PEPARTMENT OF GHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care'and Education

Daté Corraction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TOFILEA COMPLMNT CALL I
6/11/2021 PLAN 715:930-1148

Use of Form: This form is used by cerification / licensing. staff to identify statule and / or administrative rule violation(s) .and to outline. imposed plans of cotretion, if :applicable.
This form Is used by cerified opérators / licenséd certers to meet the regulrements. of DCF 202:065, DCF 250.04(2)) and (3)(d), DCF 261.04(2)(L) and (3)f)., DCF 252.41(1(L)
and (2)(k). Failuré 1o submit an appropriate correction plan by, the dué. date ‘listed -above may result in sanctions identfled in the statute -and / or ‘agministrative rule. Public Schools,
may submit plans of correction however are.not requiréd 1o do.so. ' :

Instructions:  The Noncompliance. Statement ‘below identifies the violation(s) of ‘child ¢are. statute and / or adminiciiatite fulé. identified by the. certification- / licensing speciiist,
Complele the -section labeled “Correction Plan" by indicating. the steps that will be taken o addréss apd coméct each.of the listed noncomplianca(s). Identify expected cotnplotion
date(s) for each item. 'Return the original to .your certification / licensing speciafist for approval and retain a copy. If this i5 a licensed child care; post ‘your copy of the
noncoimpliance statement and .correction plan- near the license ‘in accordance with Wis. Stat. 48.657. This request for a camection plan is nét .an- ordér jmposing a sanclion of

penalty pursuant to Wis. :Stat, 48:715. If the department decides to apply a s'ie; sinction and / or penalty for facts arising frgm this finding or a. future finding, you ‘will be given a
notite ‘of the sanction and / or penaity-and your agpeal rights. ) : -
Narne - Certitied Operator-f Licensed Center ©E\\\JJ == ‘Provider Number / Facility 1D Number
Litfle Feet And Helpful Hands Childcare- %E 22\ 8000589208 / 002 - 2004347
Address - Facility -(Sfroat, City, State, Zip Code) ' QQ\' L J Telephone Nunibar Dato - Ragutation Visit
1100 Linden Dr Holmen WI 546362508 \N-ﬁgoﬂs\n_ nies 608-399-3332 511372021
: : et & e a“f:: . _ .
i b i — Conrection Pian Expected. Verification
) Noncomipliance Statement Completion Date. Date
1 | 251.07(5)(a)4. .o - N
1.07(5)(2) Nonu  wos Rused

Meals. & Snacks - Minimium Meal Requirerrients:

o . . auNa dr\o.!hoxad 4o
Description: The-linch meal that was being served on the day of the ) , o i { ) |
monitoring. visitwas missing one.of the 5 companents of the USDA Tatvy:Ya (‘)'oro\_zp £ OLU 5 Lp 1

food program minimum requirements for types of faod. -
Lovwipornd s dou Ltj i

2 |251.0011)(0)

Infant & Toddler - Doéumenting Changes In Development -:C‘ et O-'U ‘€U\"?Y\ s W \Q)(' %€

Description: Several Intake-for Children Underz2 forms in the u'\)da%ed Omd %l—&.ﬁc

Dragorifiies I réom were missing docurmientation of hiaving beeri it 1o
updated évery three months fo reflect changes in the child's ot O Chuacktdrgd vy 5 ( (o2

devélopmerit and routines based on discussion with the parent,

whm oo omae 1y
thue -

Repeat violation: Previously cited on'2/28/2020
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Name - Certified Operatar / Licensed Center-
Little Feet:And Helpful Hands Childcare

‘Provider NumberJ Facliity'ID Number
‘8000589298 / 002 - 2004347

Adiress . Facility {Street, Gity, State, Zip Code)

| Télopht;h"é Number- Date - Regulation Visit
1100 Linden:Dr. Holmien Wi 546362508 608-399-3332 5 312021
Rule/Statute- Number Correction Plan Expected Verification’
Noncompliance Statement Completion Date Date
NAME - Certification Worker / Licensing Spaciallst Date Issued
Jennifer Stubbe §/28/2021
Date Signed

SIGYATURE —Cert perafqr.'or-Dévl'Kné;!LIcen’seéorD‘eslgnee-

Gl2(2/

DGF-F-CF S0204-E (R.06/2011)
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