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Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and fto outline

This form is used by certified operators / licensed centers to meet the requirements of DCEF 202.069, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(1)
| Cailure to submit an appropriate correction plan by the due date listed above may result in sanctions identified In the statute and / or administrative
mit plans of correction however are not required to do so.

<tructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified Dy
hlete 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. if this is a licensed child care, post your copy of ihe

and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or

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 3
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Each Certified Operator And Each Provider Shall Comply With
S 48.651 And Obtain And Recertify As Necessary To Maintain
current Certification In Infant And Child Cardiopulmonary

Resuscitation (Cpr). The Cpr Training Must Resultin A
~ertificate Of Completion. If The Certificate Of Completion Does

Not Have A Date Specifying The Length Of Time For Which It s
Valid. The Cpr Training Must Be Renewed Every Year.
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- The operator's CPR has expired as of April 30, 2025. The

Description:
0

4 not obtain and recertify her CPR until June 30, 2025.
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The Certified Child Care Operator Shall Be In Ongoing
Communication With A Child's Parent Or Ensure That A
Substitute Child Care Provider Is In Ongoing Communication
With A Child's Parent By Developing A Written Contract That
Specifies The Charge For Child Care And The Expected
Frequency Of Payment For The Service. The Contract Shall Be

Signed By The Operator And A Parent Or Guardian.
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Description: A written contract that specifies the charge for child care
services and the expected frequency of payment that is signed by a
parent or guardian and the operator were missing for children#2, #3
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- Emergency Medical Care.

' Description: C

nild #2 was MISSing an emergency contact on the
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Description: The operator had 7 children in care during the monitoring
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The C’er-tr led Child Care Operator Shall Have On File For Each
Child In Care A Record Of The Child's Immunization History To
Document Compliance With S. 252 04, Stats., And Ch. Dhs 144.

whilaren #4 and #8 was missing immunization history
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The Cer'trﬂec Child Care Operator Shall Keep Current And
Accurate Written Records Of The Daily Hours Of Attendance Of
=ach Child In Care, Including The Actual Arrival And Departure
Time Times For Each Child. If Children Are Transported To Or
~rom The Premises Or School By The Operator Or Another
Provider On Behalf Of The Operator, The Daily Attendance
Record Shall Include The Actual Time The Child Was Picked Up
Or Dropped Off.
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Description: Child #4 was not sign in on the attendance sheet.
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The Play Equipment Shall Be Constructed In A Sturdy Manner
And Be In Good Operating Condition With No Sharp, Rough,

| Loose, Or Pointed Edges.
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