
DEPARTMNruT OF CHILDREN ANI! FAMILIES
Divisio* cf Early Car€ and Education

Date Correction Plan Due
3t21t2025

NONCOMPLIANCE STATEM ENT AN D CORRECTION

PLAN
TO FILE A COMPLAINT CALL
715-930-1148

U* of Fd[r This fom is u*d by @lif€alid / li@nsing strf io idenfiry staluie and / or adminlsratw n . vlolston(s) and Io oulllh€ imp6€d plana ot @redion, if applh€ble.
This bm is ued by cen ied opeEb6 / licer'€d eniers io meet the equiBment! or DcF 202.065, DCF 250.04(2XD snd (3)(d), DCF 251.0ae)(L) and (3)(0., ocF 2s231(1XL)
and (2Xk). Failu6 to submll an approprlale cotrE6llon d.n by lho dle date lbtEd abovs msr r.sLrt in enctioE idsnlif€d in th6 stat e and / or adminBlraiiE rle. PuUt Schoolg
may submit plans of 6m6tlo. hoi/ever .6 mtrequiEd to do 3o.

Compl€to the s.dlon lab€lEd 'Con clior' Plan' by indlcating lh€ step3 ihal will b€ bkEn to addlB and @rcct edt of lhe lisied rcn@mplianc.(s). lGnuy oo€cbd cohpletlon
dal€(s) ior eac$ item. Roturn lho orjginal lo your c€niikalion / li@Eng Eprciali6r br apprwal and Etah a @py. lf d s is a lic€Bad chld 68, pdst y.ur copy ol ft6
noncohdlrn€ €l8lshdnt and congdion phn n@r th6 li@ns in accoda€ with Wis Siat 4a,657. ThE .lquBr for a @rcdbn plan is not en odsr lmpdrng a sdrdor| or
poBlly pueant lo Wia StEt, 48,715, lf the depanhenl deid6 b apply a statub.y sanctih sd / s pqElty ior bcb a.ising fim this lhdhg or s tull,e tndlng, you will b6 g{wn a
notice of the sanction and / or and

Name - Certified Operator / Llcensed Center

Christy's Family Childcare

Provider Number / Facility lD Number

7000588057 I 001 -2001671

Address - Facility (Streot, City, State, Zip Code)
2149 County Road C New Richmond Wl 540176108

Telephone Number

651-323-4508
Date - Regulation Visit
316t2025

Rule/Statute Number
Noncompliance Statement

Correction Plan Expected
Completion Date

Verification
Date

1

Description: Health history and emergency care plan information for
enrolled children was not observed on file for child #4 at the time of
visit. Per rule (DCF250.0a(6)(a)1m.), this information shall be made
available to the licensing representative upon request.

Repeat violation: Previously cited on 412512024

250.04(6)(a)1m.
Child Record - Health History

Pqrenr c.ornplc*<d Grrn
and it i s in chirds
fi\e.

Slslzs 3l alzs

NAME - Agency Worker
Wendy Badzinski

Date lssued
3t7t2025

SIGNATURE - Certified Operator or Designee / Licensee or Designee

Crlrrlit'r.r qr,tn .-erdn
Date Signedg/ glznus

,"r., -A Pag* 2 o1 2


