
DEPARTMENT OF CHILDREN AND FAMILIES 
O1vtslon or Early Care and Education 

Date Correction Plan Due 
519/2024 

NONCOMPLIANCE STATEMENT AND CORRECTION 
PLAN 

STA.TE OF WlSCONSIN 

TO FILE A COMPLAINT CALL 
920-785-7811 

UH of Form: This form Is used by certification / licensing staff to ldenllfy statute and / or administrative rule violation(s) and to outJlne Imposed plans of correction, if applicable. 

ThtS form is used by certified operalOf'S / licensed cenlers 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 252.41(1)(l) 
and (2)(k). Failure to submit an appropriate correciion plan by the due date listed· above may resutt in sanctions Identified in the statute and / or administrative rule. PubUc Schoots 
may submit p&ans of correction however are not required to do so. 
Instructions: The Noncompliance Statement below Identifies the vlolatlon(s) of child care statute and / or administrative rule Identified by the certiflcalion / licensing specMMtsl 
Complete the section labeted •correction Plan· by Indicating the steps that will be taken to address and correct each of the listed noncompaiance(a). lden(jfy expected completion 
date(s) for each item. Return the original to your certiftcation / lk;enslng apecia11st for approval and retain a copy. If thl1 Is a rieenMd child an. p0$l your copy of the 
noncompliance statement and correction plan near the lanse In accordance with Wis Stal 48.657. Thea request for a correction plan Is not an order impOUlg a sancbon or 
penalty pursuant to Wis Stal 48.715. If the department decides to apply a statutory sanction and / or penalty for facts anStng from this finding or a future finding, you wil be given a 
nobce of the sanction andJ~_!_J)enatty and your appeal nghts 
Name - Certified Operator I Licensed Cent. Provider Number / Facility I> Number 

Play And Grow Leaming Center-Darboy 

Address - Facility (SlrNt. Ctty, State, Zip Code) 
W2633 Barney Ct Appleton WI 549158154 

1 

Rule/Statute Number 
Noncompliance Statement 

251.04(2)(h)5, 
Policy Submitted & Implemented • Health Care 

Description: Center failed to implement their Health Care/Child Illness 
policy on 4/19/24 when an ill child remained In the classroom falling to 
be sent home for a couple of hours. 

NAME - Agency Worker 
Ruth Sprangers 

Design ~signee 

4000584014 / 004 - 2005016 

Telephone Number 
920-749-0211 

Correction Plan 
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Da• • Regulation v..t 
4/23/2024 

Expected 
Completlon Oat• 
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Date Issued 
4/25/2024 

Date Signed 
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Verification 
Date 
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