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1 Nama • c rt/fl • ed Ooarait,,,,. , • 1_ 

Name • Certified Operator I Licensed Canter 

Dahl House Day Care 

Address · Fac;llll)' (Streat, Cll)', tate, Zip od ) 

N15152 Cty Rd K Galesvill WI 46 

250.04(6)(a)S. 
Child Record • Alternate Arrfval ' RelMN Agreement 

Description: T e center was mtsslng documentation (for all 3 children 
that got off the bus on the da of the monitoring visit) of authorization 
from the parent outlining the plan for children to come to the center 
from school, ome or other actlvitieS and/or go from the center to 
school, home or other actMties unless the child is accompanied by a 
parent or other authoriZed person or transported by the center. 

Repeat violatiOn: PNMOUSIY cll8d on 4/3/2024 

3 250.05(3)(e)2. 
Provider n-alnlnl • eun-nt Cpr Certlllcata 

Description: Provider was missing docUmentation of having maintained 
a current certificate of completion for infant and child cardiopulmonary 

resuscitation (CPR) and automated external defibrillator (AED) use 

from an agency approved by the Department. 

250.06(9)(8) 
Kitchen Equipment, Utensils, Eating Surfaces 

Description: The provider did not clean the kitchen table before serving 
attemoon snack to children as observed during the monitoring visit. 

Provider Number I Faclllty ID Number 

3000569523 / 001 -1006710 
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Date 



Name • Certi fied Operato r I LlcenHd Center 

Dahl House Day care 

Address . Faclllty (Street, City, State, Zip Cod ) 

N15152 Cly Rd K Galesville WI 546 0 

Rule/Statut umb r 
Noncom llance tatement 

250.07(6)(g)1 . 
Hand & Face Wa hln 

Description: Children did t wa h their hands before eating afternoon 
snack as observed duri g the monitoring visit. 

250.07(6)(9)6. 
Handwashin For Persons Wortdng With Children 

Description: The prov~der did not wash her hands before servin 
afternoon snack to children as observed during the mon·t • ~ • , onng v1s1t. 

NAME - Agency Worker 
Jennifer Stubbe 

SIGNATURE - Certified 

Provld r Number/ Foc\llty 10 Number 

3000569523 I 001 . 1006710 

T I phon Numb r 
608-484-0992 
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Exp cteWd1-r---..--:,..-::----1 rn,catlon 
Com letlon Date Data 

Date Issued 
3/27/2026 

Date Signed 
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