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INSTRUCTIONS FOR COMPLETING THE COR
NONCOMPLIANCE STATEMENT AND CORR

| have attached the Noncompliance Statement and Corre
2026 . Please complete this form as follows:

1. In the column titled “Correction Plan,” indicate how yg
on the form and outline the steps you will take to prever
more space than is provided on the form, attach add
which the correction plan is related. Because com
scanned and linked to the Regulated Child Care and
shows each provider's violations, please note the following
» Do not include confidential information, including the na
+ Write in concise, plain English.

RECTION PLAN SECTION OF THE
IECTION PLAN (DCF-F-CFS294)

ction Plan (DCF-F-CFS5294) dated March 18,

u intend to correct each noncompliance listed
it future violation of the same rule. If you need
itional pages and identify the item number to
pleted and approved correction plans will be
YoungStar Public Search internet site, which
when writing your correction plan;

mes of children and staff.

+ Be specific when describing what you have dong or intend to do to correct each violation.

Non-specific statements such as “It will be fixed®,
happen again” do not provide the reader with any
correctad or how you plan to prevent the violation from
« Be obiective, factual and descriptive. The pla
profanity or subjective observations, such as “The licen

2. For each noncempliance, enter the date (month, day, 3
be completed.

3. Sign and date the form. Retain a copy for your records.

‘Done”, "Will do”, "Don't agree” or “This won't
understanding of how the violation has been
pecurting again.

t should not include derogatory comments,
sing speciatist doesn’t like me.”

par) by which you expect the correction plan to

4. Return the completed and signed form to the department by the due date that appears at

the top left of the form via:

+« Email: jennifer2.stubbe@wisconsin.gov or

+ Fax: (715) 930-1139 or

« Mail: DEFARTMENT OF CHILDREN AND FAM
BUREALU OF EARLY CARE REGULATIO
WESTERN REGION
610 GIBSON STREET '
SUITE 2 ‘
EAU CLAIRE, WI 547012628

If the correction plart and the completion dates are accept
Child Care and YoungStar Public Search internet site.

dates are not acceptable, you will be contacted in writing or by

You are required to post a copy of the Nonc

(DCF-F-CFS294) in a conspicuous area near the license so that it is visible to parents.

copy must remain posted until all noncompliances

next DCF-F-CF5294 or DCF-F-CFS785 (Compliance

applicable, do not post the Staff and Child ldentifica
confidential and is meant for your reference only.

ILIES
N

gble, the form will be linked to the Regulated

if the correction plan or the expected completion

elephone.

empliance Statement and Correction Plan
This
have hean vorified as corrected and the
Statement} has  been Note: |If
tion Key. The information on the Kkey is

issued.




DEPARTMENT OF CHILDREN AND FARMILIES STATE OF WISCONSHN
Divigion of Eary Care and Education

Date Correction Plan Dug NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4112026 PLAN 715-930-1148

Use of Fomm: This form iz used by cerificafion ! licensing staff to ideniify statute and f or administrative rule viclations) and %o outline imposed plans of correction, if applicable.
This form is used by cerified operafors [ licensed centers to meet the requirements of DCF 202085 DOF 28004(2)(; and (34d), DCF 251.04{2)iL} and (3}f)l, DCF 252 41(1(L)
and {2Hk). Failure tc submit an appropriate comection plan by the due dafe listed above may result in sanctions identified in the statute and f or admivistralive rule. Public Schocls
may subrmit plans of correcfion however are nof reguired fo do so.

Instrucfions: The Moncompliance Statement below identifies the violation(s) of chid care stalute and 7 or administrative rule identified by the certification f ticensing specialist
Complete e section labeled "Corraction Plan® by indicating the steps that will b taken to address and comect each of the listed noncompliance(s). Idenify expecied cornplelion
date(s) far each itern. Retum the orginal fo your certification /! licensing specialist for approval and refain a copy.  If this is a licensed child care, post your copy of the
noncampliance statement and correction plan near the license in ascordance with Wis. Stat 48857 This request for a carection plan i3 nef an order imposing a sanction or
panalty pursuant to Wis. Stet 48715 If the deparfment decides to apply a stabuory sanchion and / or penalty for facts arsing frem this finding or a future finding, you will be given a
natice of the sanction and / or penalty and your appesl rights.

Mame - Certified Operator f Licensed Center Provider Number f Facility |D Humber
Babes In Toyiand Childcare Center TOOOSE2987 004 - 1015880
Address - Facility {Strest, City, State, Zip Code] Teiephone Number Date - Regulafion Visit
4430 Tower Or  Eau Claire W 5470321564 715-830-8432 3220268
RulefStatute Number Caorrection Plan Expecied Verification
Noncompliance Statement Completion Date Data

1 | 251.055(2)(a) ;ﬂ; s WAS D 0 vmﬂ hek

Group Size - Maximum ,r’ )

R Teachers
pn [=o .
Description: Cn the day of the monitaring visit there were 9 children fg 3 / 2// 2 ;Lﬂ
gbserved in care in the infant room exceeding the maximum group ﬂ’t‘i"f’ quu{ oL L

size of 8. Ldf -'[LD \/FS{A‘_;},HV

e : {"‘—J ) ;1&
’ - ' ; T £ID ;

prd sbtendance Shear login g2 GheS | 1,

Z | 251.06(20d) ’f" kﬁ é o (5ot of I/L& bs

Access To Materials Potentially Harmful To Children 7 0{ R 7

Descripticn: i i " § & fé Qﬂ{ S{Cb‘-f'”f_ QK ff/ZﬂZ-b
pticn: Cleaning supplies labeled "keep out of reach of children

were ohserved in & cupboard above the sink in the 4k classroom ’IL L er, j;L @Zj ASSivo M,

accassible to children on the day of the monitoring wisit. 4
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Mame - Corfified Operator [ Licensed Center

Babes In Toyland Childcare Center

Provider Number ! Facility 10 Humber

70005

62987 /004 - 1015680

Address - Facilify (Street, City, State, £ip Code} -

Telephons Number

Date - Regulation Visit

PAGE 3/4 REC'D
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4430 Tower Or  Eau Claire Wl 547032154 715-830-0432 IN22025
RﬁIeIStatute Number Correction Plan Expected Verification
Nencompliance Statement Completion Date Date
3| 251.08(7Ka) &V{ .y L?’ be &4
Indoor Space - Square Footage Per Child £S5 j {5 ) ‘Fg
L . { L LADE ,
Description: The room capacity for the Infant room is 8. On the day of w . r 3 iind 40 ﬂﬂ Zyjﬁf
the monikoring visii there were 8 children in this ream, exceading the fz {/u“ [ w) f s ’P
maximum number of children allowed per sguare footage. ) o =
Ko +hd niember OF
indation: i ' . L1 A pLe
Repeat viotation: Previously cited on 5/3/2024 (;/{M td e 04 O + S y
5o 1 VI*SW-’ £h ﬂv-t é:ér&( . M’zg fa?e e
4 125107605 / -
Medication Administration - As Labeled & Authorized 4/ iz f"ﬁ | - J'?g i z?‘fhr}(
T i
Description: There was an expired Epi-Pen and over-the-counter A { , M ﬁg{; Eotoin
allergy medicafion in the med box far one child. & center must follow llr € '(-9 \f
the direcfions on the label of any medication and can't admirister )
expired medication to a child even if the parent authorizes them to do W as F2 8 of 0{ s s ‘Cﬂ(
sO. ' : - /{/ 2
R P ly cited on B20/2025 wfq-!ﬂ Fﬁiﬂ’] ( !Y ! '-3 '!2/2%
epeat violation; Previously cited on
P gf"’ Pen ﬁhG{A’ﬂ&fg"f |
Wedicabeon iwere Sogpligl n-eck deoy
5 251.07(B)(MHE. .
Cument Authorizations For Medications On Premises ﬂt s aras & {2 ek
%
Descriplion: The cenier did not have a cument parent authorization O sy ,_9{1/(— it I‘HL\ ‘f"f'\f.,
form for one child's overthe-counter madication. & current medicat I o + .
authorization from the perent is required when medisation is kepf on _g,ﬁg re 0[ 1(‘?/(( £ 3 ! 2 {2024
the daycare pramises. f‘n me
H ) fa) L
(Dét oy ‘7 Sent
Reviewgh Ladiy -
GUF-FLISArsy T i Pane Zof 2



Mame - Certified Operator ! Licensed Centar Provider Number ! Facility ID Humber
Bahes In Toyiand Childcare Center TOOOBE29E7 F {04 - 115680
Address - Facility [Street, Cify, State, Zip Coda) Telephone Humhber Date - Requlatien Yisit
4430 Tower Dr  Eau Claire Wi 547032154 7H5-830-9432 3252026
RuleiStatute Mumber Correction Plan Expected Yerification
Noncompliance Statement ] Completion Date Date
i
KAME - Agency Warker Data lssued
Jennifer Sfubbea JMB2026

SIGMATURE - Certified O

_— o 55/ 24/v024
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