DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Educalion

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION "1 v FiLE A COMPLAINT CALL
/112025 PLAN (s207es7eN

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to oulline 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 25241(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 comect each of the listed 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. 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 depariment decides to apply a statutory sanction and / or penalty for facts ansing from this finding or a future finding, you will be gven a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number
lPlay And Grow Learning Center-Darboy 4000584014 / 004 - 2005016
[Address - Facility (Street, City, State, Zip Code) ‘ -] Telephone Number | Date-Regulationvisit
W2633 Bamey Ct Appleton WI 549158154 | 920-749-0211 ,‘ 9/23/2024
|
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’ 1r Rule/Statute Number '{ Correction Plan | Expected | Verification
| Noncompliance Statement o 1 CompletionDate |  Date
1| 251.042)L)1b. Ofdecwos €rinka Qnd P |
odted| 2 -21.2025
Department Noti Posted -
| opermenTiotess e ductnpNisir. Hodbeen
| Description: Order dated 8/15/24 failed to be posted for viewing as (mosdd oy ‘xu WOAS |
| required.
| A\ eckoc.
2| 251.07(6)dm)3b. 1 AW steSS fetradned oA Yhe |
3 Medical Log - Injury In Care v\wg, To Cerora ‘m_\urits. ~
! Description: Injuries obtained while in care failed to be documented in Ditecrors Wese (eminded 2% 15&
: the medical logbook as required. Of 10 injury reports written to notify ‘\'D m %‘ + ok % } 'Z-D “
| parents, 3 of the injuries failed to be logged in the medical logbook R ; wb |
| also. WA vorfieedion of madiead \’
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Name - Certified Operator / Licensed Center - '  Provider Number | Facility 1D Number
Play And Grow Learning Center-Darboy 4000584014 / 004 - 2005016

Address - Facllity (Street, City, State, Zip Code) Telephone Number T Date - Regulation Visit - ——y
W2633 Barney Ct Appleton W| 549158154 920-749-0211 9/23/2024
i | ]
] Rule/Statute Number I Correction Plan Expected Verification
Noncompliance Statement Completion Date | Date
1
3 251.09(1)(m) - [
Infant & Toddler - Audio Monitoring *\:D.U\U“;\NU < Ceminded 1 |
Description: The audio monitoring device was not turned off this day \' - - ‘ | 3 - _‘ - 2—07.5 ’
while children were observed sleeping. é'_, oeuted 5\62.9\‘5 O | :
on? on Gk ALl_Ywes. i
Nem YMonttocs we ce ondeced |
i P : olro Yo Nt IS Vet
4 | 251.09(4)(a)11. R !
Infant & Toddler - Cleaning Child's Diaper Area t"“*ﬁm sSeHwere ins
drod- eren 1SN chiv dees |
| Description: In August 2024, a child's butt failed - e
‘ to be thoroughly wiped/cleaned. Dried fecal matter remained on the ‘\G\;’Wfﬂht ‘o b"—w " ths ) 3 7 202'6
k child's bottom causing their underwear to dirty. N (mﬁ‘\\:ﬂ\;h © M
l Wy 0 Clean. “Tht s wason
\ _ ) PO ttintd Pnild who 2ome N A NWUD.
5 | 251.09(4)(a)5.
\1 Infant & Toddler - Soiled Diapers Disposal Lla33ven an. DAOTT e o
fominded ten S
'i Description: Childcare worker failed to use the hands-free diaper 'b ‘5‘ \\ Pl |
disposal when changing diapers. Worker was observed lifting the lid wWe o \'\m‘?ftb Aot 3 201 |
\ with their hands to dispose of the solid diapers instead of the foot *b’PL& Sd\\lﬂ - < -
pedal option. \n\
| QU!\K N\\A\ \\-\§~WN‘.‘,&‘\+’ '
l 1
NAME - Agency Worker Date Issued
Ruth Sprangers 212112025
vl
SIGNATMRE - Coﬂtﬁh:d Operatgr or,Designee / Licensee or Designee Date Signed
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