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
9/18/2025 PLAN 715-361-7700

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 se. ’

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 appﬁ@&&ﬁl\ﬂﬁﬁ) 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
Dawn's Day Care SEP 1 7 .25 i 5000557375 /001 - 630147
Address - Facility (Street, City, State, Zip Code) ) Telephone Number Date - Regulation Visit
11055 County Road M Auburndale WI 544129741 DGF - NI#) 715-897-5222 8/11/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 250.04(6)(a) '
Child Record - Maintenance, Availability %e'n {—-.—_b u \ \ WV‘Q Cﬁ’«-,?_z L2
Description: Child 7 did not have a record on file. (Po»up.iuf woy K Fbl(

e k}w\

2 250.04(6)(a)1.e. \
Child Record - Enrollment Information - Other Emergency ‘-l-—g-\ Q\f“ \A-rﬂ(\ FQ+U (N

Contact i

o _\_O ML{ Qla,twee :_E u.)\“,
Description: Child 5 and 6 did not have emergency contact information e : Cj
on file. V\OL\[Q Cl_&l Q()(MS SqQne

o5 T didnl velize they B
Needed 4 \nave ol Sorme 9-il-25
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Name - Certified Operator / Licensed Center

Dawn's Day Care

Provider Number / Facility ID Number

5000557375 / 001 - 630147

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

Telephone Number

Date - Regulation Visit

11055 County Road M  Auburndale WI 544129741 715-897-5222 8/11/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 250.04(6)(a)1.9
Child Record - Enrollment Information - Authorized Pickup

Description: Child 5 and 6 did not have authorized person to pick up
on file and documentation did not list none authorized.

I5 chillrenretoen
T wll have ald

records gan for Do

q-(0~-28"

4 250.04(6)(a)4.a.
Child Record - Physical Exam - Under 2

Description: Child 3 and 4 did not have record of a follow-up
examination every six months on file.

T hove chld-
3 + 4 DPhysicad

on %‘\\& oS O'? Q"(O';g

A-10-25

5 | 250.04(6)(a)4m.
Child Record - Immunization History Compliance

Repeat violation: Previously cited on 11/15/2023

Description: Child 5 and 6 did not have record of immunizations on file.
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(§ Mrey or any new chu e
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\

6 250.05(3)(e)2.
Provider Training - Current Cpr Certificate

Description: Provider did not have record of a current CPR certificate
on file.
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Name - Certified Operator / Licensed Center

Dawn's Day Care

Provider Number / Facility ID Number

5000557375/ 001 - 630147

Noncompliance Statement

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
11055 County Road M  Auburndale W1 544129741 715-897-5222 8/11/2025
Rule/Statute Number Correction Plan Expected Verification
Completion Date Date

7 250.06(2)(n)5.
Radon - Continuous Testing

Description: The continuous radon testing due in March 2025 was not
conducted.

8 250.06(3)(b)
Emergency Plans - Practice

Description: Emergency drills for July were not documented.

9 250.07(6)(k)1.
Emergency Medical Authorization & Injury Notification

Description: Child 5 and 6 did not have written authorization from
parents to receive emergency medical care on file.

T

/>\

q-(0- 25

A-10-35

NAME - Agency Worker Date Issued
Heather Struck, Brooke Lampe 9/3/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

Q- ~as
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