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DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education STATE OF WISCONSIN

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN : 608-422-6765 :

T A A T—————— T

Date Correction Plan Due
3/20/2026

kot faninmn -

Use : Thi i PO : . , - et .
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)() 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
S may submit plans of correction however are not required to do so.

s *\_ Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.

b : 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 apply a statutory 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

vreTorrs

Provider Number / Eacility ID Number

e In My Garden Bilingual Day Care 0000588920 / 001 - 2002971
i *Addmss - Facility (Street, City, State, Zip Code) : e Telephone Number S l Date - Regulation Visit
A 14913 Commercial Ave Madison WI 537048923 608-770-3307 3/4/2026
| _, | FoL s
i Rule/Statute Number Correction Plan Expected Verification
b e Noncompliance Statement | _Completion Date o R
L e We would create an strategy to keep
| Access To Materials Potentially Harmful To Children the products unreachable, possible in
| g L|8|e
Description: Items marked keep out of the reach of children were b G@m OS O |
accessible when cleaning products and sunscreen were located in kb

multiple areas of the center.
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Productos etiquetados mantener fuera del alcance de los ninos
estaban accesible cuando productos de limpieza y protector solar
estaban en varios lugares del centro.

Repeat violation: Previously cited on 8/14/2025, 10/4/2024

DCF-F-CFS0294-E (R.06/2011)




In My Garden Bilingual Day Care
Ac'dress - Facil

Provider Hﬁhﬂ?ﬁﬂlﬁw ID Number
0000588920 / 001 - 2002971

ity (Street, City, State
. » Zip Code
4913 Commercial Ave Madison Wi 53?04)8923
. Rule/Statute Number

Noncomp liance Statement

251 06(2)(p)4.b.
Radon - Mitigation System

2

ystem installation dyue on February 28,
Sults were required due to a high level of
were sent to the provider on 02/02/26,

he department has not received the results

2026, and updated test re
radon. Several reminders
12/05/25 and 11/04/25. T

Se requiri6 la instalacién de u
Febrero del 2026 y resultado
alto nivel de radén. Se envia
dias 02/02/26, 12/05/25 y 11
los resultados.

n sistema de mitigacién antes del 28 de
$ de pruebas actualizados debido a un
ron varios recordatorios al proveedor los
/04/25. E| departamento no ha recibido

Telephone Number
608-770-3307
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| A company would install the system.
|

Date - Regulation Visit

3/4/2026
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Correction Plan Expected Verification
s, i Completion Date Date |
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3 251.06(3)(b)2.
Emergencies - Practice Written Plans

Description: The center was missing documentation of having

conducted fire evacuation drills with children for the month of February
2026.

El centro no documento la préactica del simulacro de evacuacion por
incendio con los ninos durante el mes de Febrero 2026.
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. Rule!Statute Number

Noncomr liance Statement
251 ,06(4)(1:))

Fire Extinguishers - Staff Use

Description: Some staff admitted

SCrip they did not know how to use the fire
extinguishers.

Algunas empleadas admitieron no saber utilizar el extinguidor.

5 | 251.06(4)(d)

Provider Number / Facility ID Number
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3/4/2026
Expected Verification
Completion Date Date
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Staff would take a training

0000588920 / 001 - 2002971 *’
7 Telephone N->mber 2 : Date - Regulation Visit )
608-770-3307

Exits & Passageways - Unobstructed, Minimum Width

Description: The main passagewa

y was obstructed by multiple potty
chairs.

El pasillo principal estaba obstruido por multiples bacinillas.
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Potty chairs were moved to the bathroom.
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6 251.07(6)(i)2.
Adult Handwashing

Description: A staff did not wash her hand after cleaning a child's
runny nose.

La maestra no se lavé las manos despues de limpiar la nariz de un
nino.

NAME - Agency Worker W
SIGNATURE - Certified Operator or/Designee / Licensee or Designee
”,
DCF-F-CFS0284-E (R.06/2011)
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Date Issued
3/6/2026
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