
DEPARTMENT OF CHILDREN AND FAMILIES 
01V1ston ol Earty Care and Education 

STATE OF WISCONSIN 

Date Correction Plan Due 
513/202-' 

NONCOMPLIANCE STATEMENT AND CORRECTION 
PLAN 

TO FILE A COMPLAINT CALL 
920-785-7811 

Use of Form: This form 1s used by certification I hcensmg staff to Identify statute and / or administrative rule violation(t) and to outt,ne Imposed plans ~ correction, if appllca~ nus form ls used by certffled operator1 / licensed centers to meet the requirements of OCF 202 065, OCF 250 04(2)(i) and (3)(d), OCF 251 04(2)(L) and (3)(f). OCF 252 ~1(1)(L) and (2)(k) Failure to submit an appropnate correction plan by the due date li1ted above may resutt ,n sanction, Identified In the statute and / or administrative rule Public Schools 
may submit plans of correctlOn however are not required to do so. 
Instructions: The Noncomphance Statement below Identifies the vtola6on(s) of child care statute and / or administratNe rule Identified by the certification I flcens1ng spec,alist Complete the section labeled ·correctJon Plan" by indlcabng the steps that will be taken to lddren and con9Ct uch of the lillld noncomphanoe(a) Identify expected complebOn date(1) for each item Return the ong1nal to your certification I licenstng apeciaHst for approval and retail\ a copy If ttus ls a licensed child ca,., poet your COf1Y of the noncompliance staament and cooedion plan near the license 1n accordance with 'Ms Stal .S 657 Thes request for a conection plan 1s not an order imposing a sanct,on or penalty pursuant to 'Ms Stat ~8 715 If the department decides to apply a statutory sanction and / or penalty for facts arising from thlS findang or a future finding, you will be given a 
notice of the sanction and / or penalty and your appeal nghts __ ~--

. . -
Name - Certffted Operator I UcenHd Cenler 

Ptay And Grow Leaming Center Lie 

AddreM- Facility (StrNt, City, State, Zip Code) 
N 1673 Municapal Dr Greenville 'WI 549"42 

Rule/Statute Number 
Noncompliance Statement 

1 251.04(2)(h)8 
Polley Submitted & Implemented - Child Guidance 

Descnption A staff member failed to mplement the centers child 
guidance policy when dealing with three children that had been 
wresthng/dtmbtng on each other The staff member spoke to a child 
up an thetr face and roughly sat two of them down 

NAME - N;Jency 'M>l'ker 
Ruth Sprangers 

1tor or Designee / llcensee or Designee 

Provider Number I Facility 10 Number 

~5&4014 / 001 - 10135TT 

Telephone Number Data - Regulation Viail 
920-757-5662 .. ,121202• 

Correction Plan Expected Verification 

.9, taf-f m tmbir 'I'> tt s w-< l \\-t.A u, f> 
01\(\ -\-a~ -,-u ~bo...ct- ~~nc,.t.t 
~~1') V\0.\,d\e_. l)'\,\~~{\. ~\-~ 

V\l\\ \ ~ e,~l--k~ -ta WA +t.J\ 
~OJ.,~ t)~;,'--in-t. "\~lo~ 

Completion Date 

lo-3o-l 02.'i 

Date Issued 
•11912024 

Date Stgned 

5/312,0 

Date 

Po~ 1 C" 
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