D=PARTMENT OF CHILDREN AND FAMILIES
= NSIN
Division of Early Care and Education STATE OF WISCO

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION

O INT CALL
4/23/2026 TO FILE A COMPLA

Use of Form: This form is used by
This form is used by certified operat

and (2)(k). Failure to submit an appropriate correction plan
May submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below Identifies the violation(s) of child care Slatute and / or administrative rule identified by the certification / licensing specialist
Complete the section labeled “Correction Plan® by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
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 your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a cormrection plan iS not an order Imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penaity and your appeal rights.
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Name - Certified Operator / Licensed Center e et Provider Number / Facility ID Number

4 Emily’s Little Treasure's L|c 6000591236 / 001 - 2006411

Address - Facility (Street, City, State; Zip Code) S
W11315 463Rd Ave Prescott W] 540217711

| Telephone Number —- ‘ Date - Regulation Visit

651-788-0759 3/26/2026

FM—— L i m%_ n—

== Rule/Statute Number e e e ~ Correction Plan | Expected | Verification
!

| Noncompliance Statement S | Completion _r-—=Datels
1 | 250.04(6)(a)3. jf' QO + oA F[lUeh ou b

Child Record - Alternate Arrival / Release Agreement |
| |
' [ hed eVveninyg ofyer
Description: Child #7's record was missing a written agreement. such i A

|
. !
| as the Alternate Arrival / Release form. signed by the parent, outlining | H'P( lﬁ‘F’}
| the plan for the child to arrive or depart the center via school bus. '

| | Repeat violation: Previously cited on 3/17/2025

@
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2 | 250.04(6)(a)4.0. L have +alkd warh mom
| Child Record - Physical Exam - Under 2 ond S Sevid Flu fuyun

T
~ - e a0l
| Description: Child # 3 was missing documentation of having received a ; N 1o s CAin ¢, \

health examination not more than 6 months prior to nor later than 3

| months after being admitted to the center, and a follow-up examination MO an ju 9 bYOU 9 Nt ha

at least once every 6 months thereafter.

me foday! ¢ [13) ze

| Repeat violation: Previously cited on 3/17/2025

DCF-F-CFS0294-E (R.06/2011) Page 2 of 4




- Certified Operator / Licensed Center

Provider Number Facility ID Number

6000591236 / 001 - 2006411
Telephone Number

Date - Regulation Visit
651-788-0759 3/26/2026

Completion Date Date
([ COY2 (HRA g AHendaycp
(befovt POiT 1efF ang '

]’ t WL mawl Suve epnor

Y
[clay s updated. |3 g e4S /5\ g\(ﬁl A

when The Las? Couf/
[ : | W M

. |
/ 4 / 250.055(2)(a) |
;‘

Maximum Number Of Children In Care Of The Center i ‘ OKVV‘ ma‘w‘hq gwmtﬂ

| , | Chacnges oond woitl do

| Z

' ok s eight chi ef rev MY best 4o do A better %0/“’
b ad 9 laAMG o

Previously cited on 7122/2024 V1 M% K“ A ave | A Oa Y&

F

Repeat violation:

| 250.055(2)(b)

!'

T have 401Ked woiph xall,
| Pavents Ho (}({juél' orol off

DCF 250.055, was 2 fo Nt eXed |
1:10 A.M. when three :' . %/5 O/ZC:

= (R.06/2011)
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' g Provider Number / Facility ID Number
| Name - Certified Operator / Licensed Center

6000591236 / 001 - 2006411
Emily's Little Treasure's Llc

' o ber
| Address - Facllity (Street, City, State, Zip Code) Telephone Num

Date - Regulation Visit
IW11315 463Rd Ave Prescott Wl 540217711 651-788-0759

3/26/2026

: AR 5 P Correction Plan Expected Verification
Rule/Statute Number
oletion Date Date
Noncompliance Statement S e — Comple

| 250.09(1)(c)4g. 1] 0‘9‘7“’ N all 4ne
| Infant & Toddler - Audio Monitoring

| Description: An audio monitoring device was not being used in two ,
| lower level rooms where three children under the age of one year were Of i hf? bC\ \,me S 20D Soon

s ANl Droughs if i)

| placed to sleep while the provider and other children were upstairs.

NAME - Agency Worker

Date Issued
April Callihan

4/9/2026

SIGNATURE - Certified Operator or Designee / Licensee or Designee

Date Signed
-
, AN/

4l20|7¢
DCF-F-CFS0284-E (R.06/2011)
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