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DEPARTMENT OF CHILDREN AND FAMILIES TATE OF WISCONSIN
Division of Early ( and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

7182024 PLAN 608-422-6765

Use of Form: This form is used by cerification / licensing staff to identify statute and / ot administrative rule violation(s) and to outiine Imposed plans of correction, if applicable
This form is used by certified operators / licensed centets to meet the requirements of DCF 202065 DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 25241(1)(L)
and (2)(k).

Failure to submit an appropriate correction plan by the due date listed above may result in sanctions Identified in the statute and / or PRI R SO
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 idertified by the certification / licensing specialist

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item, Return the original to yolr certification / licensing specialist for approval and retain a copy. |If this 1s 2 licensed child care, post your copy of the
noncompliance statement and corection plan neat the license in accordance with Wis Stat 48657. This request for a correction plan IS not an ordef imposing a sanction or
penalty pursuant to Wis. Stat, 48.715. If the department decides to apply a statutory sanction and / o penalty for facts arising from this finding of a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center o - SRR e T

“Provider Number / Facility ID Number

Kids And Kids Bilingual Daycare 3000587683 / 001 = 2001177

Address - Facility (Street, City, State, Zip Code) i Telephone Number

" Date - Regulation Visit
285 S Union St Evansville Wl 535361382 608-882-1276 6/13/2024
Rule/Statute Number i Correction Plan B e 'ArE;Béaéa_ | Verification
Noncompliance Statement e e | completionDate |  Date
1| 251 046)(b) A Stad€ has bean retraned | 0‘011‘3 }ll{
Current, Accurate Daily Attendance Record in ow +o recocd Dox LS aﬂer‘dw\&
Description: Attendance records from multiplé classrooms were not ey : . :
accurate when staff did not sign in and out. Children transitioning from TmuV\S ,hoY\S -Wwe a're. Mq.\qﬂ f\U{C\S
room to room signed in in the room they were presented. Uf\dejr twe \dS L \n \g

ypor Tney are fransifoning inte.
e DN R L s S S e R I §
2 | 251.055(1)(b)

Supervision - Teacher Per Group Of Children }/‘:'io\";_(mc ’\'{”\Y\?:i'\ozﬂad LSOY(&W Ol |Z%{9\‘+
Descripﬁon: Children from the Racoons classroom were not oo un \" l g \_ Q(-G A i dONL

supervised by a lead teacher, f

Lt The regquired courses:

s will e done W 2 posrhS

NAME - Agency Worker

Date Issued
Luzdarys Marquez 612412024

SIGNATURE - Cegified Operator orBssignee / Licensee or Designee Date Signed
AT EE Dof2g/3y
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