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Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/14/2024 PLAN

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of comection, if applicable.
This form s used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)i) and (3)}(d). DCF 251.04(2)L) and (3)(f., DCF 252.41(1)L)
and (2)(k). Fallure to submit an appropriate correction plan by the due date listed above may result In sanctions Identfied in the statite and / or administrative rule. Public Schools
may submit plans of comrection however are not required to do so.

Instructions:  The Noncompliance Statement below Identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist
Complete the section labeled "Corection 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. Retun the original to your certification / licensing specialist for epproval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and comection plan near the license In accordance with Wis. Stal. 48.657. This request for a cofrection 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 penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Faciliity ID Number
Samantha A. Gathof 5000581325/ 001
Address - Facility (Street, City, State, Zlp Code) Telephone Number Date - Reguistion Visit
833 Church St Beloit W1 535115505 608-607-2414 §/29/2024
Noncompliance Statement Compistion Date Dats
1| 202.08(12)Xd) ;
The Certified Child Care Operator Shall Be In Ongoing ?W‘\‘ “+o \@'t gu\K’Jr\
Communication With A Child's Parent Or Ensure That A '\
Substitute Child Care Provider Is In Ongoing Communication 3 ofF Thw child
With A Child's Parent By Making A Copy Of The Applicable lCQi‘
Certification Standards Avallable To Each Parent QJ/\WUWE W é*H"Zq' é,[‘{'/ﬂﬁé"
Description: DCF 202 review was missing for Child 1, 2, and 3. ™ ‘X OJY‘\;PVM
o N hLQ
2 | 202.08(2)L) .
The Premises Shall Have No Flaking, Chipping, Peeling, Or ! \\ Suaqpe ot
Detsriorating Paint On Exterior Or Interlor Surfaces In Areas mm UJS\“( \J
Accessible To Children. P ' (QP Ll % .
”
Description: Back porch rallings have chipping paint. Most likely from CMLPPU\f L‘ ‘4’ 2 é— ‘4’-2%-
the weather/winter time.
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Provider Number / Peciity ID Number

Name - Certified Uperator / Licensed Center
[Semenm A. Gathof 5000591325 / 001
Address - Facllity (Street, City, State, ZIp Code) Telephone Number Dsts - Regulation Vielt
633 Church St Beloit W1 535115505 808-607-2414 5/29/2024 l
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| | ]
' ]
|
( "
I £
a
4
NAME - Agency Worker
Hanaka Ehlert
SIGNATURE - Operator of / or Designes
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