' Early Care ang =ducation

Date Correction Plan Due

o con NONCOMPLIANCE STATEMENT AND CORRECTION

PLAN

Use of Form: Thi
- lhis f ' ificati | i
orm is used by certification / licensing staff to identify statute and / or administrative rule violation(s)

omrection, |
ocF 252.41(1)(L)

[his form is used :
by certified operators / i : :
P Icensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and S le. Public Schools

and to outline imposed plans of C

and (2)(k). Fail i *- - |
) ure to submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statute and / or administrative ru

May submit plans of correction however are not required to do so.

Instructions: :
COmr:IcettI:ntsr;e Szr;‘:onNT;\gz;zzh?gce Stt-aternent 'lbelov»{ iL::IenFiﬁes the violation(s) of child care statute and / or administrative rule identified by the certifi
date(s) for each item e Otrr:ec '0’:‘ _Plan by lndlcatlr?g tljle stepis tha?t will be taken to address and correct each of the listed noncompliance(_s).
noncompliance Statemént : L 1AL original to your Ce'rtlﬁcatlo? | licensing specialist for approval and retain a copy. If this Is a licensed child care, | |
penalt and correction plan near the Ilcen-se in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order }mp05ing 2 S |
1alty 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 =
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

cation / licensing specialfst.
pletion

post your copy of the
anction Or

Provider Number / Facility ID Number

2000590172 / 001 - 2004975

Date - Regulation Visit
21252026

Over The Rainbow Child Care

Address - Facility (Street, City, State, Zip Code) Telephone Number
2805 Post Rd Madison WI 537133417 608-381-5055

1 250.04(6)(a)4.b.
Child Record - Physical Exam - Over 2, Under 5

Unild’s mokwr 14 gething an
updalkd Torma 1o give to ne.
will theck renewal dodtes

Mo ot o ensurt wiles
Are accurate

31| 2026

Description: Child 1 did not have documentation of a follow-up health
examination at least once every 2 years.

NAME - Agency Worker Date Issued
Sara Bossingham Obrien 212612026
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

y/

~
)
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