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D:EI_’QRTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due TO FILE A COMPLAINT CALL

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

12/17/2025 715-361-7700

Use of Form: This form is used by certification /

f correction, if applicable.
gl posed plans 0O

: licensing staff to identify statute and / or administrative rule violation(s) aﬁd to outline Im
IS : .
used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d)., DCF 251.04(2)(L) and (3)(f., DCF 25241(1)(L)

and (2)(k). Failure to submit an appropriate

: correction plan by the due date listed above ma i ‘ i ‘ ‘ tute and / or administrative rule. Public Schools
may submit plans of correction however are T y y result in sanctions identified in the sta

quired to do so.

gl:r::g;: ntsf;e SZZE-DHNT:;:? gll?gce St_ateme”t "bm"-’“f ifientiﬁes the violation(s) .Of child care statute and / or administrative rule identified by the certification / licensing special‘ist.
date(s) for each item Reet otr;ectmr:: _Plan by indicating the StEF{S that  will bfﬁ }aken to address and correct each of the listed noncompliance(s). Identify expected completion
R . urn € original to your certification / licensing sp:ec:ahst for approval and retain a copy. If this is a licensed child care, post your copy of the

piance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department dec | ' i
: : Thf ecides to apply a statutory sanction and / or penalty for facts arisi ' ' findin ou will be given a
notice of the sanction and / or penalty and your appeal rights. Y O g 0 oL AL L0 :

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

5000571415 /002 - 1012175

Date - Regulation Visit
10/29/2025

Little Scholars Cc And Preschool

Address - Facility (Street, City, State, Zip Code)
3301 John Joanis Dr Stevens Point WI 544828858

Telephone Number
715-344-0205

Rule/Statute Number

Correction _P'lan_ ' = Verification

Expected

oncompliance State % _ . i S G
r .. . 1 '. ' 1 |
2 = -
T Tk i ‘ ] - -, -
v it T [ op [ [ -,
& - y F [ Lt Y ; , . T !
~ . oy i . I-' L £ L I. - 1 .'é. i [ il = .I - . y |5 f" '._..l 4 2 & ¥ L ":- |' = . r"| e ) - ki gy . - i g A
i ¥ § 1 1 1 y 28 e | e il 3 N A i1 d | v ¥ s : 5 - . - — i i r 5 ; Ay o - % g
e L . L. = '] LBt i : 1 el e ik 1Y - & Lo = e - s 1 E gy e e e .____r e = = r e g . & - - TEaLF HAS d ¥ >
o) JCRF . A 2 i L i r’1 B~ - i ¥ I'-'I' il l-‘ S il i AR A .-'J.-":“..E" i TR j Thr APy B gt -.."' R ot o sl S e SR ol < 1-\-"'-. -- L T iﬂ'" I : - 7 -\: '.;' "I".; e TR e . g el k. 3 '
- 1 . IR, SRt o & el -:.n'_" T g I-'F;_ e R T P e e e e p e o B g A ol = e Tt ¥ T "i_;\.-:::h' Lo R Pl 22 5 ke Rt LR -1 _.:.a i . 2 e o '-:f. I . - e ;
: . -, o L i e =ta 2 e T & e 1] - b T 3 e o o E 4 i a e o L i
- J T = e i e e e R e AT R e e o e 3 % e 2 ko - B i r T AT AN T y .-: T '3‘""."-'--‘!"'“-':':__: g el B T ik | i 1 . GE T o e Lty
s . P e =i iy s .l.. ! - 1, - A %, b o | i 5 X f L 4 Il-'l :. i ek _l.l. F ot 1 i y ""I X :
4 ] oy P bk 2 3 e P R o ; T g it Bt ‘i ! i
l ! ; 1 % _-..-'_:‘I St £ - 1 d 4 -' F %, o L Rt Ji - . A e i t ' - P o+ L s i
: T ARG g - 1 £ et (o W et Ve e i ol :
= : - ; * e ; s BT Bamciiome o T B R g T e ol BN : 155 AP R
- oL v I L T T T - e Tt L ST e P - LA s s L .
1 Sradan " P e T el 1 s o F."' ! 1'.'"'1“ i f:" iy & 3 B ; & V. ’ . =N skl - J o A i :.'5' I
= 5 L 3 - i . ; : a L
7

Description: Child 1 was served and consumed their allergen on
09/24/25 and 10/23/25. o

Repeat violation: Previously cited on 5/1/2025

NAME - Agency Worker P
Heather Struck, Brooke Lampe e

SIGNATURE - Certified Operator or Designee / Licensee or Designee
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