DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN

Date Correction Plan Due
5/14/2026

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

TO FILE A COMPLAINT CALL
920-785-7811

Use of Form: This form is used by certification / licensing
This form is used by certified operators / licensed centers to meet the
and (2)(k). Failure to submit an appropriate correction plan by the due date listed ab
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child ca

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to
Retun the original to your cerfification / licensing specialist for approval and retain a copy.
This request for a correction plan is nol

date(s) for each item.

noncompliance statement and correction plan near the license In accordance with Wis. Stat. 48.657.
If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a

Provider Number /[ Facility 1D Number
6000587606 / 001 - 2001026

penalty pursuant to Wis. Stat. 48.715.

notice of the sanction and / or Enalgz and your E'EE?E' rights.

Name - Certified Operator / Licensed Center
Little Sprouts Discovery Center

staff to identify statute and / or administrative rule violation(s) and 1o oulline

ove may result in sanctions identified

requirements of DCF 202,065, DCF 250.04(2)()) and (3)(d), DCF 251.04(2)
in the statute and / or administrative rule.

re statute and / or administrative rule identified by the ce
address and correct each of the listed noncompliance(s)-
If this is a licensed child care, post

imposed plans of correction, if applicable.
(L) and (3)f).. DCF 252.41(1)(L)
Public Schools

rification / licensing specialist.

|dentify expected completion
your copy of the
an order imposing a sanction or
future finding, you will be given a

Address - Facility (Street, City, State, Zip Code)
406 Preston Ln Redgranite Wi 548708350

Tﬂhphmjm' Number

Noncompliance Statement PR TR e [ VLT

1 | 251.04(2)(k)
License Posted & Visible

P




Provider Number | Facility 1D Number

Name - Certified Operator / Licensed Center

6000587606 / 001 - 2001026

Little Sprouts Discovery Center
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
406 PrestonLn Redgranite Wi 549709350 920-566-0545 4/29/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.04(6)(a)6m.
Child Record - Immunization History

Description: Two children #3 and 8 did not have their immunization
history in their files - see checklist.
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4 251.04(6)(a)8.a.
Child Record - Physical Exam - Under 2

Description: One child #8, did not have a current, once every 6
months, physical in their file - see checklist.
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5 | 251.04(6)(a)8.b.
Child Record - Physical Exam - Over 2, Under 5
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years) physical in their files - see checklist. L ]
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Name - Certified Operator | Licensed Center

Little Sprouts Discovery Center

Provider Number / Facility ID Number

6000587606 / 001 - 2001026

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
406 Preston Ln Redgranite Wi 549709350 920-566-0545 4/29/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 | 251.05(2)a)3.a. o
Staff Record - Physical Examination S‘\'ﬁ (.{, Wil ‘Ot 'ﬁo‘wf\('_d
Description: Two staff members #A and F did not have physicals in b\) (‘_,MY\NK b\ ‘\ '].\ﬂ

their file after 30 days of employment - see checklist.

Repeat violation: Previously cited on 12/18/2025, 4/21/2025
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8 | 251.05(2)aM.d.
Staff Record - Educational Qualifications

Description: One staff member #D, did not have her educational
qualifications in her file after 6 months of employment - see checklist.
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9 251.05(3)(b)
Abusive Head Trauma Prevention Training

Description: Two staff members #A &B did not have abusive head
trauma completed prior to working with children - see checklist.

Repeat violation: Previously cited on 12/18/2025
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Name - Certified Operator / Licensed Center
§000587606 / 001 - 2001026

Litthe Sprouts Discovery Center
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
406 Preston Ln Redgranite W1 549709350 620-566-0545 42972026
Rule/Statute Number Correction Plan Expected Varification
Noncompliance Statement Completion Date Date
10 | 251.082%) Indant wey wine ot
Deteriorating Paint 3
1

Description: The infant room had a wall on the right side. same side as
the door, that had chipping paint that was taped.
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on the outside door wall that needs 10 be repaired.
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251.06(9Kd)2.a.
Food Storage - Dry Food

Description: Their was a box of cheerios and 2 bags of chips in the
kitchen that the bags were opened and taped shul. These need lo be
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Description: based on observation on 4/26/26, the staff member in the

put into a baggie or food grade plastic. i
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12 | 251.07(6)(iN.
Washing Child's Hands & Face




Provider Number | Facility ID Number \

Name - Certified Operator / Licensed Center
GOO0OSARTEOG [ 001 - 2001026

Little Sprouts Discovery Center
Telaphone Number Date - Regulation Visit
4/29/2026

Address - Facility (Street, City, State, Zip Code)
020-566-0545

406 PrestonLn Redgranite WI 549709350
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Description: Based on observation on 4/29/26, two infants were

sleeping on blankets and each crib had a blanket over the side of the

crib. All blankets need to be removed and not used with children 4 m SJT

under the age of one. F‘ﬁl\m\“& \!(' O{ {/.p
Repeat violation: Previously cited on 4/21/2025 W \‘\\l C/”"a U"C’A e
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15 | 251.09(4)(a)3. _ ‘ ' W\ L On M\g “\0) pm
Infant & Toddler - Dia Changing Surface Disinfection
£ Wi o VepiGled 2301V

Description: Based on observation on 4/29/26, the following was
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observed:

The changing pad in the 2-3 year old room had rips in the middle and
needs to be replaced.
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The staff member did not disinfect the diaper pad in the infant room
after changing a child's diaper.

Jil Keliner, Dao Xiong
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