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' DEPARTMENT OF CHILDREN AND FAMILIES
‘Division of Early Care and Education
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1 3/4/2026 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 corredion, If applicable

This form is used by certified operators / licensed centers to meet the requirements of DCF 202065, DCF 250.04(2)i) and (3){d), DCF 251.04{2)iL) and (3)f), DCF 252 41(1)L) ¢
“and (2Xk). Failure to submit an appropriate correction plan by the due date listed above may result in sandions iderntified in the statule and / or administrative rule. Public Schools |

may submit plans of corredion however are not required to do so.
The Noncompliance Statement below identifies the violation{s) of child care stalute and / or administrative rule identified by the certfication / licensing speQalist.

Instructions:
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and comect each of the tlisteld noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing spedalist for approval and retain a ocopy. If this Is a .Iicer:wsed child care, F:ost ?our copy ?t the ¥
noncompliance statement and correction plan near the license In accordance with Wis. Stat. 48.657. This request for. E corred:orj pl'an* is not an ordgr fmposmg g sanct\hen or
penalty pursuant to Wis. Stat. 48.715. If the department deades to apply a statutory sanction and / or penalty for facts arising from tnis finding or a future finding, you will be given a ok
- of the sanction and / or penalty and your appeal rights. | _ SRR SRS M s T e e e
n::e Certified Oper i L?cd Cen)::r = : | . ' Provider Number / Facility |ID Number g e
| . 000566470 / 001 - 1006932 - \
'Wendy's Little Ones Child Care - - an P sttt D -
‘Address - Facility (Street, City, State, Zip Code) SO R Teiéphomsﬂl;“;ber Zfa:esfé%ezgsu‘atiun - | "'
1140 S East St Plainfield Wi 54966 ' S 715-572- |
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' ' ' orrection Plan | Expected :
- Rule/Statute Number ¢ | L e | }
Noncompliance Statement ‘
- 250.04{6)(a)1m. \
Child Record - Health History 2
\

| Description: One child, #8, was missing her health history in his file.

250.04(6)(a)ydm. .
" Child Record - Immunization History Comp liance

8 did not have her immunization history in her

' Description: One child # | .
| file - see checklist. N I S ' _ o |

; : ,;_‘ “___m ety .ﬂ g ﬁ&' m " *i o %




| | ; ffl d pr ato Io i ' Provider Number | Facility 1D Number
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Wendy's Little Ones Child Care
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Telephone Number
715-572-6177
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‘Address - Facility (Street, City, State, Zip Code)
E 140 S East St Plainfield WI 54966
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| Description: | | t radon test. Hers was

: ' Description: The provider did not have a current ra W
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' Radon - Continuous Testing
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' last done on 10/3/23. : N
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Date Issued
2/18/2026

NAME - Agency Worker
Jill Kellner
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