3 MENT OF CHILDREN AND FA
Division of Early Care and Education

STATE OF WISCONSIM

r.
Date Correction Plan Due
212712026

~ NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

262-446-7800

TO FILE A COMPLAINT CALL

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)() and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

and (2)(k).
may submit plans of correction however are not required to do so.
Instructions:

date(s) for each item.

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

The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
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.

Identify expected completion
If this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanction or

penalty 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

The Goddard School

o Provider Number / Facility D z::._cm..

3000589123 / 001 - 2003323

Address - Facility Amm_‘.mmm. Q»S State, N.u Code) N

- ‘..pm_m‘v:omm Number

Date - Regulation Visit

Health, Safety & Welfare Of Children

Description: The Health, Safety and Welfare of a child in care was
affected when the child was give the wrong formula & breast milk on
two separate occasions. It was reported that on 1/22/26, the infant
drank 40z of formula and on 1/30/26, the infant drank less than an
ounce of breastmilk. Both bottles were prepared for another child
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3355 Intertech Dr  Brookfield W1 530455114 262-781-1400 2/5/2026
Rule/Statute Number Correction Plan Expected ] " Verification
__Noncompliance Statement - ) B Completion Date Date
1| 251.04(2)(m) A 2 sep verificolion drart has heenwadg

N.\: 26

251.09(2)(bm)
Infant & Toddler - Sleep Position
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
The Goddard School 3000589123 / 001 - 2003323
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3355 Intertech Dr  Brookfield WI 5630455114 262-781-1400 2/512026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.00(3)@)2m. A 2tep ven TQL:? Chauk rmw rnorm
Infant & Toddler - Correct Food, Breastmilk, Or Formula Mmade Hhakhas each 5.?? photos
I> ’vowr‘.& onthe ..%S@@f).?y\ ntue 5 c
Description: The center didn't ensure that an infant was fed the correct ._5?5,\ Kittihen AL _o.rg 'y SQ.A\% \: 2
bottle. The infant received formula on one occasion and received (i m" 2 : SS\«A
another child's breast milk days later. OTv.mm : >‘ _ { wt OO h\rb'\_\_:w
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4 | 251.09(3)(a)9. Al & have been *.,ﬂrag@e o
Infant & Toddler - Bottle Feeding pro intant %AN&:M@ Procesked
NCadhs i rewn en N\=\~m
Description: The staff propped a bottle using a blanket to feed an infant 3 e Le LAO o rb
that was unable to hold the bottle on their own. %Sxfu O aré uns o . N
Mz own  bottes roush be (cee last gm
held while being fed - > —page i)
NAME - Agency Worker Date Issued
Rhonda Brueggemann, Tiisha Harrell 2/13/2026
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
(Q\V Lash o, g Q:_\%@ &.Nﬁ,
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Provider Number/Facility ID Number - 3000589123/001 - 2003323
Additional information for the correction plan: (page 4)

Rule/Statute Number
Noncompliance
Statement

Correction Plan

Expected Completion
Date

Verification Date

1. | 251.04(2)(m)

Designated Leadership staff will
conduct regular monitoring of
verification chart and daily report to
ensure staff are in compliance.
Ongoing training will be provided to
current staff and the process will be
reviewed during all new infant room
staff onboarding.

N.\__\Nn

2. | 251.09(2)(bm)

Ongoing Monitoring and period
retraining will be conducted to
maintain consistent adherence to
safe sleep requirements.

/0 \Pn

3. | 251.09(3)(a)2m

Also, when a bottle is given, staff sign
their name in the child’s daily report
to document. Leadership staff will do
regular checks of the chart and daily
report to ensure compliance.
Ongoing training will be provided to
current staff and the process will be
reviewed during all new infant room
staff onboarding.

N\__\Nh

4. | 251.09(3)(a)9

Leadership staff will conduct ongoing
observation and monitoring to ensure
this practice is followed consistently.
The procedure will be reviewed during
onboarding for all new staff, and
periodic retraining will be provided to
maintain compliance.
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