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NONCOMPLIANCE STATEMENT AND CORRECTION 5 FILE A COMPE AR GALL
PLAN 15-930-1148

se of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s} and to outline imposed plans of correction, if applicable.
vis form is used by certified operaters / licensed centers to meet the requirements of DCF 202.065 DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
i (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
ay submit plans of correction however are not required to do so.
The Nongompliance Statement below identifies the violation(s) of child care sfatute and / or administrative rule identified by the certification / licensing specialist.
galed "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
ate(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
oncompliance statement and correction plan near the license in accordance with Wis, Stat, 48.657. This request for 2 correction plan is not an order imposing a sanction or
analty pursuant to Wis. Stat, 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
stice of the sanction and / or penalty and your appeal rights. e

Jate Correction Plan Due
413/2026

e

structions:
omplete the section la

lame - Certified Operator / Licensed Center Provider Number / Facility ID Number
onda's Home Away From Home 7000566937 / 002 - 1009381
\ddress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
i23 N Shore Dr  New Richmond WI 54017 715-246-2086 2/26/2026
i) Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Datefit i |
251.06(8)(a)
Drinking Water Availability Until further investigation of rule
Description: A safe drinking water supply must be available to children being broken we will have a 2/9/2026
an.d staff at all times. Staff indicated chilqren were permitted to get a Bltchavotwates Avsitabis
drink from the handwashing sink, which is prohibited.
in each room with disposable cups.
b 251.07(d)cm)
Naps Or Rest Periods - Sleeping Surfaces - Children 1 And Older Pack and plays will ’
d 2 feet space
Description: The pack and plays in the Infant nap room were not el el |
placed at least 2 feet apart or end-to-end with a solid partition in is 2 feet space between porta play 3/9/2026 |
between. ; |
pens verses 19 inches.

)A-E (R.O6/2011)




lame - Certified Operator/ lec:ensed Center

onda's Home Away From Home

Provider Number / Facility ID Number
7000566937 / 002 - 1009381

\ddress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
i23 N Shore Dr  New Richmond WI 54017 715-246-2086 2/126/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

}

]
AME - Agency Worker Date Issued
fendy Badzinski 2/27/2026

Date Signe

IGNATURE - gnified Operator or De! nﬁﬂ_i:zs*ee or Designee
. 2

212/ 2024

N B

298 (R.06/2011)
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