iwj[)ateﬂcgrrectiori panie | NONCOMPLIANCE STATEMENT AND CORRECTION | 10FILEACOMPLAINTCALL
171912025 PLAN ' 920-785-7811

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule vilation(s) and to outline imposed plans of correction, If applicable.
This form is used by oertified operators / licensed centers to meet the requirements of DCF 202.065, DCF 25004(2)() and (3)(d), DCF 251.04(2)(L) and (3)({f)., DCF 252.41(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 administrative 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 administrative rule identified 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 your cerification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing & sanction or
penalty 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 penalty and your appeal rights.

'Name - Certified Operator / Licensed Center I ' o " Provider Number / Facility 1D Number

\ Little Owls Child Care Center Llc 8000590168/ 001 - 2005194

 Address - Facility (Street, City, State, Zip Code) o T TelephoneNumber | Date-Regulation Visit
5934 S Business Dr Sheboygan W1 530818914 | 920-912-8468 11/412025 Ij
I Rule/Statute Number " - T Correction Plan | Expected  Verification
| Noncompliance Statement : . o B | I o | Completion Date Date !
1 | 251.05(3)(c) - Staff cPf {re-inihn % | |

' Cardiopulmonary Resuscitation Training scheduled
‘ cn2duled

oty ‘F&em \ “.

i Description: Based upon record review, staff did not have Cm\ wewkions on | / s, /20‘;’&;
| documentation of a current cardiopulmonary resuscitation training on | ) '
file.

DCF-F-C R.06/2011)




Name _ Certified Operatar / Licensed center
Lsttle Owls Child Care Center Lic
;‘Address -Facility (Street, City, State, Zip Code)

" Telephone Number

Provider Number / Facility ID Number

8000590168 /001 - 2005194

" Date - Regulatlon Visit

;;5934 S Business Dr  8heboygan WI 530818914 920-912-8468 11/412025
| Rule/Statute Number Correction Plan ‘Expected | \Verification
- ‘Noncompliance Statement § ] . _Completion Date  Date
\2 ‘ 251.055(1)(a) Dtl'"f’(“ or f"ﬁ’@ C,/? oL gu + ‘Z{‘& o "
‘ Supervision Of Children f‘)f@ uvf‘ﬁ',v k_;‘rl?bif coach !”6? M"?ST‘WW J ‘
{"‘
o . _ ‘H\C*f“’f w’ sypLr ViSion o ‘1 2/30/20‘;&’»‘*‘5
Description; Based upon observation, the staff member assigned to é en < Lo Frou (w[ ‘
the purple room was observed on her cellphone while on the Leept 9 childven Saf
' playground for approximately 10 minutes. [)// Sfﬂ?ﬁ?{: ardé I (7@,@ r:%é Jo 5/_7/1
| L L NG ‘\’/‘Ia}"l ’/'Ffw v 7{» F’dﬁ Ef‘"
Based upon observation as the group of children transition from | ’Lf‘ hee | " 7 12 J @
' outside they were out of sight supervision in the hallway. As the @ Vi "\'{"’L"‘ k T(W 4 “3 cal ‘
teacher was helping a child in the hallway, the children in the | {&é’ v:[/”'/ 19 € Chil Id ven Ca. ’“v “ ‘j
3 classroom where out of sight supervision. "/7‘“(;’ o(e r ﬂf“" ced o Jo |
:}5.€Hﬁ pace |€erning Vhrough ¢ the
Head Slard W@bﬁl{—& on éa-{-? ve f
- - LS lapey \/ : _eehd "f@ [»{‘ ’”ﬁ ‘
3 | 251.055(2)(b) |enitls 5;
' Staff-To-Child Ratios - Minimum ‘ |
‘ Direclor pevied staff-4o- | — |
| Description: Based upon observation, a staff member in infant room e ld readDs wikHh new S“fﬂ\{%‘ ‘ ”f///%'{/;‘ag“’ 3.
' was alone with 5 children under age 2 when the second staff member per eF 251 Licenss 77 Lule !
' left the classroom to obtain a gallon of milk. 3 k |
‘T i ﬁ()b & |
NAME - Agency Worker Date Issued
Amanda Holz, Dao Xiong 11/5/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
Z/f o) fo 1)2/2005
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