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
PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to oulline Imposed plans of correction, if applicable.
This form is used by certified operators / licansed 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 262.41(1)(L)

and (2)(k). Fallure 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 howaver 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 speciallist
Complete the section labeled "Correction Pian" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
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 & 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 wilt be gliven a
notice of the sanction and / or psnalty and your appeal rights.

Name - Certifiad Operator / Licensed Center

Identify expected completion

Provider Number / Faciiity ID Number

Bright Beginnings Academy For Kids 3000584083 / 001 - 1013638

Address - Facllity (Street, Clty, State, Zip Coda) Telephone Number Date - Regulation Visit
363 S Main St Fond Du Lac WI 54935 920-923-5750 1/14/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Name - Certlfied Operator / Licansed Centar

Bright Beginnings Academy For Kids

Provider Number / Facllity ID Number

3000584083 / 001 - 1013638

Address - Facliity (Street, Clty, State, Zip Code)
363 S Main St Fond Du Lac W! 54935

Telephons Number

Date - Ragulation Visit

920-923-5750 111412025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

2 | 251.055(2)(a)
Group Size - Maximum

Description: The center's attendance for 12/16/2024, showed that on
12/16/2024, the infants' room was over the group size when a child
came In at 9:25 a.m., with this child, the room had a total of 9
children, at 10:30 a.m. two mare children were added to the room for
a total of 11 children. The total maximum group size for infants is 8
children.

Repeat violation: Previously cited on 6/8/2023

3 251.055(2)(b)
Staff-To-Child Ratics - Minimum

Description: The attendance records for the infants’ room showed that
the room was over the staff to child ratio on 12/16/2024 at 9:25 a.m.,
when a child came in for a total of 9 children and two teachers on
duty. At 10:30 a.m., 2 more children were added for a total of 11
children with two teachers on duty. At 1:45 p.m., there were 2
teachers and 9 children in the room. The staff to child ratio for infants
is 1 teacher for 4 children.

Repeat violation: Previously cited on 12/20/2023, 6/8/2023
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Nama - Certified Operator / L.icansed Center

Bright Beginnings Academy For Kids

Provider Number / Facility ID Number

3000584083 / 001 - 1013638

Address - Facllity {Street, City, State, Zip Code) Telephons Number Date - Ragulation Visit
363 S Main St Fond Du Lac WI 54935 920-923-5750 1/14/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompllance Statement Completion Date Date

4 251.06(2)(gm}
Premises - Well Dralned, Clean, In Good Repair

Description: In the two-year-clds' room, one of the storage closet's
doors was missing. The sink in the 2.5- and 3.5-year-olds' room was
not clean, and there was a doll and other toys that were not clean. In
the school age room, the pillows located inside the calming and
reading cubie were not clean. In the two-year-oids’ room, there was a
toy stove and a sink with missing parts.

12/20/2023

Repeat violation: Previously cited on 9/18/2024, 8/27/2024, 4/24/2024,
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5 251.07(4)(e)
Naps Or Rest Perlods - Bedding Maintenance, Storage,
Cleanliness

Description: In the two-year-aid room, the cots were stacked on top of
each other, and the children's blankets were in contact with other
children's cots.
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6 251.07(6)(dm)4.
Medical Log - Reviewing injury Records

Description: The canter failed to review the Medicai Log Book in the
past 6 months,

Repeat viclation: Previously cited on 4/24/2024

Kennirder o Directer
o vevlew ALl med lwg
AL but One WEE

Yeviewed as veguivea,

‘U() \,26

OCF-F-CFS0294-E (R.O6/2011)

Pagad ol b



Name - Certlfied Operator / Licensed Canter Provider Number / Facllity ID Number

Bright Beginnings Academy For Kids 3000584083 /001 - 1013638

Addrass - Facllity (Street, City, State, ZIp Code) Telephone Number Date - Regulation Vislt
363 S Main St Fond Du Lac W1 54935 920-923-5750 1/14/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Staterment Comgpletion Date Date
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NAME - Agency Worker

Date Issued
Gloribal Tegan
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