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dentify statute and / or administrative rule violation(s) anc

Use of Form: This form is used by certification / licensing staff to i | AR
5, DCF 250.04(2)()) and (

This form is used by certified operators / licensed centers to meet the requirements of DCF 202.06
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in it -~
may submit plans of correction however are not required to do so. e -

Instructions: The Noncompliance Statement below identifies the violation(s) of
labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the liste
Retumn the original to your certification / licensing specialist for approval and retain a copy. If this

This request for a correction

child care statute and / or administrative ule: fied

Complete the section

date(s) for each item.
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from

notice of the sanction and / or penalty and your appeal rights. 7
Name - Certified Operator / Licensed Center
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Wishing Well 2.0 School Age Program

Address - Facility (Street, City, State, Zip Code) Telephone Number
{529 W North St Deforest WI 535321085 608-842-0773
Correction Plan

Rule/Statute Number
i‘ | Noncompliance Statement

= T | member Codlol vt I

1 | 251.05(2)(@)3.a.

Staff Record - Physical Examination - )
> S Aetr  phystiosn
Description: A report on a physical exam was not completed within 30 U,v;‘h | \-y\ﬂ‘v)(
| days of a person being hired when Staff B's start date was 9/23/2024 _ : b
= and they have not completed a physical health exam indicating that S vnemoey v~ V\ﬁ\\f@-— {i_"'f% o
= they are free from illness detrimental to children. Haenv nealvn wEP“V"\"‘ e 2
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NAME - Agency Worker
? Kimberly Liebhart
f ! :
SIGNATURE - Certifieg\Operator or Designee / Licensee or Designee

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



