DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
‘Division of Eariy Care and Education _

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1!2.7/2026 PLAN 715-361-7700

Use of Fori: This form is: uséd by certification. / ligensing staff to identify statute and / or administrative rule. viclation(s) and to oufline imposed plans of correction, if apphcable
This farm is used by cerlified operators. / licensed cerifers to meet’ the requirements of DCF 202.065, DCF 250.04(2)(j) ‘and {(3)(d), DCF 251. 04(2 JL} and (3](f} DEF 252.41(1}L}
and (2)(k): Failure’ to. submit an appropriate “correction plan by the due date listed above may result: in” sanctions identified in the sl_atl;__te and / or administrative rule. Pubhc Schools.
may submit plans:of coriection however are not required to do-so.

Instructions:: The Noncompiiande -Statément below identifies thé violation{s) of child care statate and / or administrative rule -identified by the cedification / licensing “specialist.
Complete the. section labeled "Correciion Plan” by indicaiing the steps that will be taken to address and correct. gach of the listed ncncomphance(s) Identlfy expected completion
date(s) for edch itém. Return the original to your certification / licensitig §pecialist for approval and retain a copy. I this is a licensed child care, past your copy of ‘the
nonicompliance statement and correction plan near the license in accordance with Wis, Stat. 48657 This request for a correct;on plan is not an order impesing -a sanction or
penalty pursuant to Wis, ‘Stat. 48.715. |If the department: decides to apply ‘a statutory sanction and / or penaliy for facis ansmg from this finding or a future fndlng‘ yau- will be given a
notice of the sanction and ! ar penatty and your appeal rights.

Name - Certified Operator ! Licensed Center o Provider Number / Facility ID Number
Aspirus Yraca Child Davelopment Ctr 3000557803 / 004 -1009178
‘Address - Facility {Stree't, ..Cit.y,- State, Zip Code} . - T Teleph'ﬁné'Numb'érf . -Date - Regulation Visit
3402: Howland Ave  Weston. Wi 544765633 715-841-1862 141212026
R_ulef_Sta{ute Number . Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

2‘.‘51 '.07'{'4){&:). - e WA e o Staff wil be re-trained to check crib sheets
Naps Or Rest Periods - Bedding Maintenaiice, Storage, before use-and replace tham |mmed|ate}y

Cleanlifiess when soiled. Daily crib checks will be f l L@ AT
completed, and extra, clean crib sheets, ; )

N L N g ) Il kept . .
Description: Per observation, 2 cribs'in the Unider the Se€a room had g;sgsao?‘res rﬁggﬂ,’;@ﬁgaﬂf ,.Igvt!gi, Section E /
‘crib shigets that had ‘several spots of them, providing evidence that the _-of the Rest Period portion of the state licensing o
sheets were not replaced or changed right away after being soiled, handbook.
‘NAME --Agency Worker Daté Issyed
Bonnie Davis . 171312026

‘SIGNATURE - /Bperator.or 2 e / License: e Date Sjgned
=] 9 i1 | ot
DGF-F-CRS0284-EAR 06/2011) 4 ﬁ/ ] | ——
{7




