STATE OF WISCONSIN

NONCOMPLIANCE STATEMENT AND CORRECTION | TO FILE A COMPLAINT CALL
PLAN | 715-930-1148

'Date Correction Plan Due
110/7/2025

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 cormection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) 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. 48.657. 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.
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| Name - Certified Operator / Licensed Center

|
Faith Lutheran Preschool

Provider Number / Facility ID Number
6000564736 / 001 - 520503

‘ | Address - Facility (Street, City, State, Zip Code) | Telephone Number | Date - Regulation Visit
| ‘W7148 Luther Rd  Spooner WI 54801 ! 715-635-2261 , 9/18/2025
| | |
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1 i Noncompliance Statement ! | Completion Date | Date
| 1 | |
5| 251.046)0) | he | |
] ' Current, Accurate Daily Attendance Record ; We gw Mo toring a, l [ 8 / 2_6 \; \
| | dai\y atténdonce 14 ! DL |
» | Description: The licensee did not maintain a current, accurate written | j \
' | record of the daily attendance on the day of the licensing visit when I : i 1
one child was not signed in on the attendance form yet was present i = 9 i .F ‘adion | | )
! l and in care that day. ; pO. W‘\*}_ I\W(IL(, U| :"’ | ] i
! went our v A c I < b= |
; ! Another child was signed in at 7:25am and the program does not open l Covam (_l N o f1on I'L,Hu:l APP q e q / 2o ; ;
| until 8:30am, resulting in the actual arrival time of the child not being * \ 0 Qre€: \‘l k ‘ {
| accurately recorded. { Qoﬁ‘ Ind q P I e K Cu"’ l
| | o¥ Checkm |C | |
! f x
L | | | |
4 | 251.0502)2)-2. ! q)8 - emoiled P@ﬂ‘ﬁo‘ Y | l !
‘ ‘ Staff Record - Registry Certificate | t/r ndi nf’ \1 Res ydu r 7\ \0[ [ 5/ 25
| Description: Staff A is missing a certificate from The Registry ! nem Devs ‘ "’ S
" documenting that they have met the educational qualifications for a : = \3 ¢ nail WY Since 3 /
| teacher and has worked as a teacher for at least 6 months. ’ w H"/\ ” S UB 5e % uewn !
| * in L
.’ Repeat violation: Previously cited on 9/25/2024 } (JJW\W\U-’\' CQ}I M "09 # 9 i
|
!
- | |
5 | 251.05(3)(b) 5 +Ct CQ Q C Cf\\\l)\s' "-tt} |

| Abusive Head Trauma Prevention Training

l
! Description: Documentation of completion of Abusive Head Trauma
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j with children under age 5.
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| Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Faith Lutheran Preschool 6000564736 / 001 - 520503
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
W7148 Luther Rd  Spooner WI 54801 715-635-2261 9/18/2025
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NAME - Agency Worker Date Issued
Amelia Gruber, April Callihan 9/23/2025
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