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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
9/4/2026 PLAN 715-361-7700

Use of Form: This form Is used by cerification / licensing staff to identify statute and / or administrative rule violation(s) end to outfine Imposed plans of correction, if applicable.
This form is used by certified operafors / licensed centers o meet the requirements of DCF 202.065, DCF 250.04(2)7) and (3)(d). DCF 251.04(2)(L) and (3){).. DCF 25241M(0L)
and (2){k). Failure {o submit an appropriate camrection plan by the due date listed above may result it sanctions Identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statuie and / or administrative rule identified by the certiiication / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and cortect each of the listed noncompliance({s). Identify expected completion
date(s) for each item. Return the orginal fo your certiffcation / ficensing specialist for approval and retain a copy. |If this is a2 licensed child care, post your copy of the
noncompliance statement and correction plan near the ficense in accordance with Wis, Stat. 48.657. This request for a correction plan is not an order impesing 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
Wausau Child Care West Side Cir 0000557000 / 001 - 820079
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
505 N28ThAve Wausau Wl 544014104 715-848-1436 B/5/2026
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
P\e.us. em w\-\-h Statt af our
1 251.055.(‘])(51)0f ehid Ot.bi:w{r +ne
Supervision ildren impw%ar\ca A 3{ h‘\{ #Sc:\lré;\
o, ol wet
Description: Child 1 was left alone and unsupervised in the bathroom i_o‘_ g%zuﬁblb% 'pv‘chT‘Giy
for approximately one minute. , ) o At durin bOcH\f’OOW “Q-
Provade a lminated Boiivecm

%r}::%m deot 02 a ool

2 | 251.055(1)(f) : Re.wem osivn stachl ok ::;r&p-} .
. . el
Child Tracking Procedure <ha L£L {\,H-a Odooiot 4 .bpc( [

of oor lanyard fese~
recogniiien ?‘“w"ms' De

Description: Per self report, Teacher A did not follow child tracking

procedures as Child 1 was left the bathroom by himself while the rest Ror 1imes
of the group transitioned back to the classroom. Staff were unaware more Tole l&y ! \‘\% e S
the child was in the bathroom until he was returned by center staff. O‘i‘ C:l‘ﬂ id +r ORCK’\Q HoaenS -

Repeat violation: Previously cited on 4/3/2026 0\“.. Lace ccms Ls.st—\'ﬁ\ Lagi~

‘+Hhe bothrootn

DOF-F-CFB0284-E {R.08/2011) Page 2 of 3



Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Wausau Child Care West Side Ctr 0000557000 / 001 - 620079
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Requiation Visit
505 N 28ThAve Wausau WI 544014104 715-848-1436 8/6/20286
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

NAME - Agency Worker Date Issued
Bonnie Davis 8/21/2026
SIGNATU ified Operator or Designee / Licensee or Designes Date Sign?
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