DEPARTMENT OF CHILDREN AND FAMILIES

CONSIN

STATE OF WIS

TOFILEA COMPLAINT CALL

Care and Education

Division of Early

Date Correction Plan Due

NONCOMPLIANCE STATEMENT AND CORRECTION

920-785-7811

PLAN

Use of Form: This form is used by
This form is used by certified opera
and (2)(k). Failure to submit an appropriate correc
may submit plans of correction however are not required to do so.

The Noncompliance Statement pelow identifies the violation(s) of
Complete the section labeled "Correction Plan" by indicating the steps that will
date(s) for each item. Return the original to your certification / licensing s
noncompliance statement and correction plan near the license in accordance W
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statu

Instructions:

certification / licensing staff to identify statute
tors / licensed centers to meet the requiremen
tion plan by the due date listed

pecialist for approva

and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
ts of DCF 202.065 DCF 250.04(2)()) and (3)(d), DCE 251.04(2)(L) and (3)(f)., DCF 2?2.41(1)(L)
above may result in sanctions identified in the statute and / of administrative rule. Public Schools

cation / licensing specialist.
ncompliance(s). Identify expected completion
licensed child care, post your copy of the

s not an order imposing a sanction oOr
you will be given a

or administrative rule identified by the certifi

orrect each of the listed no
If this is a
on plan i
this finding or a future finding,

re statute and /
to address and ¢
| and retain a copy.
This request for a correcti
arising from

child ca
be taken

ith Wis. Stat. 48.657.
tory sanction and / or penalty for facts

Provider Number / Facility ID Number

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

0000592610 / 001 - 2007751

Countryside Learning Center
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
103 E Rose-Eld Rd Rosendale WI 549748901 920-852-0017 11/5/2025
Rule/Statute Number Correction Plan \ Expected | Verification
Noncompliance Statement | Completion Date \ Date
1 251.04(6)(a)8.2. ‘ |
Snhe P \
Child Record - Physical Exam - Under 2 0' S\)YCOd A of an cnind : \\0 \15 \
Physical S has been Creaied ond \
Description: Center failed to have updated physicals for two infants. wil\ e remwed weex\ . Qates
Child 30s updated physical was due May 2025 and Child 40s will anso oe praced on Cou W
updated physical was due June 2025. o




Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Countryside Learning Center 0000592610 / 001 - 2007751

Date - Regulation Visit

Address - Facility (Street, City, State, Zip Code)

Telephone Number
103 E Rose-EldRd  Rosendale WI 549748901 920-852-0017 ey
Verification
Rule/Statute Number Correction Plan Expe'c i Date
Noncompliance Statement Compretion Uacs

3 | 251.07(6)dm)1. » NUMbe eati page af srant nlbl2s

Medical Log Book o £ no &bo oK

Description: The medical log book in room 115 failed to have each

page numbered.
4 | 251.09(1)0) Wnie intatie due dotes on wfiofzs

Infant & Toddler - Documenting Changes In Development CQ\%dQA '\'b ?

moute Sure
Description: Center failed to update under two intake form within three CGW\()UA'Cd-- ‘
months for two infants.




