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| Date Correction Plan Due

i' S/11/2026

L]

- TO FILE A COMPLAINT CALL
920-785-7811

Inst ‘ . : . .
Comr;":::";e Szzzoanll;;:gglligzen eitt;tem;nt "bzlow_' lqenFlﬁes the violation(s) _of child care statute and / or administrative rule identified by the certification / licensing specialist.
TG e St s n | Tmt y Indlcatlr.]g tl?e step‘s '[hf.ilt will be _taken to address and correct each of the listed noncompliance(s). Identify expected completion
T e : .orlgma O your ce.rtlflcatmrn /' licensing specialist for dpproval and retain a copy. If this is a licensed child care, post your copy of the

P 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. I the department decides to 3 ' 25
_ : ' - . pply a statutory sanction and / or penalty for facts arisin from this findin ' ' -
notce of the sanction and / or Penalty and your appeal rights. : o208 ire shnding.Svou Rl Y

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 Date - Regulation Visit
241 S Ellis Ave Peshtigo WI 541571403 715-582-2800 4/8/2026
RlelSatute Number ' Correction Plan Expected Verification
Noncompliance Statement _ _ Completion Date Date
251.04(3)(jm) e cenmer Ad Yeor NS 5|
Report - Prohibited Actions NG N LY DO Wl ANe, 2Unks L" 'Z_LQ
Description: The center failed to report prohibited actions that took AN CIOR\CUEE. VOGS Feymin Gl
place between a staff member and a 10 month-old child within 24 WP (0 ZH\WS %“\J{\Q \WNC(ent
hours of the incident. PArend uas A\SO \Nformed
251.04(8)(a) Toe &t Memoer A'a Yeporr
Mandated Reporting - Child Abuse & Neglect
YO C05,00F NoY \hhe 24y
Description: A staff member who suspected a child had been abused WA

after witnessing another staff member pull the hair of a 10 month-old
child failed to immediately contact the county department of social
services, human services or a local law enforcement agency, as

required by s. 48.981, Stats.

A roconfod cCc /e Ne/o0N0114 0
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.‘ Name - Certified Operator / Licensed Center R —— B e T

| Provider Number / Facility ID Number
Zion Lutheran Child Development Cir

3000569453 / 001 - 1003053
Address - Facility (Street, City, State, Zip Code) - = 'TeTieEf'n—one Number e ~ Date- Regulation Visit
1241 S Ellis Ave Peshtigo WI 541571403 | 715-582-2800 4/8/2026
H'— -~

Rule/Statute Number 3

Correction Plan Expected Verification
- Noncompliance Statement : Completion Date Date

3 | 251.05(3)(cm)

Child Abuse & Neglect - Biennial Training &W me Ym S\ﬁ(ﬁ_
G Qo Yefv D ‘
Description: Staff member A on the staff record checklist failed to e‘j %h 0 W

complete the biennial child abuse/mandated reporter training. QXMLY\C\

4 | 251.07(2)(e)

Child Guidance - Prohibited Actions e nP\cee VWS
ARMNNORS Vo T

Description: On April 6, 2026, the center self-reported that on March

24. 2026, a child care worker used prohibited actions with a L“OJO\(\C\ QJOO\J'\' %
10-month-old child. The worker pulled the child's hair twice as well QMMOY-\

grabbed their arm aggressively in response to the child pulling another

child's hair.

Date Issued
4/28/2026
NAME - Agency Worker
Gina Linssen Date Signed

ee / Licensee or Designee

SIGNATURE - Certified Operator or Design
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