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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION G ST
2/3/2026 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065 DCF 250.04(2)(i) and (3)d), DCF 251.04(2)(L) and (3)(f).. DCF 252.41(1)L)

and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

fnstructions:  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 "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. Retum 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 correction 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 / Facility ID Number
The Lakes Children's Center 0000591580 / 001 - 2006698
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1563 County Road Qq Waupaca Wi 549819144 920-505-8971 1/7/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Report - Change In Room Usage
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Description: The Department received an email on 12/23/2025 stating ' U ~h) OS?-RI ¢ “a_ﬂ,ﬂ Oe(;/\

a sink was installed and requested the room be measured for a new é

classroom. When the licensing specialist made an unannounced visit

on 01/07/2026; the classroom was already in use.
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Name - Certified Operator [ Licensed Center

The Lakes Children's Center

Provider Number / Facility ID Number

0000591580 / 001 - 2006698

Address - Faclility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

163 County Road Qq Waupaca Wi 549819144 920-505-8971 1/7/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 251.07(2)(c)5.
Time Qut - Not Removed From Classroom

Description: A four-year-old child was removed from the classroom on
several occasions as a response to behavior,
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4 251.07(2)(e)5.
Prohibited Actions - Cruel, Aversive, Frightening, Humiliating
Actions

Description: On December 16, 2025, a child care worker used
prohibited actions that are cruel, aversive and frightening when the
worker screamed at a four-year-old child and sprayed the child's face
with water in response to the child screaming.

SThe Cnil\d COure wtre et wol remb\/d__i_he WO

‘r\“)h’\ ?s"fﬂﬁo-t‘\’ C,V\\'\ACLIJ—C- M'CA
- The Worke™ Wes P\L\.c_e.d o
"Drbk;a L3 A iy Nov parm:'\'\'td
s heNe o ru?o-«siuhuﬁ\j
Lar clolare~ A.::‘tv) ey pen‘oé.
ST LabrWer W redgiired m (LM IeAC
LEIENG H HTIACIAYG Ta BN D—
ment , tporoaprTohe QVSCPEAL,
nd Q- esCrACR YA stvresied
STee wuckes Wl GO dc»a;s —~ Coanglede
AN ﬂ@rﬂé Frgining | Conmm
Aoimetred NG reos Lt o e e d

eI W W ol

WO eftr
reminartp

5 251.,07(6)(f)6.
Current Authorizations For Medications On Premises

Description: The Mountain Classroom had three expired medical
authorizations with medication.
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NAME - Agency Worker Date Issued
Amie Bodart 1/20/2026
SIGNA - Certified Qperator or Designee / Licensee or Designee Date Signed
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