DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12732025 PLAN _ T15-361-7700

Use of Form: This form is uswd by cerdificafion / licensing siaff o ideniify statule and / or administralive rule violation(s) and lo outline imposed plans of corection, ¥ applicable.
This form is used by cedified operators / licensed cenlers 1o meed the requirements of DCF 202.085, DCF 250.04(2)(i) and (3(d), DCF 251.04(2)(L) and (3)if., DCF 252.41(1)L)
and (2){k). Failure to submil an appropriale correction plan by the due dale listed above may result in sanclions ideniified in the stalite and / or administrative nse. Public Schools
may submil plans of comection however are not required to do so.

Instructions:  The Noncomplance Statement below idenfifies Ihe violafion(s) of child care staile and / or adminisiraive nde idenfified by the certification / licensing speciaks.
Complete the sechion labeled "Comection Plan" by indicaling the steps that will be iaken lo address and comec! each of the isted noncompliance(s). ldenlify expected completion
datefs) for each ltem. Relwn the orginal to your certificaion | Wcensing specialist for approval and retain a copy. If ths is a licensed child care, post your copy of the
fnoncompliance stalement and corection plan near the hoense in accordance with Wis. Stat. 48.657. This request for a corection plan is not an order imposing a sanclion or
penslty pursuant to Wis. Stal 48.715. If the department decides to apply & statulory sanction and [ or penalty for facls arising frem this finding or a fulure finding, you will be given a
notice of the sanction and f or penaity and your appeal rights.

Kame - Certified Operator [ Licensed Center Provider Number / Facility ID Number
Rising Sun Daycare 4000557274 § 005 - 1015555
Address - Facility (Street, City, State, Zip Code) Telephane Number Date - Regulation Visk
7689 Lois Crowe Dr  Crandon W1 545208634 T15-478-4100 1114872025
Ruls/Statute Number Correction Plan Expected Verification
Noncompli Statement Completion Date Data

1 | 251.04{8)(a)2. Review entire application, line by line, 11/13/25

Child Record - Emergency Medical Consent with parent/guardian to ensure all lires

and boxes are filled in. Do this before the
Description: Child 4 did not have parental authorization for emergency child's first day at the daycare.
medical consent on file.

HAME - Agency Werker (g_@ Daie lssusd
Hansie D ) 111312025
Z—/_ ks X

SIGNATURE - Ceriified Operator or Designee / Licensee or Designee Date Signed
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