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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORREUIIUN TO FILE A COMPLAINT CALL
7122/2024 PLAN 608-422-6765

Use of Form: This form is used by cerification / licensing staff to identify slatule and / or administrative rule violation(s) and fo oulline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202,085, DCF 250.04(2)() and (3){d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)k). Failure to submil an appropriale comection plan by the due date listed above may result in sanctions identified in the statule 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 statule and / or administrative rule Identified by the certification ! licensing specialist.
Complete the section labeled "Comection Plan" by indicating the steps that will be taken lo address and correct each of the listed noncompliance(s). Identify expecled complelion
date(s) for each item. Return the original to your certification / licensing specialist for approval and relain a copy. If this Is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance wilh WWis. Stat, 48.657. This request for a correction plan is not an order imposing a sanclion or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply a statutory sanclion and / or penally for facls arising from lhis finding or a fulure finding, you will be given a
notice of the sanclian and / or penally and your appeal rights.

Name - Certifled Operator / Licensed Center Provider Number ! Facility iD Number
Ginger Bread House Stoughton 1000590771 / 001 - 2005912
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1540 Williams Dr  Stoughton Wi 535893336 608-205-9665 6/17/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.07(2)(e)
Child Guidance - Prohibited Actions mmj ,ov oy @ WES

(1024

Description: A staff member in the pepper's classroom engaged in . + m
—+erwunecrec

prohibited actions that were psychologically, emotional and physically
painful, discomforting, dangerous and potentially injurious to children
when multlple staff described this staff member tripping children to
cause injury, slamming and pushing children, dragging children,

saying negative remarks to children. In addition, staff used their foot on
children's heads to censtrain them lo sleep and staff was described in
forcing a child to nap In the bathroom when the child refused to nap.

NAME - Agency Worker Date Issued
Michelle Garcia 7/8/12024

SIGNATU Certified OumES%mmazmm Date Signed
Mg rC 72214
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