EN AND FAMILIES

T OF CHILDR
DEPARTMEN ducation

Division of Farly Care and b

STATE OF WISCONSIN
q

Date Correction Plan Due NONCOMPL'ANCE STATEMENT AND CORRECTION j TO FILE A COMPLAINT CALL
6/11/2025

. IS US by certification / licensin VYT
Use of Form: This form s e 9 staff to jq istrative rule violation(s) and to ine | | '
mie form is used by certified operators / licensed centers to "y entify statute and / or administrati (8) outline imposed plans of correction, if applicable,

nd (2)Kk). Failure to submit an appropriate corection plan by the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)L)
SR ‘ . y the d | tions identified in the st inistrat ‘
may submil plans of correction however are not required 1o do so. ue date listed above may result in sanctions identilied in atute and / or administrative rule, Public Schools

Instructions:  The Noncompliance Statement below identifies the
Complete the section labeled "Correction Plan" by indicating the
date(s) for each item. Return the onginal to your certifi

Violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion

cation / jicensi : al If this is a licensed child t f the

. ~ . sing specialist for approval and retain a copy. NS POw s Gopy A B

noncompliance tsttate&e;\t sé;::j ::r;:gtnon" ?t?: d:izrm:\eth;ense N accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant 10 WVIS. AR €nt decides to app| : ity for facts arising from this finding or a future finding, you will be given 2
notice of the sanction and / or penalty and your appeal rights. EPYL 3 BAGory sancion. g, [ of ORATY, I : ’ i g

Name - Certified Operator / Licensed Center SR e

Provider Number / Facility ID Number

Little Scholars Cc And Preschool 5000571415 / 002 - 1012175

'Address - Facility (Street, City, State, Zip Code) Telephono TR T Date - Regulation Visit
3301 John Joanis Dr Stevens Point W1 544828858 715.344-0205 5/1/2025
RulelSt?tute SRR [ Correction Plan Expected Verification |
Noncompliance Statement S + | _Completion Date | Date
: SRR / t—a_z wese re- fra/'u,ae/(»
Health, Safety & Welfare Of Children r0lb ol DIiacCenronts Aréds
i WhHEN /w/d/f a chifdoy S (fLr LS
Description: A self-reported incident occurred on 04/30/25, when a 2.5 Co W oD, 72:' e &;57::3
8-month-old child was sitting on the counter while a child care worke- WZ/'/;@ NG a Cond,
held them. The child reached to grab an object z2~d spilled a cup of ! ot )’ now/)D/a ced /n o
water that was warming a bottle. The hot water spilled onto the child's Ik D 1S i aleas S ML
buttocks and lower extremities causing first and second-degree burns. b el ren. Awrs Llanrnti As
londuc W/C\Zz gfao )0 LG
LUADLLAD Lo LU A SRLcs

Polodare a5, 25 reclfalley i
_AW& /1 “oLa )
/ =,

NAME - Agency Worker = %

Date Issued
Heather Struck 512712025

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

.ﬂ‘/u LA s NI
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