BEPARTMENT GF CHILDREN AND FAMILIES STATE OF WS CORMS
Divdision ol =arly Care apd Edugatan

! —_— e ———— e - e e e s it e mee o mmn e — e - -

| Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | TOFILE ACOMPLAINT CALL !
e . M“_L_‘____ — PLAN S Btk

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s} and 1o outiine imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065 DGF 250.04(2)() and (3)(d), DCF 251.04{2)(L) and (3Xf). DCF 252.44{1}{L)
and (2)k). Failure to submit an appropriate correction ptan by the due date listed above may result in sanctions idenfified in the statule and / or administrative rule. Public Schools
may submit plans of corection however are not reqguired to do so.

Instructions:  The Noncempliance Statement below identifies the viclaticn(s) of child care statute anc / or administrative rule identified by the cedification / licensing specialist,
Camplete the section labeled "Correction Pian” by indicating the steps that will be taken to address and correct sach of the listed noncompliance(s). identify expected completion
date(s) for each item. Return the original to your cerlification / licensing specialist for approval and retain a copy. It this is a licensed child care, post your caopy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.  This request for a correction plan is nol an order imposing a sanction or
penalty pursuant to Wis. Stal. 48.715, If the department decides to apply a statutory sanction and / or penally for facts arlsing from this finding or a future finding, you will be given a
notice of tha sanction and / or penalty and your appeal rights.

i Name - Certified Operator / Licensed Center R Pravider Number / Facility ID Number
gY Sacc At Dunwiddie Elernentary 9000559219/ 038 - 2006169
{Address - Facility {Street, Gity, State, Zig Code) T Telephone Number ’ ; Date - Regulation Visit - _.
. 1243 W Lincoln Ave  Prt Washingin WI 530742012 262-235-9640 i 10/7/2024
T Rule/Statute Number - 7777 “cCorrection Plan E Expected ~ , Verification
; ; Noncompliance Statement : ! Completion Date | Date
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11| 251.005(2m)(b) I?\:u;\w@ SepRIAN B folic
i 1 School-Age Care - Supervision Of Children Age 7 And Older m}aﬁ Sb%q__‘)ee ! - E
! Description: Based upon ohservation a 6 year old child was permitted

to leave sight and sound supervision to use the restroom out of the w2 “Hﬂ_p__
room and down the hallway. '
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NAME - Agency Worker Date lssued
Amanda Holz 10/31/2024
SIGN?M/RE Certified Operpgjor o?gnee !/ Licensee or Designee Da7 S:g?
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