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Date Correction Plan Due | NONCOMPL'ANCE STATEMENT AND CORRECT'ON &L
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Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule wolatlon(S) andf tef fﬁlﬂ!wﬂ -
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), )CF 2
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identlfed m the stat
may submit plans of correction however are not required to do so. S0k _f
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Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or admlnlstratlve rulej ldent fie '
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Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the |le66‘%{3 _* ak_

date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If tﬁls rsw%f’ “’
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noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a c@rreé:tlonf :rﬁ
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penalty pursuant to Wis. Stat. 48.715. |If the department decides to apply a statutory sanction and / or penalty for facts arising from thisf%

notice of the sanction and / or penalty and your appeal rights. | . _ R
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Name - Certified Operatorl Licensed Center = , 7 | | m ”
Rays Of Sunshine

Address - Facility (Street, City, State,ZipCode) @ | Telephone Number ' o AR
3231 Midway St Eau Claire WI 547031166 , 715-530-2750 A
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Rule/Statute Number
- Noncompliance Statement
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1 | 250.06(11)(b)4.
Outdoor Play Space - Enclosure

Correction Plan

'''''''

Description: During a monitoring visit, the Licensing Specialist . e £
' observed and measured gaps of over 4 inches between the ground and - N o il
" the bottom of the fencing surrounding the play area. Rule states in
pertinent part that 'The permanent enclosure may not have any open

| ~ areas that are greater than 4 inches.'
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NAME - Agency Worker
Heather Ruf

icensee or Designee
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SIGNATURE - Certifl
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ed O})erator or Designee /
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