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Use of Form This farm is used by certfication / ficensing stafl to identify statute and / or administrativa rule violation(s) and fo oulline imposed plans of corraction, if apgiicatia
This form s used by cerified operators /| lcensed centers to meel the requirements of DCF 202 065 DCF 250 04(2)(I) and (3)(d), DCF 25104(2)(L) and (3)f)., DCF 252410141
and (IXk) Falue o submil an appropriate correction plan by the due date listed above may result In sanclions identified in the statute and / or administrative rule Public Schools
may submil plans of corection however are not required to do so

Instructions The Noncompliance Stalemenl below identifies the violation(s) of child care slatute and / or administrative rule identified by the cerification / licensing specialist
Complete the sachon labeted “Comection Plan® by indicating the steps that will be taken to address and correct each of the listed noncompliance(s) Identify sxpected compistion
date(s) for each item Retun the original to your certification / licensing specialist for approval and retain a copy If this is a licensed child care post your copy of fthe
noncompliance slatement and corection plan near the license in accordance with Wis. Stat. 48657  This request for a correclion plan is not an order imposing a sanclion or
penally pursuant 1o Wis Stal 48715  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 he sanchion and / of penaity and your appeal rights. -

‘Name - Certifies Operstor | Licensed Center - Provider Number / Facility ID Number -

Smalis Wonld Day Care 8000587108 / 002 - 2005006

‘Aadress - Facility (Street, City, State, Zip Code) .. bar

Telephone Numbar Date - Regulation Visit
1521 Camey Bivd Marinette WI 541433208 715-330-5475 7/14/2025
 Rule’Statute Number N N CorrectionPlan  Expected  \Verification
Noncompliance Statement o S, | ~ Completion Date Date

{1 250 04(6)aK b

Child Record - Physical Exam - Over 2, Under § EO Y \m\ OnN mwﬁm\\— EU /\r\«m
Descripon A total of 4 of 21 child files reviewed did not have a ﬁg,ﬁ_\g\f@ L\O Sﬁ/.)@ iv)

toliow-up health examination at least once every 2 years.
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" b.fmo;w 25
Prpevivoric . |
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2 | 250.05(2)@)1

_ ———
- Stafl File - Pysical Examination - Form wlpd,ﬁ e per il | a0 m&ni,w AW

™ .\
Descripuon. Staff B did not have documentation on file of a physical l@ What (S Ne \\ﬁ %.\_ P(ro ~ K. % S
examination report completed within 12 months before or 30 days after ”
the person became licensed or began working with children in care. AN - OSDO/ e ,,o‘ rTTP _qr?tﬂf "
Repeat violation. Previously cited on 7/16/2024 g?@ﬁ f
|
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Namo - OEA:__.:_ O_ucq.m_.ol Licensed co.m:m_.

Smalls World Day Care

8000587108 / 002 - 2005006

Provider Number / Facility ID Number

Address - Facility (Street, City, State, Zip Code) Telantiont Nl B e —
1521 Carney Bivd Marinette Wi 541433208 715-330-5475 H 7/14/2025 "
‘\J ~ Rule/Statute Number Correction Plan .m:uonSa <em=1¢mo=\‘i
- | Noncompliance Statement B - . | CompletionDate |~ Date |
3| 25008(3)fm) Prath worll pagt |
_ , @ / Shalarz ,
_, | Biennial Training - Child Abuse & Neglect \D\\ \ N ‘q uo P _,
| feq Ly Aated 78 |
- Description: All staff did not have documentation of current biennial th A %L _\5 B 5& np ” \T&@ \ m\ [
_ child abuse and neglect training. m.n- _QC«,V.O,\; Tré ua .)& ” _
- -~ o I _ S
4 | 250.08(3)(b) ‘T — @ Q\T‘T
Emergency Plans - Practice Z € Vol : m ( \ Smﬁrw,*mb | @
| e | e
Description: Fire evacuation and tornado drills were not completed for Cindd g O _\JQC g Wion ,“NN_ , zi ﬂ\ p
June 2025. W _ ﬁ
Fve €Vae tiahorn + | gvery{ orth ,_ |
O nedn Are (L W m _
NAME - Agency Worker Date Issued
Erin Taylor 7/18/2025
2.
SIGNATURE~ LCertified Operator or Designee / _._&w see ﬁv_u\mnm:mm Date,Signed
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