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STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 608-422-6765 '

9/29/2025

to outline imposed plans of correction, i applicabl

(3)(d), DCF 251.04(2)(L) and (3)(f).,, DCF 252.41 (1)(
he statute and / or administrative rule. Public Schoo

statute and / or administrative rule violation(s) and

ents of DCF 202.085 DCF 250.04(2)(1) and

Use of Form: This form is used by certification / licensing staff to identify
sanctions identified in t

This form is used by certified operators / licensed centers to meet the requirem
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in

may submit plans of correction however are not required to do so.
The Noncompliance Statement below identifies the violation(s) of

"Correction Plan" by indicating the steps that will be taken
cation / licensing specialist for approval and

in accordance with Wis. Stat. 48.657.
to apply a statutory sanction and / or penalty

e and / or administrative rule identified by the certification / licensing specialis
the listed noncompliance(s). Idertify expected completic

¥ this is a licensed child care, post your COPY of t
not an order imposing a sanction |

a future finding, you Will be given

child care statut
to address and correct each of

retain a copy.
This request for a correction plan |s

for facts arising from this finding or

Instructions:

Complete the section labeled
date(s) for each item. Retumn the original to your certifi

noncompliance statement and correction plan near the license
penalty pursuant to Wis. gtat. 48.715. |If the department decides

notice of the sanction and / or penalt and your appeal rights.
Provider Number / Facllity ID Number

Name - Certified Operator / Licensed Center
| EImorific Child Care 5000574155 / 003 - 1014228
Telephone Number Date - Regulation Visit
8/28/2025

608-770-8997

Address - Facllity (Street, City, State, Zip Code)
230 Summertown Dr Madison WI 53718

Rule/Statute Number
i - Noncompliance Statement
250.04(6)(b)
Current, AcC

Expected Verification
Completion Date Date

urate Daily Attendance Record

see did not maintain a current written reco
| time of arrival and departure for the 7
he licensee reported not having a written

Description: The licen
daily attendance of the actua
children in care. Additionally, t

record of attendance for the full week.

Description: The licenseé did not have record of having completed the
hiennial training on child abuse and neglect.




Provider Number / Facility ID Number

X' 00' !Name - Certified Operarl Licensed Center i | i
., 3 IEJmoriﬁc Child Care 5000574155 / 003 - 1014229 \

4%° _
5\ of Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
h - o 1230 Summertown Dr  Madison W 53718 608-770-8997 8/28/2025

y :

A e _
- Rule/Statute Number Correction Plan Verification
ftiad ~ Noncompliance Statement _ - I _ Completion Date Date
| ———— | J e ‘0 . -
3 | 250.05(4)(c)1. F1E e €3

Continuing Education - Requirement & Training Topics ﬂl e ‘fb‘fid-%/ -,(Q ‘KS j /n)/

Description: The licensee did not complete at least 15 hours of K -’Lram ( V‘ﬂ DN < ne oL 5’/ cg ?/9704.?5
continuing education annually when they reported that the hours @fg |
weren't documented. @ C“’ J

NAME - Agency Worker
Kimberly Liebhart

SIGNATURE - Certified Operator or Designe; / Licensee or Designee

ol HQ

L F.CFS0294-8(R.06/2011)
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