DEF’ARTMENT OF CHILDREN AND FAMILIES : 1
Division of Early Care and Education |

‘ STATE OF WISCONSIN
Date Correction Plan Due

6/10/2025 TO FILE A COMPLAINT CALL | B
Use of Form: This form is used by -certification / \ |
| tive rule violati 3
Th;s (;orm IS used by certified operators / licensed | gl wttl)igi lz‘;ogié)fll?n:ndm (;?g)ecuggF ﬁzgg;:ﬁ?:t') !
77 and (2)(k). Failure to submit an appropriate correction plan b | identified i ' " Y ‘ '
= y the due date listed above may result in sanctions identified in the | |
¥ May submit plans of correction however are not required to do so. AT SRR D K ek | "'1
_. : : . ‘ ' e
glostructmns. The_ Noncompllaﬂnce Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist. | |
- mplete the section labeled Correctior:: Plan® by indicating the steps that will be taken to address and cormect each of the listed noncompliance(s). Identify expected completion l'\
ate(s) fqr 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. 48.657.
penaity pursuant to Wis. Stat. 48.715.

This request for a correction plan is not an order Imposing a sanction or \
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 \
notice of the sanction and / or penalty and your appeal rights.

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

Squeals Of Joy 7000572247 / 001 - 1002345 '

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

Telephone Number
4808 Mckenna Rd Monona WI 53716

Date - Regulation Visit

608-320-1628 5/19/2025 \
rcompliance Satem
Noncompliance Statement Completion Date Date
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Description: Flaking and deteriorating paint was observed on the living ODQ b o ,«..6, end WMS
room baseboards and was accessible to children. ONE

250.09(1)(c)4g. T bought oo ner 6715

Infant & Toddler - Audio Monitoring

Description: An audio monitoring device was purchased but not being
used in the room where children under age one sleep.
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

7000572247 / 001 - 1002345

Date - Rogulation Visit
6/19/2026

Rule/Statute Number Correction Plan Verification
Noncompliance Statement Complotion Dato Date

250.09(4)(c) 6/30(25 .

Squeals Of Joy

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

Telophone Number
4808 Mckenna Rd Monona W 53716

Infant & Toddler - Diaper Changing Surface - Safety

Description: The diaper changing surface that is above fioor level did
not have a strap, restraint or other structural barrier to prevent falling.




