BEPARTMENT OF CHILDREN AND FARILIES ) ) STATE OF WISCONSIN
Division of Early Care and Education .

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION ' TO FILE A COMPLAINT CALL
71812025 | | - PLAN ‘ | 920-785-7811

Use of Form: This form is used by c’ertiﬁcatioﬁ { ligensing. staff to identify statute and / or adminlstrative rule violation{s) and. to oufline imposed plans of corraction, f applicable.
This form Is used by cettified operators. / licensed ceniers to- meet. the requirermenis of DCF 202066, DCF 250.04(2){i) and (3)(d), DCF -251.04{2){L} and. (3)(H., DCF 252.41(1}L)
and (2)(k) Faillure to submit an -appropriate correction plan. by the. due date listed above may result in sanctlo%s |dentlf|ed in the statute . and I or administrative rule. Public Schools
may submit plans of correction however are hot required to do so. :

- Instructions:  The Noncomp_!iance Statement below Identifies the violaflon(s) of child care statute and / or administrative rule identified by the certification / licensing specialist,
Camplete the seclion labeled "Correction Plan" by Indicating -the steps that will be taken to address and. correct each of the listed noncompliance(s). ldentlly expected completion
date(s) for each item. Return the original to your certification { licensing specialist for approval and retaln- a copy. If this is & licensed child care, post your copy of the
noncompliance * statement and cortection plan- near the license..in acgordance with Wis. Stat. 48. 657 This request for a’ correction plan is not an order impoging a sanction or
penalty pursuani‘to Wis. Stat. 48.715.. If the department degldeis, to .apply s statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
noiice of the sanction and / or penaliy arzd your appeal rights,

‘| Name - Certified §0perator I Licensed Center ‘ _ : - Pravider Numl_)eri Facility ID Number -
Sunny Day Childcare And Preschool Inc. o , | , © 8000561238 /003 - 1015713
{Address ~ Faﬁilltir {Street, Gity, Stéte, Zip Code) C Telephone Number Date » Regulation Visit
1932 Gedfrey Dr - Waupaca W 549817908 _ _ 715-258-7901 4/30/2025
Rulé!Statute:N_uniber — T Cbrrection Plan Expectéd ' Vefiﬁcation
Noncomp[ia_nce Statement . o Completion Date Date
11 f2st1.012)08. ' ' = smff inembers wil rzfrmn?;a;ﬁ.a_nyw
) -Prohibited Actions - Cruél, Averswe, Frighténing, Humiliating = L fypas of cr'uel nver‘swe fr'lgh'renmg

Actions- ) : ,

1 Desctiption: Based upon statements during a complaint interview, on '
P °d tpon Staemel g P . meriber i question’ has been

1 at least iwo.occasions a staff member yelled, thraugh the fence and :
out a window, ata 4-year-old child to get out of the sandhox in'a harsh 1 -reprimonded and o document placed T 7 ! 5 lz_oz_g
manner. The staff member was-not responsible for the care and | into-their permavent file. The staff

' supervisign. of the child at the time: This staff member was witnessed-~ { “member _haﬂ_begn GPP’_“OPVY'“"'QIY re-
calling the 4-year-old-child. names like stupid and fat on different ‘ff’amﬁd‘m o how-to deal with

occaslons. On March 31, the same staff member pulled out a chalr of
a-child When the child was kickirig a peer under the table-and the. chlld
fell'to the ﬂoor .

}a dren in difﬁcuh‘ gitvations. The

NAME - Agency Wotker , S ' e - Date Issued

Jili Kellngr, Jassl(‘a Farah _ o R B/24/2025- ‘ .
- SIGNATURE- rtlﬂe peratoror Deslgnee/Licensee orDesngnee ) * "Date Signed
QM‘\ -- _ls/apl202s
L)
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