| Date Correction Plan Due ; NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
| 8/8/2025 ‘ PLAN | 608-422-6765

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet 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)

and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance 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 decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a’
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operatdi'iLicensed Center - o " Provider 'N‘dl'nkber'/“i-'éé‘l"li"btyy‘lybrNuvrﬁbér o
| Two Grandmas And A Bunch Of Kids 6000583406 / 001 - 1012845
Address - Facility (Street, City, State, ZipCode) | TelephoneNumber |  Date-Regulation Visit
/800 Plaza St  Deerfield WI 53531 | 608-764-8272 ‘ 7/24/2025
Rule/Statute Number T comectionPlan | Expected | \Verification |

| Noncompliance Statement SE——— | CompletionDate |  Date
1| 251.04(6)(b) Child was Signed i on +he | 2/ 90/ 15
v Current, Accurate Daily Attendance Record Centers A hict woitl make / 02(4’/*’25

‘ ] . 4 ¢ S

| Description: Current, accurate daily attendance was not maintained "‘S'u'n e Child 15 d/&) S’_?")LLL‘

| when the actual arrival time for a child was not recorded in the Gym | /fn 6N +he DOF ‘lk//)/

classroom attendance. | AHendance reco red.

2 | 251.05(2)(a)3.a. T i, . .
| Staff Record - Physical Examination | /’/ﬂéz /H/, )Qeljp/-f' /S 111 1[;/,7/ 5’/! /3‘)
| Description: A physical examination report was not on file within 30

| days of hire for staff A.

Repeat violation: Previously cited on 9/12/2023




Name - éerfi/fi'edyvé‘peratdr ILicensed Center
| Two Grandmas And A Bunch Of Kids
'Address - Facility (Street, City, State, Zip Code)
1600 Plaza St  Deerfield Wi 53531
" Rule/Statute Number
__Noncompliance Statement

3 P 251. 05(2)( 6.
| ‘ Staff Record - Days & Hours Worked

Description: Documentation of staff hours being worked while being
| counted in staff to child ratios, was not maintained when a staff did not

| sign into the classroom attendance form.

4 | 251.06(11)(b)7.
‘ | Outdoor Play Space - Enclosure

| Description: The outdoor fence enclosure did not meet the 4 feet of

| required height in multiple areas.

5 | 251.08(2))
‘ Deteriorating Paint

| Description: Chipping paint was observed in areas accessible to
children in the bumblebee classroom.

Provider Number / Fa’éil’ity ID Number
6000583406 / 001 - 1012845

Téléhhdné Number Date - Regulatlon Visit

608-764-8272 , 712412025
Correction Plan | | Expected | \Verification |
| CompletionDate |  Date

*J‘Fa/'f' WaS D/Jr)c’c( /n cm"

| +he Centers app but w7/ 36)3S

imake Sure She S Signe 2l
in on Yhe DCF \th//y “

C1assroom atterdarye.
/"’ éc r?:"d

lfcil‘hic’ wdas f‘é//&eca 7LC L/AQL 3/7/535

;ﬁhal'r and foys H/HIACJ

+he wall Scraped . i o
paint ofF the wall. All | X/Q/Qb
arec/:) were panted..

NAME - Agency Worker Date Issued
Michelle Garcia, Cierrena Schoville 712512025
Date Signed

SIGNATUR rtifie Operator or Demg@/ Licensee or Designee

lMW, 0 lona

515/2s




