)EPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN
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’sg of Form: This form is used by certification / licensing staff to identify statute
his form is used by certified operators / licensed centers to meet the requiremen
nd (2)(k). Failure to submit an appropriate correction plan by the due date listed
ay submit plans of correction however are not required to do so.
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tsnc;f/[)or administrative rule violation(s) and to outline imposed plans of correction. if applicable

ol CF 202.06?, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(LS
€ may result in sanctions identified in the statute and / or administrative rule. Public Schools
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- : LS Lt ‘ ; o cf ch of the listed noncompliance(s). Identify e 1 i
me(s) fﬁ)r each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed chik)i care l;istxx‘:s\iredcommz‘fent:n
C;:;np lance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an orde; imposing a sF:r/\cuon oer
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: ; > pply a statutory sanction and / or penalty for facts arising from this finding or a future findi i i
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ame - Certified Operator / Licensed Center Provider Number / Facility ID Number
recious Care Center And Preschool Lic 6000586776 / 001 - 2000029
ddress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
03 E Park St Boyd WI 547269401 715-313-3018 8/29/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
251.055(1)(a) Nowne 1@ Face Tecosation
Supervision Of Children "5 LSES wrea e dootr 1S \ \- 90 &Ul
Description: On August 26, 2024, from 9:15 am to 9:32 am, the O?M :
Woodland classroom had three staff, and a 1-year-old child exited
their classroom unnoticed by the three staff. The child was found in “‘\(\Q, C/\\"\A ex i & o< Om\j
the hallway and the ’child was not within the sight and sound of the 56 5 W s o ook
center staff. The child was brought back into the classroom by an (6N0S f COG- B
adult who is not a center staff. The center reported the incident to Who WwWas e de o
DCF on 8-27-2024. Sexucmeditte Slcn W
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~ame - Certified Operator / Licensed Center

Precious Care Center And Preschool Lic

Address - Facility (Street, City, State, Zip Code)
303 E Park St Boyd Wi 547269401
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Rule/Statute Number
Noncompliance Statement

251.055(1 )(f)
Child Tracking Procedure

Description: On August 26, 2024, from 9:15 am to 9:32 am, a
1-year-old chilg was missing from the Woodland classroom and the

Provider Number / Facility Ip Number

6000586776 / 001 - 2000029
Telephone Number Date - Regulation Visit
715-313-3018

8/29/2024
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Date Issued

NAME - Agency Worker
Sou Yang

11/7/2024
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