
DEPARTMENT OF CHILDREN ANO FAMILIES 
Drom.aonol EartyCare and l:dl. ,on 

STATE OF WlSCONSIN 

I 
DIie Correction Plan Due 

_ 
112312025 

NONCOMPLIANCE STATEMENT AND CORRECTION 

PLAN 
I TO ALE A COMPLAINT CALL 

71s.361-nOO 

u .. of Form: This form II UMd by c»nflcation I lloens'"51 ttlft to kJenlty tt1tute and I or a dmlnlltr1ttw rule vtoi.t1on(1) 1nd to outline lmpOMd plans of conectlon, I 1ppllcable. 
This form ti � by c»rtfied operatol'a I bnttd centers to mat4 lhe requftnwtll of OCF 202088, OCF 2&004(2)(1) and (3Xd), DCF 251.CM(2)(L) 1nd (3)(f)., OCF 252.41 (1)(l) 
•nd (2)00 F• ... to aubn« tn approprit• OOfN'diOn pttn by tM dut dtle lltted tbOW may re� In unc:Uona ldentfltd In the 1t1tu1e and / or edrrinlltrdve rule. Publle Schoo\$ 

rN)' aubmlt plans of� ho-,,li,ewr .,. not � to do to 
lnstrvctiona.; The Nof'l00l1l)tllnot SltlenM btfow ldlntllilt the .toN!tiOl"l(I) of c:hld 011'9 tla!UII end I or tdmlnlltn.... rule ldlnofted by the ce!Ul'tc:abon / lolnalng 1peclabt. 

eon-.-• lht tec:bon II� -00� Atn• t,y tnda""G tht 1ttp1 thlt Ml be tlktn to ecktreH tnd 00frffl Heh of the .. ltd noncompa.nce(t) Identify •x� completlOn

dl te(s) for each Item Return 1M ong1n11 to your otrtif'lonon , Wotnatng apte1tlttl for tpprovtl and rtteln • oopy If thll '- t llcen .. d child cere, poat your COf>Y of the 

OOncor'1)Nlnct atate�t end oonecbOn p1tn ,,.., thl ttoenN In IICCOf'dlnot vr.«t, � 6'at 48 857 This rtQVHI lor • corrfflk,n pltn It not tn ordtr Imposing t Hnction or 

penalty pursutnt to w. s•t .a 715 " lht HPll'tn-.nt dtodH to •wtv • 1t1tut0f)' Nnctton tnd I or pentlly fOf factt. •nMnll lrom tNI ftndWlg or • future finding, you wti ti. gtven a 

beool ... no a,nctlOn Ind I or !»I'll�!._� )'O"' •f"PH�tl ��eciiltylONumb« Name� ewtm.d Op.-ator I LlcenMd Centw 

Nel),'11 0ayca,. 
3000689693 / 001 • 2004309 

AddNa • Fllcfflt.y (SlrNt. Clty1 St..._ Z1p Coct.) 
--- Te lephOM Numb-, o.t.-tt.gul�•it 

218 E Bloc!chowl./1"9 �AoV.1544801l680 
715-660-1590 1/6/2025 

Ru-.«ute N- ConKtlonPlen Expoct<ld V.tltlcallon 

�lance Sl_,t 
ComNMlon o.t• o.to 

1 250 OSS(2)(b) (7/,w. t<-.! t7f,i cl �
Maxtmum NumbrtrOf Chltdren In Care Of Th• Provider 

�o .J1,.,.,I- ti¥' (llf-0,µ/ 
�. Perobeervlltion and revteW of attendance, there were 3 .f1-A "".__;c n.w,,�, d- /-Z.Z,..-2.f 
ctuldren tn:ter f'te age of 2 and 3 cnaw.n over the age of 2 at the 
dop,. on 1-6.:15 c,41:JcJ/IU> 

,__ ----

2 25007(7)(0) 
P,ics & Animals • Health & Immunization Va. lli f';il-k d 6Y\ H<;---ZS 

Oesc:ript,on: The cat, Luna, did not have a.ment rabies vaccine on file. C{�Clk.lC cef-1.1-ha,.k 
,--i- z -l5 

I 

Name -Certified Operator I Licensed Center Provider Noo,ber I Facility ID Number 

Nely's Daycare 3000589693 / 001 • 2004309 

Address· Focfllty (Street, City, Stal8, Zip Code) Telephone Number Date• Regulation Vlatt 
218 E BlaclchawkAve Stetsonville WI 544809580 715-560-1590 1/6/2025 

Rule/Statute Number Correction Plan Expected Verification 

........,,.,,.,lance Statement Com.,,_onDae Dale 

3 250.07(7)(c) 
tA,oclAl-<t! �/,l -r 

Pats & Anl11111ls • Notlftcatlon 

Description: Per obseivation, a cat named Luna was in the daycare wa"./kr1 riM? �CM. h"'> 1-2,z-2,<;
and had access to children in care. Provider's policy did not indicate ):u,,t,n ,.,.Jch. c! -k> --f, le 5 . 
having a cat and there was no written notification provided to parents 
when the provider got Luna. 

NAME• /J(Jency W>rl<er 
Bonnie Davis 

Date Issued 
1/9/2025 

rtifled O�
�

nee / Ucensee or Deslgnee Date Signed 

-z..z- Z5
DCF-F Page 3of 3 


