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DEPARTHENT OF CHILDREN AND FAMILLES STATE OF WISCORSIN

Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

Date Correction Plan Due
BO8422-6765

/2312024 PLAN

- —
Use of Form: This forrn is used by certification ( licensing staff to identify statute and / or administratlve rule violation(s] and to cufline imposed plans of comection, f applicable.
This form is used by cerified operators / licensed centers to mest the reguirements of DCF 202085, DCF 250.04[2)0 and (3)(d), DCF 251.04{2)L} and {3)ifl. DCF 252‘41[.1:'{L:'
and (2(k). Failure fo submit an approprate comection plen by the due date listed above may result i sanctions identified in the statute end § or admiristative rule. Public Schools
may submit plans of comection however are not required to do so.

[nstructions: The MNoncompliance Stafement below identifies the wviolation(

s) of child care statute and [ or administrative e idgnﬁﬁed by the cerification [ licensing specialist
Complete the section labeled "Comeclion Plan" by indicating the steps that will be kken fo address and comect each of the listed ‘noncompliance(s).  |dentify expected completion
date(s] for each ftem. FRetum the orginal to your cerdfication / Jicensing specialist for approval and retein @ copy. I fis is & licensed child care, post vour copy of the
noncompliance stetement and cormecfion plam near the license in accordance with Wis. Stat. 48.857. This request for & comecion plan is nof an onder imposing & sanction of
penalty pursusnt to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and { or penalty for facts ariging from this finding or a future ﬁnd_[ng, you will be giveh a
nofice of the sanction and / or penalty and your appeal rights.
Name - Certified Operater [ Licensad Center

Previder Mumber / Facility TD Number

Bows And Lace Day Care 5000557455 / 003 - 1015830

Address - Facility (Streef, City, State, Zip Code} Telephone Murmber Dafe - Regulation Visit
305 55Th 5t YWatertown Wl 530844605 262-220-1000 B/28/2024
RulefStatute Number Correction Plan Expected Werification
Nencompliance Statement Completion Date Date

Biennial Training - Child Abuse & Neglect

1 | 250.05(3)(fm) k) hod ng’l}fﬁ( e bt

De'scripﬁon: The licensee did not complete the biennial fraining of child
abuse and neglect every 2 years when she reporfed that she has not
completed the training within the [ast 2 years. |

Repeat violation: Previously cited on B/28/2023

2 250.05(4)(c).
Continuing Education - Documentafion Of 12 Month Period

Description: The pravider did nof have documentation of training for ,\6 m gf{'ié M J.U dld: )

meefing the continuing education requirements when she reported that
she has not completed or decumented any continuing education for \ﬂ

2023, -WI . r’?’%\' 7 Abere
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Hame - Certified Operator f Licensed Center Provider Number { Facility ID Number
Bows And Lace Day Care S000557455 F 003 - 1015850
Address - Facility {Street, City, State, Zip Code) Telephone Humber [rate - Regulation Visit
305 S5Th &t Watertown W] 530944605 262-220-1000 ar26/2024
RulefStatute Numker Correction Plan Expected Verification
Noncompliance Sfatement Completicn Date Date

3 250.08{2}LK1. 1—— 0‘. ' d' W %‘m’d—{ M

Carbon Moncxide - One Or Two Family Residence E ! détw % /

Description: The center did not have a functioenal carbon monoxide m W W z /-l . ;5‘

detector on each flcor level when there was not a carbon monaxide ‘f?

detector installed on the first fioor. d @a . é U/)Q me ‘{_ﬁ.e,
MAME - Agency Worker DCate lssued
Kimbery Liebhart 99,2024
SIGNATURE - Certified Operator or Designp® / Licknsee or Designee Datejﬂ 4

N a3/3
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