocked cuphoard
beneath the sink.

2 | 251,07(4)cm) e Disoaised W CIostam 1kt
Naps Or Rest Perlods - Sleeping Surfaces - Children 1 And Older W‘“& Sve Yore 15 R Wel
el N»-QQ;«S (ST YN

Deecription; Children wers not provided wilh a safe sleeping area when
two, four-year-okd children were napping next to sach other without a
solid partiion and wera within 2 feet from one another.
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Name - Ceriified Operator / Licensed Center

Wishing Well Preschool And Cc

Provider Number { Faciiity I Number

0000581600/ 001 - 1011082

Addrass - Facility (Street, City, State, Zip Codo) Telephone Number Date - Regulation Visit
632 Old indian Tri  Deforest Wi 535323078 608-846-9898 7131/2023
Rule/Statute Number Correction Plan Expectad Verification
Noncompliance Statement Complstion Date Date

3 | 251.07(6)dm)4. Lo o o Calpd s e n shilaaa

Medical Log - Reviewing Injury Records \» *‘t\kuw Metnd i Wose

Bwe W VS LT Qs&%m

Dascription; The medical logbook was not reviewed every 6 months to Moans

ensure possible prevention measures were {aken when it was reviewed

on 971572022 and 6/30/2023.
NAME - Agency Worker Data |sstad
Kimberly Liebhart 8/1/2023

Date Signad

NIeTes

SIGNATURE - Cariified Operator zr;Dj;ign\ge / Licensee or Designee

DCF-F-CF30284-F (R.66/2011)
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