DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education ETALE K oo
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
7/2/2025 PLAN 920-785-7811

Use of Form: This form is used by certification / licensing staff to Identiy statute and / or administrative rule violation(s) and to outline imposed
plans of corection, if applicable.
:nh? ;orm is used by certified operators / licensed centers to meet the requirements of DCF 202,086, DCF 250.04(2)(i) and (3)d), DCF 261 04(2)L) and (3X1).. DCF 252.41(1XL)
(2)k). Failure tosubnitan.ppmpdaloconoctlonplmbylhoduedaloIbudabovomcyrnulmmmuﬂodhmmatdlamun;ut Public 8chools
may submit plans of correction however are not required to do so. )

lete the section labeled "Correction Plan® by Indicating the steps thalwﬂboukanwaddfnunndcorrodeoohdhktnnmmmu identify expecied compiletion
date(s) for each item. Retun the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed chid 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 comection plan I8 not an order imposing a2 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 Provider Number | Facility 1D Nume
Happy Faces Family Daycare 9000589319 / 001 - 2007704
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
802 MarshallAve Green Bay WI 543034129 920-327-1764 6/10/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Compiletion Date Date

1 | 250.09(1)(c)H. f : 7[)

Infant & Toddler - Soft Materials in Cribs }746' Pll lou/ md ! / #‘I wiere Z 5

' Description: There was a boppy pillow and a blanket inside a Pack fWV{d a‘/' dl' I’LL 1" Imeg o 15 az lq W

and Play where a six months old child was sleeping . The provider N ,

removed both items during the visit. Habia una almohada boppy y una —l'h(, Vil ‘/; now | Know Jh&

coicha dentro de una cuna donde un bebe de 6 meses dormia. Ambos . . afo

objetos fueron retirados durante la visita. on b 1é mfc r ‘/ILL ba'b‘/

0nfy —;L/u; lfmj will be rcplacv.d,

Date Issued
NAME - Agency Worker D .
Gloribel Tegen 8/202
Date Signed
SIGNATURE - Certified Operator of Designee / Licensee or Designee
(4=19-2025
] Page 2972

DCF-F-CFSL2%4-E (R.06/2011)



