DEPARTMENT OF CHILDREN AND FANBILIES

; - STATE OF WISCONSIN
Divisien of Early Care gnd Education
Date Correction Plan Dug NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
312312028 PLAN | 715-030-1148

This' formis ‘used by certified aperators / licensed centers to riesi tHe requirements of DICF 202,065, DCF 250.04(2)) and (3)({d), DCF 251.04(24L) and {3)f).. DCF 25241(1)(L)
and {2)(k). Failure to submit an appropridte | correction plan- by ihe dué date fisted above may result in sanctions identified it the statute and / or administritive Tule, Public Schools
may submit plans of corraction however are not reguiired to do.so.

Use of Form: This form is dsed by certification / licensing staff to identify statute and / or administrative rule. violation(s} and to outine imposed plans -of correction, if applicable.

Instructions:  The. Noncompliance  Statement below identifies the viclation{s) of child. care statuie. and / or administrative rule ‘identified by theé certiffication / licensing  spacialist.
Compiete' the ssation labsled “Correction Pian” by Iindicaling the stéps that will be taken {d addréss and correct each of the . listed nencompliance(s).  Idedtify expecled eompletion

date(s) for gach item.  Return the Grginal to yeur certification / licénsing specialist for approval &nd. fetdin a copy. K this is- a Jicensed child care; post your copy of the:
honcomp!iance ‘statement. and. correction plan. near the license in -accordance with Wis. Stat, 48657, This. request for a camection plan is not an order imposing a sanction or

penaity pursuarit__t_o V\ﬁ's‘__Stat. 48715, If the de_paﬂmeht-diecides io app’l_j_;_ a-stalutary sariction and / or penalty. for- facts arising from this finding or a future. finding, you wil be given a
notice of the saficlion and / or penialty and your appeal rights, '
Name - Certified Operator / Licensed Center

Frovider Number / Facility ID. Number

Little Feet And Helpful Hands Childcars 8000589298 001 - 2005703
Address - Faclfity (Strest, City, State, Tip Coda) Telephone Number ' ' Date - Regulation Visi
3900 CircleOr Hblmen W1 546369187 608-5 1'9'-'92_0_0 3/9/2026

Rule/Statute Number ' ' Correction Plari Expected Verification

Noncompliance Statenient Completion Date Date

1| 251.085(1)a) | e pretrained ol stafF | |
Supervision Of Children ) . T 2 /3 Z(P g/g /Z@
Ot DUV S1AF wieettng | 3[3]2 >/t

Description: Pér center licensee, on 2/27{28:3 child in the Ladybugs n P LTS R 1, '
room was: uhs‘upewfsed_. for approximately 13 minutes when staff took. 0 M 5'(’( PB <2 57 6 }? :
the childfen outsids leaving him in the room alarie.

2 |2510851)) We hf’h’ﬂfi/f-éd A Staff ot ) o Ja
| | Chitd Tracking Procedure Oy SHafF VVIE;HWﬂ oV 2/ 5/ A 2_} g/ Lo
Description; Per center licenses, on 2127/26 staff did not adfere 1 the Nld 1Yacking * iimions,
'-t'raes:i:g I:rr:}c_e&z:: Tv:;r:csi;:fizilzg to cbrrecz; 'c_c&ntﬁtie.anuill-jeefof ) 4 l/”!d mw{%ﬁ } ;mp ‘?Wl/#fﬂ
children in care when.going outside, leaving 1 child &t alone in the S’Z"Z('F)c USing Waq (kie Jﬂ[/éfd
Toom fq_r-apprcx'im'ately'13:minute's._ 1(_0 /8‘{_ <t . Kﬁz‘ow whﬁl’?
Higy leave s oo e
- AlGlg W e vilpper
of cUildten -ﬂu\cj hdve

1
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Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number ——|
Little Feet And Helpful Hands Childcare 8000589298 / 001 - 2003703
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3900 Circle Dr Holmen WI 546369187 608-519-9200 3/9/2026
Rule/Statute Number Correction Plan Expected Verification i
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Kimberly Jasper 3/9/2026

Date Signed

SIGNATURE - Certified Operator o; Designee / Licensee or Designee

DGF-F-CFS0294-E (R 06/2011) d page 30f 3




