DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1/13/2026 PLAN 715-930-1148

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 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 statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. 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 the
noncompliance statement 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
penalty pursuant to Wis. 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 a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
St Paul's Little Lambs Cc Presch 9000555939 / 001 - 520250
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
721 S State St Fall Creek WI 54742 715-877-3501 6/12/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 f:il}c;?g.):(i?l Building Code - Compliance, Inspection Report (M\/\\ \dv-cﬂ \)\Y\ dt\\( Z u LO
Description: Licensing representatives became aware of a child under m{\'n_ﬁf\ & B¥ (Aqt \N ‘ H

30 months of age in care in a room not approved for the care of

children under 30 months of age. Q\(\\ \7(‘1 (.\\\B VW(/\ \ V\

Pumbpievees, WS Negr
ﬁwmo&\/ Ty Turhes .

- . Al povier Strips and | b1g]ae95
Description: A multi-plug extender had been plugged into a wall outlet %XH nd‘eY& N‘eyt rm@ytd
with multiple electronic devices then plugged into it. In another room, a Q{\ d\ \(\(.t W \ \\ YY\\\)Y“«W V‘

power strip was being used with a refrigerator, toaster, fan and
microwave. No more than two electrical appliances may be plugged ; g | ]

into any one wall outlet. In addition, an extension cord may not be ﬂ W\ O\K’t ‘S \'“/—U JYY\C\{ db
used permanently with an appliance. ‘K\Y\,\“ Qﬁ\_ ’P\'\* \OQ U(- \ \,\ *.YH
TS OITIANY
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
St Paul's Little Lambs Cc Presch 9000555939 / 001 - 520250
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
721 S State St Fall Creek WI 54742 715-877-3501 6/12/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.07(6)()1.a. , 213 NN
Medication Administration - Parent Authorization /‘Mt pﬂ/ﬂ/h O Y ,Z,uh OY\ \Na U) ‘31% 0&3
Description: An Authorization to Administer Medication form was \AP d G W(\ O\V\O\ %\ _Cd Q\A i/
missing the date range of the authorization for a child's medication in -
the Otter's Den Room. L“YY{ C/‘H\'% fY\’C/ Mﬁd\
w\mg Wil ot WY
CLOGRIM 4 Dyt iy,
{ :
4 | 251.07(6)(i)2. A0&
Adult Handwashing _‘W\’C d\(’PC(\l Y\Cé \)\(u Cts S (VQ \ \6 l 5
Description: Staff were observed not consistently washing their hands O\Y\ d q 0\ /\ O\ W Ol h) m (j ?YM'@SS
after diapering children. One staff had not washed her hands after \r ﬁ
diapering a child, and another staff used hand sanitizer instead of \N‘C ’C' r W\A% \f\\_ W GWH
washing her hands after diapering a child. \/ xv\q | \N’t \¢ V\ Q\Qfd
Ml Ssratms 4 pmmnmg
5 | 251.09(3)(a)2. \ y , a W1\ VA
Infant & Toddler - Food & Formula Brought From Home §*QHE N{Y{ Y.%H“Aﬁ VH. w H— l 6 l Q 9
poHieS n e Bridge
Description: Bottles from home, observed in the refrigerator, were not . . . ' .
all labeled with the child's name and dated, as required. %V] (\,\“ d VO \ ‘(\d\\”d\)\q\ l
\abted WiHh NaneS and
dafes.
NAME - Agency Worker Date Issued
April Callihan, Amelia Gruber 12/30/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
s 13 /20]Rlas
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