‘—v——-

STATE OF WISCONSIN
DEPARTMENT OF ¢

HILD
Division of Early (e -CREN AND FAMILIES

e and Education

RECT|ON TO FILE A COMPLAINT CALL

D COR
Date Correction Plan Dye NONCOMPUANCE STATEMENT AN 715-930-1148

6/5/2025 PLAN

statute and / or admin(n)
uirements of DCF 202.

listed above may result In S

tive rule violation(s) and to outline imposed plans of correction, if applicable.
Zt;a DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

m is £ : | identi :
used by Certification / licensing staff to identify anctions identified N the statute ang /" or administrative rule. Public Schools

This form is u§ed by certified Operators / licensed centers to meet the Treq
and (2)(k). Failure to submit an appropriate correction plan by the due date

may submit plans of correction however are not required to do so te and / or administrative rule identified by the certification / licensing specialist.
: tatute

Instructions: 4 correct each of theh?isterd noncompliance(s). Identify expected completion
Complete the section labeled "Correction tain a Ccopy. If this is a licensed child care, post your copy of the

: . Al roval and relal . : | . .
date(s) for each item. Return  the original to your certification / licensing spgcnat\sft fo;‘t&]'c;il)l>48 657, This request fOr.é Cf;rf(f;dl:)hr? ;:ilag‘ IS not efm ord;erd‘lmposmg E"" sbanctfonn o;
noncompliance statement a ' > G facts arising IS linding or a future finding, you will be give
penalty pursuant to Wis. Stgg 4?:??.'0”" the department decides to apply a statutory sanction and / or penalty for

notice of the sanction and / or benalty and your appeal rights, Provider Number / Facility ID Number
Name - Certified Operator / Licensed Center
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Congregational Preschool Inc

- Telephone Number Date - Regulation Visit
Address - Facility (Street, City, State, Zip Code) 608-784-3640 5/12/2025
2503 Main St La Crosse WI 54601 JW :
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Description: On 5/6/25 the center did not implement and adhere to the

tracking procedure when a child left the.outdoor play space and 1-0 Con nec\— \/ 0 fbo\ \ l 0&9
building with another parent at pick up time. UQQ\\ 0\5 ?/\\\ ‘{1\0&\ / /Hm
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Name - Certified Operator / Licensed Center

r
Provider Number/ Facility ID Numbe

Congregational Preschool Inc 5000577946 / 001 - 520124

Address - Facility (Street, City, State, Zip Code) Date - Regulation Visit

Telephone Number

2503 Main St  La Crosse WI 54601 608-784-3640 £/12/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

Date Issued

NAME - Agency Worker 512212025
Kimberly Jasper

Date Signe

SIGNATURE - Cewor Designee / Licensee or Designee Q> / 3 Z.
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