
I DEPARTMENT OF CHILDREN AND FAMILIES 
Division of Early Care and Education 

Date Correction Plan Due ' ... NONCOMPLIANCE STATEMENT AND CORRECTION 
11'25'2024 -- . - - -· - PLAN -- - . 

STATE OF WISCONSIN 

TO FILE A COMPLAINT CALL 
920-785-7811 -

UN 'of fonn:' ·lhla fonn Is UMd by certification / licensing staff to lderilfy etat\Ae and / or admlnletrative rule violallon(a) ard to outlne lmpoaed plane of correction, If applcable. 

TNa form Is UMd by certified operato,s / -licenled centera to meet the requlr9menla of DCF 202.065, DCF 250.~2)(1) and (3)(d), DCF 251 .~2)(L) and (3)(1)., DCF 252.41(1)(L) 

and (2)(k). Falluce to aubmlt an appropriate correction plan by the due date lilted above may reault In aanctlona Identified In the atatlAe and / or edmlnistrative rule. Public Schools 

may subm• plane of eorrectlon howaYer are not required to do ao . 

lnalnlc:tlona: The Noncomplance Statement below ldertlfln the violatlon(a) of child care atatue and / oc admlniatrative rule ldertlfted by the certification / lk:enslng specialist. 

Complete the section labeled "Correc:tion Plan" by Indicating the ltei,. that will be talclln to address and coned each of the listed noncompliance(a). ldertlfy expected completion 

date(s) for each Item. Rehm the original to ycu certlflclltlon / llcenalng specialist for approval and retain • copy. If lhla la a llcer-.ed ehld care, p0lt your copy of the 

noncompliance statement and correction plan near the lice,.. In accordance with V'fl. Stal 48.657. This request for a eorrectlon plan Is not an order lmpotlng a sanction or 

peralty purauart to Wis. Stat. 48.715. If the department decides to apply a statutory sandlon and / or penalty for facts arising from lhla finding oc a future firdlng, you will be given a 

- -- -·- •• -·· -··-. - · .-- · · • i • . . - -~ --- -

Name • Certified 0peralor / UcenNd C.nlw Prowler Number/ Fac:Ulty ID Number 

BIie's Little Preschool Uc 2000590482 / 001 - 2005531 

AddrNs • Fac:lllty (StrNt, City, S.le, Zip Code) Telephone Number Dale . "-Uulallon Vlalt 

689 WolfRd Random Lake WI 530751264 414-581-7222 11/8'2024 

RulelStllb.l .. Number Comtctlon Plan Expected Verification 

Noncompllance Stalltment Completion Date Date 

1 251.06(4)(d) 

\t~JJ Exits & P .... geways - Unobatructad, Minimum Width 

Desaiptlon: Based upon obeeivatlon and measurement the exit In the ''\"<i\m Infant portion of the center, was obstructed by a crib leaving the exit ~ \lt_~'< measurement of two feet five Inches. 

2 251.06(4)Um)2. . 

Fire Alarm. & Smoke Detecto,_ - t .. tlng \J><,~ .< I I ' 
Description: Based upon observation, documentation of fire alarm 

~O,~ \j~t, ~\'\)VJ\'\)'\ testing and drill& were_ not posted during the visit, the staff on premise 
on premise were unable to locate the form . ~~~ 

., .... ' .. ,; . 
.. I 1ft \ r '' ,. ' 

DCF-F-CFS0294-E (R.00/2011 ) Pare 2 of3 



Name - Certified Operallor / UcenNd Center 

Ellie's Little Preschool Uc 

Add,_. - Faclllty (StrNt, City, State, Zip Codi) 

689 Wolf Rd Random Lake WI 530751264 

RulelStatute Number 
NoncomDllance Statement 

3 251 .06(9)(d)1.c. 
Food Slonlge - Cold Storage Thennometers : ~ 

( ' 

Description: Based upon observation, a thermometer was not located 

within in the fridge in the infant space. 

4 251.07{6)(i)1 . 
Washing ChUd's Hands & Face 

Description: Based upon observation a staff member dd not wash the 
hands of a child over the age of one after dapering. 

IIAIIE-'9wqWoc1-
AmandaHolz 
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DCF-F-CFS0294-E (R.0612011 ) 

Telephone Number 
414-581-7222 

Correction Plan 

\t- J"' 
~~ 
~'i~ 

\: 

~~ 
~~\t✓~ 
~\,';1/~ ·:(" ~--rd 

'- [. I\ 

Provider Number/ Faclllty ID Number 

2000590482 / 001 - 2005531 

D• - RaglMtlonVlalt 
11/8/2024 

Expected Verification 
Coml)letlon Date 

\\\iS\1)~ 

\\ \ 1/~ \i i.\ 

Dllte lNued 
11/11/2024 

Date Slgnedll[li_ /V1 
7 

Date 
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