DEPARTMENT OF CHILUREN AMND FARMILIES STATE OF WISCOMNIIN

Givizinn of Caily Sune aad Education

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Use of Form: This foren ks uesd by cerlifatian [ licensing staff o idenlify statute and [ or administrative rulg violation{s) and to outing imposed plans of correction, if spplicanla.
This form is weed by certiled operalors ! licensed centers o mest the requirements of DOF 203088, DCF Z50.04(2)0) amd (Hd), DOF 251.04¢200L) and {S)if)., DCF 232 41(1)(L)
ant {2)k). Falure to submit an approphzbe correctipn plan by Ihe due date listed abowe may resul in 2anellons identified in the statute and £ or adminstratiee rule. Fublle Scheols
may submit plans af corastion howevar are not requlired 1o do =4,

instructions:  The Noncompllancs Statement belew  dentifies the violetionis) of child care statule and ! oor administrative mile wantfled by the cerification [ liceneing Specialist.
Campleta the secllon lebeled "Corredlian Plar* by indicating the staps thal wil Be taken 1o address and comeel each of the listed nencompliance(s).  Identlfy axpected cempleton
date{s) fer ocach itern, Return the arlginal b pour certificatlon ! lcensing speciahst for approval and refin 3 copy. If Wiz is = licensad chid cere, post your copy of the
noneompliance statement and comectian plan nesr the license i accordance with ‘Wi, Stat. 48657, This requast far a gomecdlon plan is nal an ¢rder Impesing @ sanctlon o
penalty puisuant to wis. St 48715, If the departmant deckles to epply & statutory sanclion and i ar penaty for facts arising fram this finding or 8 future finding, you will be gnen 2
niice of the sanclion and ¢ ar penalty and your appsal Hlghts.

TS FILE A SQMPLAINT CALL
E08-4 2245763

Date Correction Flan Due
02412025

Mame - Certified Oparator ! Licensed Center Provider Humber f Facility 0 Numbar
Darlingten Community o Clr Ine SO0055TS0G /001 - 1000453
Addeess - Facllity {Strast, City, State, Zip Codel Talep hone Mumbor Date - Regulation Yisit
106 E Catherdng  Darlington Wi 53530 &03-7TE-4990 IR2025
RulafStatuta Number Correction Plan Expacted Verification
Nengompliance Statament _ Completion Date Date
1| 251.08(15R)7 T}\L E‘,u LT ?Wifh&% 62@‘»&* \d'dD
Outdoor Play Spaca - Enclosure ﬁ }},‘\L | ?3
I ko Coves 53 "
Description: The fance around the outdaar play space had two largs b "ﬁ' J Y ] ot H
gaps of greater than 4 inches hatwgen the bottom of the fence and the C} LT 1n393nuni'.—t- 6 ﬁ
ground. \&d\r
O 1aD "hn:b Yeam
....... RS PP PP ,_ . _L I —
2 254 08{ 113k} | N W Ex':L‘U- |Wfr~.,¥ l,b %DHW\S L)é pl. '||c1 315
Outdoar Flay Equipment - Construction, Gondition . l@ :
BN D.wuj EH- l“e'“i-
Description: The cutdoar play sguipment was not in good candition O b"n‘-—'i‘a §
when a slimber on tha large playgreund had wa farge eracks, craating > "
sharp adges and pasing a hazard to the ghildren,
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Mame - Cartified Dperator / Licensed Uanter

Dadington Cormmunity Gz Clr Ine

Provider Mumber ! Fagilits ID Number

BONOSATS0S [ o0 - 1000483

Adcress - Facillty (Street, Gity, Skata, Zip Code) Telephane Humbar Date - Rogulation Visit
1065 E Catharing  Darlington W 53530 B05-776-4880 HU2025
RulafStatute Number Corragtion Flan Expactad verification
Noncompliangs Statemant . . Completion Date Datea
3| 251.08(2)) -H n \’\\&fﬂ‘}! A M :3#,];-: ol4 PN Jy‘:g
Access Ta Materlals Potentially Harmful To Childréan _ ()1: jﬁ’\L ylg)
Wl Doz OV
Dezcoriplion: Potantially harmiul materials were not inaceessible ta the : _
children when there was 3 spray botde of Febreze on a table in the 4k 5T ]'\\E}i‘ L T“frO\Lj/“; .
roormn within the children's reach. In additien, a canister of sanitizing
wipes labelled "keep out of reach of children” was in the reach of
shildran on the bathreom sk,
: — o s s r hhhhhhhh o m e n mm o e
4| 281090100 | B Mocuments Lot Sopr AR5
Infant & Toddler - Dacumenting Changes In Devalopment A & 3[ é,._ ]-»‘d M
Desaription: Changes in infant and toddlar develgpment werg not % . ) _'H :
LA [ il
docurmented every 3 months a5 required whean none aof lhe intake ‘*—*‘*""[-'5’3“:" I 1 ﬂ&’""s I . :
fa;r;r;ag ;c&r the children 11 the infant rearn had besn updated since April %“u A 'Lr-«"‘f'-h'\ Jh;] Ui, illfv'tillil'- 'H“'ﬂ-r
! :
Sorms fett,
MAME - Agiency Worker Date |s5uec
Cazey Allisan SH0202S
SIGHNATURE - Cenified Dperator or Besignes f Licensee ar Deslgnes Date{ﬂigne? .
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