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
9/10/2025 PLAN 715-361-7700

Use of Form: This form Is used by cerdification / licensing stafl to |dentify statute and / or administrative rule violalion(s) and to oulline imposed plans of correction, I applicable,
This form Is used by cerlifled operators / licensed centers lo meet the requirements of DCF 202.085 DCF 250.04(2)(l) and (3)(d), DCF 251.04(2)iL) and (3)if)., DCF 252.41(1)(L)
and (2)(k). Fallure to submit an appropriate correction plan by the due date listed above may resull in sanclions identified in the statule and |/ or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The MNoncompliance Statemen! below identifies the violation(s) of child care statute and ( or administrative rule identified by the cerification / licensing specialist.
Complete the section labeled "Correction Plan" by Indicating the steps that will be taken lo address and correct each of the listed noncompliance(s). I|dentify expecled completion
date(s) for each ltem. Return the orginal lo your cerlification ! licensing speclalist for approval and retain a copy. If this Is a licensed child care, post your copy of the
noncompliance slatement and comreclion plan near the license In accordance with Wis, Stal. 48657, This request for a correction plan I8 nol an order Imposing a sanction or
penally pursuant to Wis. Stal. 48.715. If the departmen! decides to apply a statutory sanction and ( or penally for facts arlsing 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
Sunflower Child Care 10005858091 / 001 - 2007427
Addroess - FlEiﬁty (Streat, City, State, Zip Coda) Telephone Numbaer Date - Regulation Visit
1740 Chase St Wisc Rapids WI 544953948 715-323-4488 8/6/2025
Rule/Statute Number | Correction Plan Expected | Verification
Noncompliance Statement Completion Date Date
1 Whar the front main oo iz lef open o allow ratural lighting,
1 250.055(1)(a) the [k an the storm cloor | e secuned of o 1Tmes 1o sere o 8}!1 -1 ,"202 5
Bl.l P.WI'IQ“ nf CHIId"n apreventotive El.‘JfF.lT.',.' mensLre.
2.1 purchesed and instal ed sslf-closing hingss and ssll-lalzhing
Description: A self-reported incident occurred on 08/06/25 when Child gatshargaarafortie et parch gdts th Brdvidergnadctiond
laper ol scloly, ansurirgg children cansol aal e oorch area
1 was outside the residence for at least three minutes without unctiendod
supervision,

A Twill maintain hypar-vigi ance doning o'l fransition tirmes

farrivo s, cepartures, and cotivity changes), as thess cre periods
where children moy ottemat 1o move unsspectachy. Twillremain
allenl ve Lo Lhe numibss, normess, and whereabouls ol all childrznin
cors at cvery momont.

2 | 250.085(1)(L) 1. Iwill conduct frequent name-to-face 8/11/2025
Procedure - Number, Names, Whereabouts Known At All Times head counts throughout the day,

especially during transition times,

Description: A self-reported incident occurred on 08/06/25 where a outdoor play, and any time children

two-year-old child exited the residence and was found on the street by

an individual not associated with the child care, When the individual move between areas.

questioned the provider about whether she was missing a child, the

provider stated she was not missing any children. Shortly thereafter, a 2. I will reinforce the habit of
name-to-face count was conducted and the center identified that the immediately verifying the presence of
child did, in fact, belong in the center. each child upon any inquiry or moment

of uncertainty, rather than relying on
assumption.
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Name - Certified Operator / Licensed Center

Sunflower Child Care

Provider Number [ Facility ID Number

1000585891/ 001 - 2007427

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1740 Chase St Wisc Rapids WI 544953948 715-323-4488 8/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Heather Struck 8/27/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
o ' il F p A 4 1
Y V" [/ 9/10/2025
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