DEPARTMENT OF CHILDREN AND FAMILIES STATE OF r__q_mno.zm_z
Division uf Early Care and Educaton

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5132025 PLAN

Use of Form: This form is used by cerlification / licensing sleff to ldentify statute and / or administrative rule viclation{s) and o oulline imposed plans of comeclion, ¥ applicable.
This form is used by ceriled pperators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04{2Xi} and {3){d), DCF 251.04{2)(L) and (3)}f).. DCF 25241(1}(L}
and (2)(k}. Failwre to submit an appropriale correction plan by the due date listed above may result in sanclions identified in the statule and / or administrative rule. Public Schoals
may submit plans of corection bowever are rot required fo de so. :

Instructions:  The Noncompliance Slatement below identifies the violafion(s) of chid care statute and / or administrative nie ideniified by the cerlification / licensing specialist
Complete the section labeled “Comection Plan" by M,zn_mnm.&:m the steps that wil be taken io address and comect each of the fsted noncompliance(s). [dentify expected completion
date{s) for each iem, Return the original fo your cedification / ficensing specialist for approval and retain a copy. 1 this is a licensed child care, post your copy of the
noncomipliance stafement and eomection plan near the license in accordance with Wis. Sial. 48.657. This request for @ corrsction plan is nol &n order imposing a sanction or
penaifty pursuan! to Wis. Stat. 48715, If the depariment decides to apply a statrory sanclion and / of penalty for facks arising from this finding or a fulure finding, you will be given a
nofice of the sanclion and / or penalty and vour appeal Jights.

Name - Certified Operator [ Licensed Center Provider Nutmber / Facility D Number
Sunshine Kids Daycare 5000588475 / 001
Address - Faclliity {Street, City, State, Zip Code) Telephone Number Date - Regutation Visit
204 N Fairview Ave  Argyle WI 535049743 008-214-5884 41282026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 202.08(5)1)
The Cerfified Child Care Operator Shall Keep Current And % 5 mﬂ\ .Nh&xf ,

Accurate Writien Records Of The Daily Hours Of AHtendance OF m\ \ w.\ mm
Each Child In Care, Including The Actval Arrival And Departure \Nmu %\%

Time Times For Each Child. If Children Are Transported To Or

From The Premises Or School By The Operator Or Another G- .
Provider On Behalf Of The Operator, The Daijly Atfendance

Record Shall Include The Actual Time The Child Was Picked Up 27 G %hn&%\w&\ 1 \m ” Nowm\
Dlieote 777

—,

Or Dropped Off.

Description: Last cauple of weaks of attendance records were not
available for review, No ane was signed in at the time of the visit,

NAME - Agency Warker Date fssued
Hanaka Ehlert 4IZCI26

"

SIGNATLRE-C Operator or Designeg? Ncensee or Dagignee Date Signed
X § 5] 5/ 2050
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