DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Educatiol

STATE OF WISCONSIN

'NONCOMPLIANGE STATEMENT AND CORRECTION | TO FILE A COMPLAINT C
Firals ; 6207857811 47

—r-
Date Correction Plan Due [
9/9/2025 ;

- iR eiisiasatiindi

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrati iolati ik ¢
This form is used by certified operators / licensed centers to meet the requirements of DCF 221::6‘5?'?0;u|;5(\)IT8|:(“2())8§S)aniind(;)?d)ouggi 'FZNSF:OSZ?Z):,F% gf correction, if applicable.
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the st’atute d / )'a‘n (-3)“)" g 25241(1)“')
may submit plans of correction however are not required to do so. and / or administrative rule. Public Schools
Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute a inistrati identi 7 P - ; S
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address T:;d/ c(()zrrreac?me':lcsrt\ra:)l:eth;u“;st:: n:zi(iombziiat:ze(:)e nmszztr;fy/ el:(cer:u;g g
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 p:ure e
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an ordenl' imposiyng acosgryq?f e
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 gi\.;gnoar

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number =

4000589914 / 001 - 2002261

Miss Shelly's Daycare

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
648 Cardinal Ct Cascade WI 530111612 920-918-1608 8/25/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 250.05(3)(fm)
NS Oy

Biennial Training - Child Abuse & Neglect

Description: Provider did not have documentation of current mandated Y\\6| N\ Q S g‘ ( \/
reporter training in file. [ 1
i =
ISt 1033

Provider did send a completed mandated reporter training showing
completion on 8/25/25.

o Bespia sh ./
C AN

Description: On 8/25/25, a 1 year old child was left inside sleeping in 2 \'} \ O A\ 1 d‘ ' 85 ‘\_
pack and play while the provider and other children went outside to .b '\)\0\(\ )*k-()«(‘ Q)’\) \ ao SQ(\
play. ; \C
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Iii;;ve ~Certified Operator / Licensed Center

|
| Miss Shelly's Daycare

Address - Facility (Street City, State, Zip Code)
|6ag Cardinal Ct Cascade W1 630111612

|
T Rule/Statute Number

.,__4_" i

Noncompliance Statement

A}élephone Number

920-918-1608

Provider Number / f;{:i/li'ty 1D Number

4000589914 / 001 - 2002261

" Date - Regulatlon Visit
8/25/2025

Correction Plan

Expected Verification
Completion Date Date

\,

Date Issued

\

NAME - Agency Worker
Jessica Farah

8/26/2025
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