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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
7114/2025 PLAN 608-422-6765

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 carrection, 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 apprapriale correction plan by the due date listed above may result in sanctions identified [n 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 sfalute 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 flicensed 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
penally pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penally and your appeal rights.

Name - Certifled Operator / Licensed Center Provider Number ! Facility ID Number
Ginger Bread House Child Care 1000576821 / 002 - 1008974
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4896 Larson Beach Rd Mcfarland Wl 535588724 608-838-5105 6/19/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 251.04(3)0) Tarents Wert toriSied ay

Report -~ Unknown Whereabouts Or Left Premise

At o IneiQe Ay, WE N Ll20l2g

Description: The center did not submit a report to the department after SOy O\ Ty OTNS An

an incident occurred where they did not know the whereabouts of a , d , '

child in care. While on a field trip, the program left a child at a park for YQQQ(\' O\ N e s A0

20 minutes on June 12, 2025, ’YN.. § ?Ov(‘\' Y“\\U’\\' 24
|aYCIEQN

2 251.04(6)(a)6.
Child Record - Health History

We W ensuee. o healh
historys Gre Copied ang (2428
Description: Health Histary information was not file for child A. \ o m (-5 s \% Y\QA Q(Q \é
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Ginger Bread House Child Care 1000576821/ 002 - 1008974
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4896 Larson Beach Rd Mcfarland VWi 535588724 608-838-5105 6/19/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.055(1)(a) W W\ CQQ{\-\- ™My \*\O\ <
Supervision Of Children ) - - L
v ertS ot cov Conn Q\\\\&'ﬁ
Description: Each child was not supervised by a child care worker \o 0C i (e {2@ 7 '
when the program left a child at a park for approximately 20 minutes Ao )‘0 Y\%‘) < Q \ ) S
during a field trip on June 12, 2025. O\ > CXQ(:)O\JW\EA Soc
6d DuQeryiRd
4 | 251.055(1)(f) e Wil coon Y AS -
Child Tracking Procedure ) . .
DO o Yo CoN DY foth
Description: The center did not successfully implement a procedure to C A b { ZO/ 1_8
ensure that the number, names, and whereabouts of the children in \\\\ X ) Yo
care are known to assigned child care worker at all times. VWhile on a 5 \OW\?L WA \\
field trip, the program left a child at a park for 20 minutes. O\S0 o€ A0 e 5{ T \‘\f X
DY QeSS 60 X \;m_-, ang
e . . Aoy AN Caval (\(Iﬂ\ N —
g §1251.08(2) _ We W\ enSove. We V)Cl,\Jf?
Permission & Emergency Information _ . s ko { \‘ ~
QN €L 1Yo Cu o rmaiany 0120125
Description: The center did not obtain or bring a emergency " ) . \ e AN
information each child to take during the field trip. YOO €0 Eni A LY
FINATCP binduws

NAME - Agency Worker Date Issued
Michelle Garcia, Sarah Stormont 613012025

SIGNATURE - a |ﬁed Operator or Desjgpee / Licenseg or Designee Date Signed
(/(W T 1[202¢
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