DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Divisign of Early Care and Edugation

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
7/31/2026 | PLAN 715-361-7700

Use of Form: THis form is used by cetfification / licensing staff to identify statute and / or- admlmstratlve rule \r:olation{s] and to outline |mposed plans -of correctton, i -applicable.
This. form is used by wcertified operatdrs. { ficensed centers to mest the requirements of DCF 202:065, DCF 250. 04(2)(|) and {3)(d), DCF 251.04(2)L) and (3}(f)., DCF 25241(1)(L)
and {2)(k). Failure o submit an appropriate correcticn pian by the due date listed above may résult in sanctions: identified in ths stafute and /:'or administrative rule. Public Schools
may submit plans of correction however are not requirad te do so.

Instructions:  The' Noncompliance Statement “below identifies the violationi(s) of child care stafule and / or administrative rule identified by the cerhf cation Ilcensmg specialist,
Complete. the section Jabeled "Correction Plan" by indicating the stéps that will be taken to address and correct each of the listed noncompliance(s). Identify expected complefion
date(s) for each item. Retuin the oariginal to your certiﬁcatlon /- licensing spec;ahst for approval and retain a copy. If this is a licensed child care, post your copy of the
nencompliance. statement -and correcion plan near the license in .accordance with Wis. Stat. 48.857. This request for & coméclion plan 18 not .ai ordar imposing a sanction or
penalty pursuant to ‘Wis, Stat- 48.715. I the dapariment decides to apply & statutory sanction d@nd. / or penalty for facts arising from this finding or @ future finding, you will be given a
notice of the sanction and { or penalty and your appeal rights.

Name - Certified Operater / Licensed Center ' C ' ' ' Provic’_l_erNumber;‘_ Facility ID Number
Aspifus Yenca.Child Development Ctr 3000557803 / 004 - 1009178
Address - Facility (Street, City, State, Zip Coda) ' T Telephons Number '  Date - Regutation Visit
3402° Howland Ave Weston W 544765633 715-841-1862 711672026
Rule/Statute Number . Correction Plan Expected Verification
Noncompliance Statement o Completion Date Date

1 | 251.07(8)dm)d.

Medical Log - Reviewing Injury Records m&cu (,M %ﬁbk’g Wl [, l
Description: Per revigw, the medical log bock in the Navigators LMW b‘e’ V{/W{Wfé[ C("{’ /}{26! 2(-?
classroomi has not been reviewed Since 1-2025; ’Q’VM W M—H l/\,?S '

2 |o251.07(8) (f)tﬁ | ; | }Z‘LWM M&V S Wll/l bﬁ ST
Current Au horazauons For Medlca jons On Preniises WL%W l?&\d& a/_{'_ [{;&Sf" /l (@6! th

Description: Per c'b_s_erva'titj'n, there was.an expired Epi-pen in the
Navigators classroonmi. ' %o dcueg —WW o
med ot APl e

NAME --Agency Warker Date Issued
Bonnie Davis. 72026

SIGNATURE ~ Certifieqd Operatd} or Designiee / Licensee or Designee Daté'Si_g'nad

‘Q‘i - RTADE,

- T

Sor - orsoaeie (Rasaart) L ¢ O & ; Paga2of2




