
DEPARTMENT OF CHILDREN ANO FAMILIES 
D, .... s,on of Earfy Care fln<1 E duca1to11 

Date Correction Plan Due 
11/26/2024 

NONCOMPLIANCE STATEMENT AND CORRECTION 
PLAN 

STA.TE OF WlSLONSIN 

TO FILE A COMPLAINT CALL 
920-785-7811 

l 

UM of Form: This form Is used by certlficaUon I licensing staff to Identify staMe and / or administrative rule vtolatk>rn(s) and lo outline lmposed plans of correctJon, 1f applicable 
This form Is used by certified operators / licensed centers to meet the requirements of DCF 202.065. OCF 2S0.04(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 staMe and I or administrative rule Public Schools 
may submit plans of correction however are not required to do so. 
Instructions: The Noncompliance Statement below identifies the vlolation(s) of child care statute and / or administrative rule ldenllfied by the certification / llcenslng speclahst 
Complete the sectJon labeled ·correction Plan" by indicating the steps that will be taken to address and con9d eacl'1 of the ht9d noncompliance(s). Identify expected completion 
date{s) for each item. Return the onginal 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 Stal 48.657. This request for a corredion plan is not an order imposing a sanction or 
penalty pursuant to Wis. Stal 48.715. If the department decides to apply a staMory sanction and I or penalty for facts ansing fr0m this finding or a futuf'e ftnc:11ng, you w,U be gr.,en a 
notice of the sanction and / or penalty and your appeal rights. 
Name - Cettffled Operator I Licensed Center Provider Number/ Fadllty I> Number 

Play And Grow Leaming Center-Darboy 

Addreu - Facility (Street. City, State, Zip Code) 
W2633 Barney Ct Appleton WI 549158154 

1 

Rule/Statute Number 
Noncompliance Statement 

251.055(1 )(a) 
Supervision Of Child,.n 

Description: On 7/8/24, a staff worker failed to provider proper 
supervision when the worker left the 3 year-old classroom several 
times and stepped across the hallway to the storage room for cots. 
While gone. several children had altercations of hitting and pushing 
and a child stepped out a separate hallway door from the dassroom 
undetected for approximately 10 seconds before returning. Shortly 
aft.er, while assisting a child in the bathroom, the same worker was 
unaware of another altercabon between 3 children resulting in a child 
being pushed, falling on to a Lego table, and knocking out a front 

I tooth. 

Repeat violation: Previously cited on 5/17/2024 

NAIE - Agency Worker 
Ruth Sprangers 

SIGN~TURE - Certified 

4000584014 / 004 -2005016 

Telephone Number 
920-749-0211 

Dale - Regulation Visit 
7/11/2024 

Correction Plan 
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CompletJon Date 
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~~~~Date Issued 
,1,12/2024 
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