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Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3/26/2025 PLAN | 608-422-6765

Use of Form: This form is used by certification [ licensing staff fo identify statute and / or administrative le vislalion(s} and to oulline imposed plans of correction, if applicable.
This form s used by ocerfifed cperators [ licensed centers to meet the requirements of DGF 202065, DCF 250.04(23(i} and (3){d). PCF 251.042)(L and (3)f., DCF 252.41(1)L)
and {23k} Failurs fo submit an apprepriate corfection plan by the due date listed above rmay resUlt in sanctions identified in the sfafife and 1 ar - = Puldi: B =
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lwstructions:  The Moncompliance Statement below idenfifies the wiolation(s) of child care statute and ! or administralfve rule identified by the certifcafion ¢ licensing  spacialist,
Complete the section labelad "Correckion Plan® by Indicaling the steps that wil be taken to address and correct sach of e listed noncompliancels).  Identify expected complelicn
dafe(s} for sach ifem. Refurn the. oniginal te your cedification / licensing specialist for approval and refain a capy.  If this s a licensed chitd care, post your copy of the
nencompliance statement and cerection plan near the license in accordance with Vis. Stat 45.657.  This request for a comection plan is noft an oner imposing & sanction or

penally pursuant to Wis. Staf. 48715 If the depariment decides to apply a stafutory sanction and / or penally for facts ansing from this finding or a future finding, you will be glven a
nofice of the sanction and / or penally and your appeal righfs.

Name - Certified Operator [ Licensed Center Provider Number ! Facility ID Number
Sunny Ridge Kids : QO005SETIS ¢ 001 - 120007
Address - Facility (Street, CHy, State, Zip Code) Telephone Number Date - Regulation Visit
3245 E Washingfon Ave Madison W 53704 G08-244-6008 2025
RulsfStatute Number Correction Plan Expected Verification
Mencompliance Statement Completion Date Date
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Deseription: A child's inhaler was not stored in ifs original conigingr ) O D W@I M‘H'V 3\ LE’ 1 15
and was not labeled with the child's name, dosage and directors for mﬂ‘ ; { E:,;.,U‘w_o‘lﬁ,, Tl
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Name - Certified Dperator ! Licensed Centor Frovider Number ! Facility ID Number
Sunny Ridge Kids 000557919 /001 - 120007
Addrass - Facility (Street, Clty, State, Zip Codg) Telephong Humber Date - Regulation Visit
3245 E Washington Ave Madison Wi 53704 G0B-244-5008 3/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement L Compnletinn Nata Drats
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