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Us.e of Form; This form is used by certification ! licen
This form is used by certified operators / licensed cen
and (2)(k). Failure to submit an appropriate correction
may submit plans of correction however are not required to do

Instructions:  The  Noncompliance Statement below id

sing staff 1o Identify statute and / or administrative rule violation(s) and to outiine “Imposed plans of @rrgd_(it:in, ‘Aif' Aa.pPl.icablt'a:.
ters 1o meet the requirements of DCF 202.085, DCF 250.04(2)i) and (3)(d), DCF 261.042)L) and (3)(f)., DCF 25241(1)(L)

plan by the due date listed above may resull In sanctions identified in the statute and / or administrative rule: Public -Schools
so. s :

entifies the violation(s) of child falute and / or administrative rule identified by the certification /. licensing! specialist.

Complete the sect . X care stalute an or administrative rule identified by ensing’

date(s) for each itoe:"abe:; Cotr;ec fton Plan™ by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). —Identify expected: .completion

PRl stateme;nt d"m e original to your certification / licensing speclalist for approval and retain a copy. |If this is a licensed child care, post your '‘copy: of the
and cormection plan near the license In accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing: ia  sanction, ar

enal i
p _ ty pursuant .to Wis. Stat. 48.715. If the department decides to apply a slatutory sanclion and / or penalty for facts arising from this finding or a future finding, you will_be-given a
notice of the sanction and / or penalty and your appeal rights. ‘
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Learning Wagon Preschool And Child Care Stete —m}\ 0000590830 / 001 - 2006317
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Address - Facility (Street, City, State, Zip Code) MA v Telephone Number Date - Regulation Visit
304 Eagle Ave Rockland WI 546539707 DE CE BEC b 608-406-6982 4/4/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement ' Completion Date Date

1 250.05(3)(fm)

Biennial Training - Child Abuse & Neglect O@dﬁ\\f& L‘.,G‘ .7Q9

Description: Provider was missing documentation of having received
training within the past two years on child abuse and neglect laws, .
identification, and reporting.
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Emergency Plans - Practice . : Tt GLOTINT AT

i , G B R LA Y9
bescription: There was no documentation of a fire drill for March 2024, MC’-\( \xed \Sr own :

The center is required to keep written records of dates and times of all (\\\ \(\3( o&’\' A
the required evacuation drills. 03 3
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'; Smoke Detectors - Testing

f Description: The
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i tested monthly
| test,

"€ W3s N documentation showing that smoke
€Sted foc March 2024. All smoke detectors shall be
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