RECEIVED

MAY 3 0 2023

State of Wisconsin
Dept. of Children and Families

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
6/12/2023 PLAN 715-930-1148

Use of Form: This form Is used by cerification / licensing staff lo Idenlify statute and / or ini rule violalion(s) and lo oulline Imposed plans of correction, if applicable.

This form Is used by cerlified operators / licensed cenlers to meel lhe 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). Failure lo submil an eppropriale correclion plan by the due date listed above may result In sanclions idenlified in the slalute and / or administative rule. Public Schools

may submit plans of tion are nol required to do so.

I The N pliance Stal t below Idenlifies he violalion{s) of child care stalute and / or adminislralive rule idenlified by the cerlificalion / licensing specialisl
Complete the seclion labeled "Correction Plan” by indicaling the steps that will be taken to address and correct each of the listed noncompliance(s). Idenlify expecled completion
date(s) for each ltem. Relurn lhe original lo your cerlification / licensing specialist for spproval and relain a copy. If this is a licensed child care, post your copy of lhe
r pli tat t and tion plan near the license in accordance wilh Wis. Stal. 48.657. This request for a correction plan Is not an order imposing a sanclion or
penally pursuanl to Wis. Stal. 48.715. If the depariment decides lo apply a slatutory sanclion and / or penally for facls arising from this finding or a fulure finding, you will be given a
nolice of he sanclion and / or penally and your appeal rights.

Name - Cerlified Operator / Licensed Center Provider Number/ Facllity ID Number
Ahuco Head Start Center 1000556721/ 003 - 520372
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulatlon Visit
321 EpochRd  Tomah W1 54660 608-372-6669 5/10/2023
Rule/Statute Number Correction Plan Expected Verilication
Noncompllance Stat it Completion Date Date
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Name - Certifled Operator / Licensed Center
Ahuco Head Start Center

Provider Number / Facility 10 Numb
1000556721/ 003 - 520372

Address - Facllity (Street, City, State, ZIp Code)

Telephone Number

Date - Regulation Visit

321 EpochRd  Tomah WI 4660 608-372-6669 5/10/2023
Rule/Statute Number Correction Plan Expected Verlficatlon
Noncompliance Statement Completion Date Date

3 | 251.06(2)(d)
Access To Materlals Potentlally Harmful To Children

Descriplion: A container of disinfecting wipes, which Is labeled "keep
out of reach of children" was observed during the moniloring visit on a
shelf in the classroom accessible to children.
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NAME - Agency Worker Date Issued
Jennifer Stubbe 512612023
SIGNATURE - Cerlified Operator or Designee / Lk or Desigr Date Signed
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