| Date Correction Plan Due w NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL _
A 9/24/2022 W PLAN ,

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 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 certification / 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. 48.857. This request for a correction plan is not an order imposing a 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.

Completion Date

| Name - Certified Operator / Licensed Center Provider z:_:am_. ! _umnE,E ID NBE qM - _
| Wildwood Family Child Care 6000560536 / 001 - 430589 m NQNN
| Address - Facility (Street, City, State, Zip Code) | Telephone Number T Date - Regulation Visit \I
{419 N Geneva Ave Sturgeon Bay WI 542353341 , 920-421-0367 _ 9/13/2022 g,
| | | |
| Rulelstatute Number ~ CorrectionPlan | Expected | Verification ]

, {

_Noncompliance Statement |

_Date

202.08(2)(c)
The Indoor And Outdoor Areas Of The Home Shall Be Free Of _

Hazards. Potentially Dangerous Items And Materials Harmful To = . @@F %/\_/m\ﬁ P | _ _
ok 9202

|
|
|
|

Children, Including Power Tools, Flammable Or Combustible , h f .
Materials, Insecticides, Matches, Drugs And Any Articles m ,lwmu & % g «» P\ W gfu TL.W [
Labeled Hazardous To Children Shall Be In Properly Marked | _
Containers And Stored In Areas Inaccessible To Children. "

Description: Safety devices not installed in Kitchen; new kitchen [
cabinets just installed.



W Name ..‘nm:m.ﬂ.m.m.o_lﬂvmqwnm-.m Licensed Center e Provider Number / _umnw_‘_?m& Number W

M<<=Q<<ooa Family Child Care 6000560536 / 001 - 430589 A

_ﬂanqom:ml. Facility (Street, City, State, Zip non&. - - _ o Telephone Number T Date - Regulation visit _

|419 N GenevaAve Sturgeon Bay WI 542353341 [ 920-421-0367 9/13/2022 |

l w i S S —— . e

m “ Rule/Statute Number | Correction Plan Expected _ Verification

| B Noncompliance Statement " Completion Date [ Date M

_ “ _ Migtement . _ e E— L - . S——

12 | 202.08(4m)(d)2. | _
W The Home Shall Have A List Of Emergency Numbers Posted In A , \ |

ﬁ | Location Known To All Providers, Including The Numbers For }) @.N W @\* _ ﬂ ,
“ The Police, Fire Station, Emergency Medical Care, Child : | & \\ G = %Oww , ﬁ
| Protective Services Agency, And Poison Control Center. ; - ® 50& | | W
| g | |
[ | | |

, . Description: Emergency numbers were not posted. She just had her U ) /@‘m r\,ﬂ 7 | “

m | kitchen remodeled and she did not have them posted, she posts them [ 5 C ,.D.? | [

, | inside a kitchen cabinet. _ Wﬁ W
| | {
| ﬁ | “

“ f ﬁ | |

I | | | |

NAME - Agency Worker Date Issued

Patti Barry 9/14/2022

SIGNATURE - Agency Worker Date Signed




