DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12/28/2024 PLAN 715-930-1148

Use 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.
This form is used by certified operators / 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)
and (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
may submit plans of correction however are not required to do so.

lnstructnons The Noncomphance Statement below |dent|f‘es the wolatlon(s) of child care statute and / or admxmstratrve rule 1dent|fed by the cemﬁwtlon / Incensmg specnahst

penalty pursuant to Ws Stat. 48 715 If the departmentdeades to apply a statutory sanct:on 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
Terrific Tots Daycare 5000578785 / 001 - 530547
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
821 Girard St Hudson WI 54016 715-386-6742 12/12/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 250.055(2)(b) Z e > 66
Maximum Number Of Children In Care Of The Provider v/t / 214
e o

Description: On this date and during 2 monitoring visit, there were four
children under the age of 2 years plus an additional child with the one
provider. This ratio exceeded the ratios allowed for one provider due to
ages.
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Description: Rule states in pertinent part 'An operable fire extinguisher = i p) { , Qz,&o,\j—

shall be provided for the kitchen/cooking area and inspected annually. X W& b‘l W C&L%

Documentation of the inspection must be kept on file at the center'. o e e \Re | ® et < ‘5’\*3'5‘@“)“
Contrary to this rule, the lower level kitchen fire extinguisher was DD RO G 5 ~Q ot ON
inoperable and the provider didn't have documentation showi \

2 250.06(4)(b)
Fire Extinguisher
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Terrific Tots Daycare 5000578785 / 001 - 530547
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
821 Girard St Hudson WI 54016 715-386-6742 12/12/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Heather Ruf 12/12/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
DCF-F-CFS0284-E (R.06/2011) Page 2 of 2



