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| NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

STATE OF WISCONS
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TO FILE A COMPLAINT CALL
920-785-7811
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may submill plans of comection however are not required to do so

Use of Form: This fvm Is used by cedification / licensing stafl to identify statute and / or administrative rule violation(s) and lo outline imposed plans of correction, i applcable

This form s used by certified operators / licensed centers to meel the requirements of DCF 202.066, DCF 250.04(2)() and, (3)(d), DCF 251.04(2)(L) and (3)(N).. DCF 252 41(1)(L)
and (DMK).  Falore 1 submit an appropnate correclion plan by the due date listed above may resull in sanctions Identified in the statute and / or administrative rule. Public Schools

mstructions: The Noncomphlance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specafist
. Ildentity expected completion

M this is a lcensed child care, post your copy of the

Compiste the =pction labeled “Comrection Plan”™ by Indicating the sleps thal will be taken lo address and correcl each of the listed noncompliance(s)

dee(s) Tor each ftem. Relum the onginal to your cerification / licensing specialist for approval and retain a copy
; ; 657, This request for a comection plan is not an order imposing a sanction of

noncomplance sialement and comection plan near the licenseé in accordance with Wis. Stat. 48,657

peralty pursoant 1o Wis. Stal. 48715, If the department decides to apply a slatutory sanction and / or penalty for facts arising from this finding or a future finding. you will be given a
Provider Number / Facllity ID Number 1

nalice of the sancion and / or penalty and your appeal rights.

'Name - Certified Operator / Liconsed Center

fm Tigers Child Care 8000589408 / 001 - 2005175 | |
 Address - Facliity (Street, City, Stats, Zip Code) Telephone Number Date - Regulation Visit 1
;107 Jodie Kaye Ct  Wnightstown WI 541801203 920-471-8082 3/19/2026

{ }] Rule/Statute Number Correction Plan Expected Verification

L Noncompliance Statement Completion Date Date
e toudar AT\ alat | ol

Biennial Training - Child Abuse & Neglect

3M926.

Description: On 3/19/26, there was not a current mandated reporter
iraining in the file. Veerification was received it is now completed on
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2 | 250.05(4){c)4.

education completed for 2025 in the file.

Continuing Education - Documentation Of 12 Month Period
Description: On 3/19/26, there was less than 15 hours of continuing
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‘Name - Cortified Operator / Licensed Center

Littie Tigers Child Care
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eility 1D Numbor

8000589408 / 001 - 2005175

" Telephone Number

et S e

Date - Regulation Visit

nudmu Facility (Street, City, State, Zip Code)
107 Jodie Kaye Ct  Wrightstown WI 541801203 020-471-8082 3/19/2026
7. | _ Ruhﬁtututa Number 2 B Correction Plan Expected Vaﬂﬁcaﬂo; RS
| Noncompliance Statement Completion Date Date

e
13 | 250 07(6)(N1.a.
] Medication Administration - Parent Authorization

Descriphon On 3719726, there was an authorization for ibuprophren
4 that did not have dates completed for the time the authorization was
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NAME - Agency Worker ] . o
Jessica Farah | A/ NNl 7
x J.A¢‘.* .‘/A ..i ...d/ ‘ /
SIGNATURE - CertifiedfOgérator or (Jesignee / Licensee or Designee ()

DCF ¥ CFGUZo4 £ (R.0072011)
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