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

Date Correction Plan Due NONCOMPUAJNCE STATEMEN—-}_AN D_CORRECTION TO FILE A COMPLAINT CALL
8/20/2025 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.

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 "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 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

Zion Lutheran Child Development Ctr 3000569453 / 001 - 1003053
Address - Facility (Street, City, State, Zip Code) | Telephone Number T l Date - Regula.tion Visit
241 S Ellis Ave Peshtigo WI 541571403 715-582-2800 7125/2025
|
Rule/Statute Number ‘ Correction Plan e —Expected Verification
Noncompliance Statement L | Completion Date Date
1 251.04(2)(L)1.a. _'

Monitoring Results Posted

Coectone O\oUN 106aH 0N
Description: There were no licensing statements posted, including the _ - ? 8 zg- |
most recent noncompliance statement from 02/14/2025. \& (\O\D QMO 'FY O{V\J I ) |

NS Yecont V€

2 251.06(11)(b)5.
' Outdoor Play Space - Energy-Absorbing Surfaces |

| Cﬁe\(%’\_ﬁ (_’\_)CE,O‘(D\ ﬂcj

' Description: The energy-absorbing surface was not a depth of at least

| ' nine inches under climbing equipment, swings, and slides whenever m\)v\(_,\[\ \}m O\(C}Ued | ?B!ag

the play equipment was 4 feet or more in height and in a fall zone of

< * : | \
four feet beyond the equipment. CL \QDC U\-\ \ Yaev
Repeat violation: Previously cited on 5/14/2024 . : | CLL -
OU D P () 1094 O | |
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i e provider Number / Facility ID Numbe

i e ——————— el e

S — =

— B .

;-Name . Cer};ﬁéd B;;e}'atnr / Licenséﬂ“ééht—cér

1000569453 / 001 - 1003053

tZiDn | utheran Child Development Ctr -

E - Regulation Visit
| o . . Telephone Number Date

'Address - Facility (Street, City, State, Zi Code)

| ' - 715-582-2800 7/25/2025

541 S EllisAve Peshtigo WI 541571403

| s e
i . cted Verification
Rule/Statute Number Correction Plan c;;;on Date

Noncompliance Statement Ko
3 251.07(6)(dm)4. 3
Medical Log - Reviewing Injury Records OLL (\/\Q{d \L)ﬁ 8 I g , Zg
Description: The medical log books in the classrooms were not : : | JQ W
reviewed every 6 months. The last review was 04/1 8/2024. \QO[)LS n :
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NAME - Agency Worker
Erin Taylor Date Issued
‘ 8/6/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee
Date Signed
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	DEPARTMENT OF CHILDREN AND FAMILIES
	Bureau of Human Resources
	Instructions
	Employee
	1. Review DCF Policy # 414 Code of Ethics and/or DCF Policy # 415 Outside Employment, as applicable to your request.
	2. Complete all required fields in the Demographic section, Section A, and Section B.
	3. Review Section C and check the box .
	4. Send to your supervisor along with any necessary attachments, explanations, or prior approvals.
	a. HR will combine the attachments provided with the form.
	Supervisor
	1. Review the paperwork submitted by the employee and add any applicable comments to the form in the spaces provided (for example, work to be done only on non-DCF work hours or no monitoring/investigation of ABC Child Care).
	2. Submit to your Human Resources Assistant for signature routing.
	Human Resources
	1. Review the form and ensure that it is fully completed.  Ensure all necessary supporting documents have been attached.
	2. Route through DocuSign with the below chain:
	a. Employee
	b. Supervisor
	c. Bureau Director
	d. Division Administrator
	e. Office of Legal Counsel
	f. Human Resources Director
	3. Once the document has been fully signed, upload to employee’s p-file.
	Important Note to all Approvers: Please ensure all approval boxes have been checked.
	DEPARTMENT OF CHILDREN AND FAMILIES
	Bureau of Human Resources
	Outside Employment/Conflict of Interest Approval Request

