LRTMENT OF CHILDREN AND FAMILIEY

STATE OF WIECUNSIN

[
Date Correction Plan Dus |
8/258/2026

|

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

TG FILE A COMPLAINT CALL
608-422-6785
|

Use of Form: This form is used by certification / licensing staff 1o identify statwte and f or administrative rule viotation(s) and to outling imposed plans of correction. if applicable
This foren s used by cenified operators / licensed centers © meet the requirements of DCF 202.085, DCF 250.04¢2¥1) and {3}{d), DCF 251.04{2}L) and (3)fl.. DCF 25243(1KL}
and (2(k). Failure 1o submit an appropriate correction plan by the due date listed above may result in sanctions identified in the stalute and / or administrative rule. Public Schools

may submit plans of correction however are nat required to do so.

Instructions:

date(s) for sach iem

The Mancompliance Statement below identfizs the violaton(s) of child care stawte and / or adoinistrative rule identfied by the certification [ licensing speciatist,
Compigte the section labeled "Correction Plan" by indicating the sieps that will be taken to address and correct each of the listed noncompliance(s)
Return the original to your certfication [ licensing specialist for approval and retain a copy.
noncompliance  statement and correckon plan near e license in accordance with Wis  Stat. 46657,

fdentify expected completion

If this is a licensed child care, post your copy of the
This request for a corection plan is not an order imposing a sanction or

penalty pursuant to ‘Wis. Stat. 48.715. U the department decides to apply a statutory sanction and / or penafty for facts arising from this finding or a future finding, you will be given a

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

Chiild Life Ministries

Address - Facility (Strest, Clly, State, Zip Coda)

Provider Murtber ( Facliity i Mumber

4000558334 / 001 - 120458

N Telaphone Number

_Da;; - iggaura_ﬁon ";flgi!

5529 Marsh Rd  Mcfarland Wi 535539630 608-638-4425 6/9/2026
Rule/Statute Number | Cosrection Plan Expetted Verification
| Noncompliance Statement | Completion Date Date
| —
1 251.07(6)(M1.b.
Medication Administration - Containers & Labeling Me A e BTN DS SeN\y C\S \2-61-(0
: Description: Non-prescripbion medicalion was not labeled with the \(\§ NS . *\)(M'A
child's mame and prescription medication did not have a label with the W AN Yre Vet
| child's name, dosage and directions for administration. \Q}‘)Q,\%
i Repeat violation: Previously cited on 7/18/2024
2| 251.07(8)(56. | MedicaHon cardnoizadron W\ 2626
Current Authorizations For Medications On Premises Qﬁ( o > e Soiy et
Description: A medication inlended for use by a child did not have a = S;c..w\\\\e_c:. '\Q Q\\\ (N Ay

| current medication administration authorization form from the parent

.‘Q-f\é cc_;\kl‘tf\-




| Name - Certified Operator | Licensed Center Frovidor Number f Facility 10 Number

Child Life Ministries 4000558034 7 001 - 120456
| Address - Facility (Streat, Gity, State, Zip Coda) ' - 7 Talephone Number S Date - Ragulation Visit
5529 MarshRd Mcfarland WI 535589690 608-338-4425 67972026
| RulefStatiste Number : Correction Plan Expected | Verification
| | Nancompliance Statermnent | CompletionDate |  Date
|
1
|
|
|
|
| |
[
|
|
|
!
HAME - Agency Worker Date lssued
Rebecca Brickson 6/11/2026
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

2oce Oy don L|11]2026

DWCE-E-CR3204-E (R OA201 1%



