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DEPARTIENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Eady Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11712026 PLAN 715-361-7700

Use of Ferm: This form !s used by cerificalion / licensing staff to Identify statute and / or administrative rule violation(s) and to outine Imposed plans of comection, it appilcable.
This form is used by ceriified operalors / licensed centers to meet the requiraments of DCF 202.065, DCF 250.04(2)() and (3Xd), DCF 251.04(2)(L) and (3)(f).. DCF 25241(1)L)
and (2)(k). Fallure (o submit an appropriate coreclion plan by the due date listed above may result In sanclions identified In the statute and / or administative rule. Public Schools
may submit plans of comeclion however ere not requlred 1o do so.

Instructions: The Noncompliance Statement below Identifies the vioiation(s) of chlld care statute and / or administrative mnule identified by the cerlification / licensing speclafist
Complete the seclion labeled “Comection Plan® by Indicaling the eteps that wil be taken to address and comect each of lhe listed noncompliance(s). Identity expecled complation
dete(s) for each ilem. Retum the orginal 1o your cenffication / Ncenst peciafist for approval and retain 8 copy. If this Is a liconsed chid care, post your copy of the
noncompliance stalement and cocrecton plan neer the license In amfdance with Wis, Stat. 48.657. This raquest for a comection plan i3 not an order Imposing a sanction or
penalty pursuant to Wia. Stat. 48.715. If tha department decldes to apply @ slatutory eanction and / or penally for facts arising from this finding or & future finding, you will be given a

notice of the sanction and / or penalty and your appaal rights.
Name - Certificd Oparator/ Licensed Center Provider Number / Facllity ID Number
Rising Sun Daycare 4000557274 / 005 - 1015555
Address - Faclllty (Street, Clty, State, Zip Code) Telephone Number Date - Regulation Visit
7699 Lois Crowe Dr  Crandon WI 545208634 . 7154784100 1r7/2026
Rule/Statute Number Correctlon Plan Expactod Verificatlon
Noncompllance Statement Completion Date Date
1 251.11(4)(p) Submittal of all confinuation materials/fees. \‘ ! l 5 & (&
Continuation License - Application Materlals Submission /
Description: At least 30 days before the continuation review of the
license, an applicant for license renewal shall submit to the
depariment all requested continuation materials and fees.
Date Issued
2/5)78%
or Designee / LI or Deslg Date Slgned
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