DEPARTMENT OF CHILDREN AND FAMILIES "STATE OF WISCONSIN
Division of Early Care and Education

Date.Gorrection Plan Due NONC‘OMPUAN‘CE STATEMENT AND CORRECTION 7O FILE A.COMPLAINT CALL
713112025 » PLAN i 715-930-1148

Use' of Form: This form is' used by ‘cerificalion / licensing ‘staff-to identify -statute: and / or adminislralive. rule” vlolaﬂon(s) and to oulline. imposed plans- of. correclion, if apphcable
This form iz used by cedlred operators_/ licensed centers. o' meet the fequirements of DCF 202: 065,. DCF 250. 04(2)(). and- (3)(d); DCF 251.04(2)J(L) and (3)(1) DCF 252, A1()(L)
and (2)(k5 Failure to submit an appropriate correction plan by -the; due date listed "above may result in sanclions (denlified ih the slalute and / or ‘adminisicative: rule.. Public. Schools
may submil plans of correction hoviever are not required todo.so.

Instrictions:  The Noncompliance Statement below idenlifies ‘the violation(s) of child care stalule and / or ‘administrtive. rule: identified by Ihe cetification’ ./ hcensmg specialist:
Complele the seclion iabeled “Cormreclion’ Plan" by lndlcaling the. sleps that will be. faken to address and correct each of the lisled noncompliange(s). Idenlify- expected completidhi

dale(s) for each item. Return ‘the original ‘to- your cartification / Ilcensing speclallsl for .approval and relaln a copy: If this is a licensed chlld care,. post your copy ‘of - the-

noncomplianceé staiement and ‘correclion plan near the license in accordance wilh Wis. Slat. 48.657.  This request for a correction plan is not an order imposing .a- sanclion or

penalfy pursuant to Wis; Stat. 48.716; I the-départiment decides to apply a slatutdry sanclion and / or penally for facts arising from this fi riding or a fulure finding, you will be given.a
notice of the sanction and / of penally and-your appeal righls.

Name - Certified Operator / Licensed Center ' ) o Provider Number / Facility (D.Number
Little FeetAnd Helpful Hands Childcare 8000589298/ 001 -2003703
Address - Facilily' (Streat, City, State, Zip Code} ) Telephone Numher ' Dale Regulatlon Visit
3800 Circle Dr Holmen WI 546369187 608-519-9200 6/25/2025:
Rule/Statute Number ' ' " " Correction Plan Expected Verification
Noncompliaice Statemerit ‘ Completion Date Date.
1 |2st0a000) STabF will be /&‘mx//ﬁa’ V2w)2s | U20s
‘Current, Accurate Daily Attendance Record 3’” dmnddMQ Pro a W&S : / 4 CD>.

Description: The attendance in the Dragonflies il room was not current
and accurate on the day of the licensing visit when one-child was not
signed.out on the-altendance record.

SHaEt will e fraitaton
s l LA

Description: Rule states that admission information for an infant or
toddler shall Hié on filé'iny the room or area.10 which the child is’

assigned. One child in the Dragonflies Il room was.missing an intake 0 Up ’ es O‘F 'UM@F ZI” WS
form in the room.or ared in which the child was bging cared for on the
day of tFiemonitoring vist, ' WIIl e /446(6/ e for facy
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Name - Certified Operator ! Licensed Centeér

Little Feet And Helpful Hands Childcare.

Provider Number / Faclility'ID Number
8000589298 / 001 - 2003703

Address - Facility (Street, City, State,.Zip-Code)

Talephane Numbey

Date - Regulation Visit

3900 Circle Dr  Holmen Wi'546369187 608-519-9200 6/25/2025
Rule/Statute Number Correction Plan ‘Expected Verification
Nonconipliance Statement Completion Date Date

NAME - Agency Worker

Date Issued

J_ew : - 711712025.

: N ), Bl@[ts

SIGNATURE: - Certified Operator ofjDesigneé / Licensee of Designee Date Signed
| { .

DGF-F-CFS0294-E (R.06/2011)
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