DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education
: STATE OF WISCONSIN

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
_ _ PLAN

Use of Form: This form i ' : : - : .
This form " fe" bkl b cer;?ﬁezse:peztocr:n;ﬁﬁiaionnseg llcenfmg tstaﬁ’ to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction applicable
centers 1o meet the requirements of DCF 202.065. DCF 250 04(2)(i) and (3)(d), DCF 251.04(2)(L ’ '

| . . | _ _ 009, . , . ) and (3)(f)., DCF 2524
and (2)(k). Failure to sgbmlt an appropriate c;rrectlon plan by the due date listed above may result in sanctions identified in the statute and / or administrativ)g)rule. Public ng-;

Instructions: The: Noncompliance St_atement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing iz2list
Complete the sect-lon labeled "Correction Plan" by Indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected c:ne::etxon
date(s) fc?r 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
noncompliance statement and correction plan near the license in accordance with Wis. Stat 48657 This request for a correction plan is not an orde;' Imposing 2 sanction or
penalty 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 2

notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

7000572247 / 001 - 1002345
' Date - Regulation Visit

Squeals Of Joy

% Telephoe Number
608-320-1628

Address - Facility (Street, City, State, Zip Code)

4808 Mckenna Rd Monona WI 53716 6/13/2024

' Expected Verification
Completion Date Date

Rule/Statute Number B B DR N
Noncompliance Statement . P
250.04(6)(b) [ ma-/Ke Sure W_}*‘“" L / \ 3 { A
Current, Accurate Daily Attendance Record CP"\ \Aier~ com@. il 2 }
: ) 1 - a:AJW—/
Description: Attendance was not current and accurate when 2 children 4 5 N % em (N j A r
who were present were not signed in. This was corrected immediately.

Corcio Plan

i
1

E

250.05(3)(g)
Provider Training - Abusive Head Trauma

Description: Substitute did not complete abusive head trauma |
prevention training prior to providing care and supervision to children.

NAME - Agency Worker
Rebecca Brickson

ignee / Licensee or Designee

N

Page 2 of 2

SIGNATURE -,Certified Operator or

e ]

DCF-F-CFS0294-E {£.06/2011)




