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rection plan Y the due date listed above may It i i
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z"wr‘:on; The Noneomplla:.noe Statement “be|ow Identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist
omplete the section labeled Correction Plan by Indicating the steps that will be taken to address and correct each of the listed noncompliance(s)
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noncompliance  statement and corection plan near the license in accorda
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Name - Certified Operator | Licensed Center S o

Day By Day Discoveries

’Addresivraéuny (Street, City, State, Zip Code)
120 Commerce Dr

Luxemburg Wi 542171142
=] . RﬁlelShtute Number
Noncompliance Statement
| iy —— S ement 1 T
1 251.04(3)(k)1
| Report - Law Enforcement Contact - Harm

Description: The licensee failed t

O report law enforcement contact on
04/17/2024

2 251.05(3)(e)2
| Center Director - Responsibilities

Description: The director confirmed that child care workers reported
concerns of a co-worker using prohibited actions. These concerns
were not investigated due to the reporting not being in writing and the
director working through additional matters at the time.

nce with Wis. Stat 48 657
ent decides to apply a statutory sanction and / or p
!or Penalty and your appeal rights
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Provider Number / Facility ID Number

1000559981 / 003 - 2002994
Telephone Number

Date - Regulation Visit
920-845-2211 412412024
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Completion Date Date
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Name - Certified Operator / Licensed Center

Day By Day Discoveries

Address - Facility (Street, Cty, State, Zip Code)
[120 Commerce Dr Luxemburg Wi 542171142
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251 07(2)(e)
Chlld Guidance - Prohibited Actions

Description: A child care worker used prohibited actions with infants
| when the worker was observed "force-feeding” infants bottles

4 | 251.07(2)(e)2.
| Prohibited Actions - Verbal
|
Description: A child care worker used profanity while working in the
infant room.The same child care worker was also observed yelling at

| children in the 2 5-3-year-old-room
|

5 | 251.09(3)(a)11
Infant & Toddler - Care During Feeding

Descnptlon A 10-month-old child, not developmentally able to sitin a
chanr was placed in a chair, instead of being provided a high chair or

| seat with safety straps
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Provider Number / ?acllny 1D Number

1000559981 / 003 - 2002994

Date - Regulation Visit

920-845-2211 4/24/2024
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C ion Date Date
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