DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4/412025 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing stafil to identify statute and / or administralive rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certifled operators / licensed centers to 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 comection plan by the due dale listed above may result in sanctions ideniified in the statute and / or administralive rule. Public Schools
may submit plans of correction however are nol 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. Retum 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 comection plan near the license in accordance with Wis. Stat. 48.657. This request for a comection plan Is not an order imposing a sanction or
puﬂtymmambm.sm.“.'lls.lfitndopamnmmddubapplylmmmmlamnbrMMMﬂMUamm.ymwﬁlbog&vena
notice of the sanction and / or penalty and your appeal rights.

~

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Play And Grow Leaming Center Lic 4000584014 / 001 - 1013577
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
N1673 Municipal Dr  Greenville WI 54942 920-757-5662 3/11/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.05(3)(gr)3.a. t R \
B T Look wass gven the a | B.1-2028

Yo tade e niuad Wi
Description: The center cook’s file failed to have current documentation _)
of annual training in kitchen sanitation, food handling, and ]lﬁ [l' DO @u tt, AS H'P

nutrition-previous training done 2/25/24.

Repeat violation: Previously cited on 1/29/2024

2 | 251.06(11)Xbm)3. o -
Outdoor Play Equipment - Construction, Condition \H\I..»\C»_‘) vwill e Cove(ed
0¢ L N SN wilbe

Ouctor: At sd o fwostorperprndsd oten | tinie d oS e oles | 5302026
leaving sharp, rough, and pointed edges on the holes accessible to
children.

Repeat violation: Previously cited on 9/11/2024
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Name - Cortifled Operator / Licensed Conter S Provider Number / Facility ID Number
Play And Grow Learning Cenler Lic 4000584014 / 001 - 1013577
Addrass - Facility (Street, City, State, Zip Code) Telcphone Number Date - Reguiation Visit
N1673 Municipal Dr  Greenville WI 54942 920-757-5862 31172025
1
Rule/Statute Number Correction Plan | Expected | Verification
Noncompliance Statement J Completion Date Date
I
|
i
t
1
|
i
i
|
NAME - Agency Worker Dale Issued
Ruth Sprangers 3/21/2025

SIGNATURE - Certifled Operator or

Designee / Licensee or Designee Date Signed
( ,QAVM/\@V'(\"

0 % Y-22-2025
DCFF-CFSO0R4-K (R.06/2011)
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