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Use of Form: This form IS used by cedification / licensing staff to identily statute and / or administrative rule violation(s) avd to outline imposed plans of correction if applicabe.
This form I8 used by certified operaors / licensed centers to meet the requirements of DCF 202.065 DCF 250.04(2)() and (3)(d), DCF 251 04(2)(L) and (3)f., DCF 252 41(1)L)

and (2)(k) Faillure to submit an appropriate correction plan by the due dste listed above may result in sarctions identified i the statute and or administrative rule. Public Schouls
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 spedalist.
Complete the section labeled “Comection Plan" by indizating the steps that will be taken to address and correct each of the listed noncompliance(s). \dentify expected completion
date(s) for each ltam. Return the original to your certification / licersing specialist foi approval and retain a copy. If this is a licensed child care, post your copy of the
nopcompliance staterment and correction plan near the Hcense in accordance with Wis. Stat, 48.657. This request for a correction plan is not an order Imposing a sanction of
penalty 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, vou will be given @

notice of the sanction and / or penalty and your appeal rights. e B iy AT A e e
' Name - Certified Operator / Licensed Center
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Provider Numbaer / Facility ID Number
9000584009 / 001 - 1015746 '

| Beatles And Butterflies Daycare

|

o

Address - Facillty (Street, City, State, Zip Code) ~ Telephone \umber Date - Regulation Visit
| 23655 Flute Ave Tomah WI 546608012 608-377-1418 11/19/2025
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'Rule/Statute Number ~ Correction Plan

__Norncompliance Statement o 5 et E S 't
250.04(6)(a)4.4. i
| Child Record - Physical Exam - Under 2 |

Verification |
Date '

Descnption: Each child under 2 years of age shall have an initial

| health exam nation not more than 6 months prior to nor later than 3
months after being admitted to the center, and a follow-up examination : l j—' ’

| at least oncs every 6 months thereafter. Child #5 does not have ) 4{/@ Ot |

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

| Description: Documentation that indicates the child's immunization

| history is in compliance with s. 252,04, Stats., and ch. DHS 144 was
_not observed in the file for Child #4.

Repeat violation: Previously cited on 11/19/2024




N ame - Certifled Op« rator / Licensed Ce ter
£ eatles And Butter lies Daycare

| £ ddress - Facility (¢ treet, City, State, Z p Codo)
23635 Flute Ave Tomah WI 546603012

F ule/Statute Numt er |

Noncompliance State ment

2350.07(6)(N1 a.
Medication / dministration - P arent Authorization

Dascription: "he provider did n )t have a parent a sthorization form f r
one child's pi1 escription medica ion, A medical au horization from th )
parsnt is req iired when medict tion is kept on the daycare premise:

S
Provider Numt

of /Facllity ID Num yer
9000584009 / 001 - 1015748
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