DEPARTMENT GF CHILDREN AND FAMILIES
Dhivision of Early Care end Education

STATE OF WISCONSIN
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11111/2025 PLAN 608-422-6765
Use of Form: This form i used by ceriificaflon / licensing staff to identify

statute and / or adminietrative rule violation(s) and to outline imposed plans of corection, B applicable.
This form is used by cerfified operators / ficensed centers 1o mest the requirements of DCF 202.085 DCF 250.04(2)()) and {3)d), DCF 251.04(2)L) and (34{f)., DCF 252.41{1)(L)
and (2J(k). Fallure io submit an appropriate coraction plan by the due date lisied above ma

y result in sanctions identified In the statute and 7 or administrative nife. Public Schoole
may submit plans of comrection however are not required o do so.

Instructions:  The Noncompliance Statemeni below Iidentifies the viclation{s) of chid care statuie and / or adminigirative rule Identiied by the cerffication / licensing spedialist.
Compiete the secfion labeled “Correction FPlan® by indicating the steps that wif be taken to address and comect each of the lisied noncompliance(s). ldentify expected compietion
date(s) for each #em. Retum the original fo vour certification / lcensing specilist for spproval and retain a copy. If this is a foensed child care, post your copy of the
noncompligncs stalement and comection plan near the Sicense in accordance with Wis. Stat. 48657. This requsst for a comecion plan is net an order imposing & sancion or
penatty pursuant to Wis. Siat 48.715.

If the depariment decides to apply & stafitery sanction and / or penaity for fecls arising from this finding or 2 future finding, you will ba given a
notice of the sanciion and / or penalty and your appeal rights.

Name - Certified Operator { Licensed Centsr Provider Number / Facility ID Number
Middleten Eady Childhood Center 80C0592298 / 001 - 2007487
Address - Facllity (Street, City, State, Zip Code} Telephone Number Bate « Regulation Visit
5218 Cenfiry Ave Middieton Wi 535622052 608-333-1503 10/27/2025
Rule/Statute Number Correciion Pian Expected Verification
Noncompliance Statement Completion Date Date
1§ 251.08(11)bm)3. Thae bolh s yige eachyéas™ i0-30-25
Outdoor Play Equipment - Construction, Condiion whan &mes drop 50 L
. . oolded resinKing fiem wroor™
Description: Outdoor equipment was not safe when some nails from Caln Ao = L. i G-f—o A »
th st i 4 32§ 23, 3
e plastic playgrotind borders were exposed accassible fo children. s ves un o FF"I o iyndagct
heeo K site Platerwoill o
Moni+eed Wiohl «
2 | 251.07(6)dm)4. Al jon hooKas u%‘ -8~
Medical Log - Reviewing Injusry Records I ei;ﬂ\ acectets 'i \0-24-35
Description: The director or the director's desi did not revi &S W %%aﬁ:{_ v; ’
M of the dire $ cesignee did not review - LA
records of injuries with staff every 6 months to ensure that all possibie Sxas M“ﬁ‘ W& Me :
preventive measures are being faken when the |ast reviewed was Ei‘\)hi T e% ‘e b@@ 2 XA
d P = A
lccumentted on January 2025, { ;{\' 6{: i por a&iﬂm"! Ca Q&uﬁcf-
S vtz o iteniho -

DOF-F-CrS0284-E (R.O8/2011)
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Nams - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Middlefon Early Childhood Center 8000552208 / 001 - 2007487
Address - Facility (Strect, City, State, Zip Code) Telephone Nuraber Date - Regulation Visit
5219 Century Ave Middleton Wi 535822052 608-333-1503 10/27/2025
RulefStatuie Number Correcticn Plian Expected Verification
Noncompliahce Statement Completion Date Date
MAME - Agency Woarker Date Issued
Lizdarys Marquez 106/28/2025
SIGNATURE - Certified Cperator or Designee / Licenses or Designee Date Signed
Con I .
Ly Qa_/m ipl80idoRh
U -

BDCF-F-CFS0264 £ (R.O6/2011)



