DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCUOMSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/13/2026 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(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 hawever are nol 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,
Complate the section labeled "Correction Plan" by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
date(s} for each item. Return 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
noncompliance stalement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a comection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. H the department decides lo apply a stalutory 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.

Namae - Certified Operator / Licensed Center Provider Number / Facllity ID Number
Little Owls Child Care Center Lic 8000590168 / 001 - 2005194
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5934 S Business Dr Sheboygan W1 530818214 920-912-8468 4/28/2026
Rule/Statute Number Correction Plan Expected Verification
Nancompliance Statement Completion Date Date

1 | 251.06(4)(d) T"“ 3 dovrs ‘lfa&'hg. cutsrd e

Exits & Passageways - Unobstructed, Minimum Width with exit ¢igns Ll pe /29

locked ' n 202t
L locie ._Lu,ﬁr\j op¢rait g_
Description: Based on observations on 4/28/26, three doors leading Hours.

outside with exit signs were locked.

2 |251.07(6)(f)1a Staf'f witl malke sure all
Medication Administration - Parent Authorization Mmedi caFron autherizal ™ o /30
_ Borms be fAfled out COMP(2+€E;. /’?'o"l{"
Description: Based on record review on 4/28/26, medication _}
authorization in the infant room did not have a start and end date. b 3. P arents
GCF-F-CFS0204-F (R 0812011
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Name - Certified Operator / Licensed Center

Little Owls Child Care Center Lic

Provider Number / Facility ID Number

8000590168 / 001 - 2005194

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5934 S Business Dr Sheboygan W1 530818914 920-312-8488 4/28/2026
Rule/Statute Number Correction Plan Expected Verification
Noncomgpliance Statement Completion Date Date
3 | 251.08(1)(c) sfaff (A.pcl_cu(‘{dt child T ard 2
Infant & Toddler - Documenting Changes In Development N4ate. Grms A et ertt
: wita kS, /
Description: Based on record review on 4/28/26, child 1 and 3 did not Sign Wc"/f ’ L/ 3 0/ 203
have updated document changes in a child's development and 5—,%;.@(‘ € rémy nded b teep 4
routines every 3 months. fcg\ of when children's Sk
DY m§ ol & needed T bt
wpdeated eviry R months.
NAME - Agency Worker Date Issued
Dao Xiong 4/29/2026
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
VI/I"’”%‘?/? ey DE'/DE':/QC);LG:
DOF-F-CF S0784-F (R 06,2011) d 7 C/ Paga 5 of 3




