STATE OF WISCONSIN

TO FILE A COMPLAINT CALL

608-422-6765

m: This form is used b
tsed by certified operators / licensed

y certification / licensing staff to identify statute and / or administrative rule violation(s) and

to outline imposed plans of correction, if applicable, i
centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (

. 3)(d), DCF 251 04(2)(L) and (3)(f)., DCF 252.41(1)(L) K
8 . . on plan by the due date listed above may result in sanctions identified In the statute and / or administrative rule. Public Schools
NS of correction however are not required to do so.

g‘:;r::::n:e sTl:: N°“°°mpll?.nce St'atement belov\f iden?iﬁes the violation

date(s) f € .lon labeled Correctlor:i _Plan" by indicating the steps that will be taken to address and correct each of
?r each item. Return the original to your certification / licensing specialist for approval and retain a copy.

noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

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

Name - Certified Operator / Licensed Center
Squeals Of Joy

the listed noncompliance(s). Identify expected completion
If this is a licensed child care, post your copy of the

Provider Number / Facility ID Number

7000572247 / 001 - 1002345

Address - Facility (Street, City, State, Zip Code)
4808 Mckenna Rd Monona WI 53716

Telephoe Number
608-320-1628

Date - Reulatlon Visit
6/22/2026

. Noncompliance Statement _ . Completion Date Uate
250.04(6)(a)4.a. :"l"‘ e k/e,é Ao e e
Child Record - Physical Exam - Under 2 7 , Zé
f age, did not h ‘{:J‘( \f\e-( \ QJ{}-F ch-eic
Description: Child #1, who is under 2 years of age, did not have
documentation of a follow-up health exam due every 6 months. wf? O £ o bm ug A
I {‘ Yo me_ _
it b

A do Th\3
iption: ' hild Abuse and Neglect Training
Description: Staff A did not complete C |
prior to working with children in care and every two years thereafter. ."/mﬁ ~ ) (\3 :

—_— —

250.05(3)(fm)
Biennial Training - Child Abuse & Neglect



Provider Number / Facility ID Number
7000572247 / 001 - 1002345

Telephone Number
608-320-1628

Date - Regulation Visit

Description: Staff A did not co
prior to working with children.

250. 08(4)( c)1.
Driver Record - Obtain & Review

Description: Licensee did not have documentation of annual driving
record.

== ——

250.08(5)(b)
Vehicle Inspection Form

Description: Licensee did not have documentation of annual vehicle
Inspection.

250.09(4)(g)
Infant & Toddler - Diapering Lotions, Powders, Salves

Description: Provider did not have documentation from a parent or

child's physician directing the use of lotions, powders or salves used
during diapering.

Qa_c,&\ c)\«\d‘ﬂ\d‘ r\eeclﬁ
RIATL A Y\ ’ A \ ~ S

r\o/‘me, o~ The Ynpes

DCF-F-CFS0294-E (R 06/2011) -



Provider Number / Facllity ID Number

7000572247 / 001 - 1002345

Date - Regulation Visit
6/22/2026

Telephone Number
608-320-1628

Correction Plan Expected Verification
Completion Date Date

Rule/Statute Number
Noncompliance Statement

| | —— - PR Date \ssued
NAME - Agency Worker 53125;2025
Rebecca Brickson

Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee

/S\Twrrm L] r”,' — 7 Z- Z-

DCF-F-CFS0294-E (f.06/2011)
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