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i Date Correction Plan Due
!3/20/2025
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~ NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN
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STATE OF WISCONSIN

TO FILE A COMPLAINT CALL
920-785-7811
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Use of Form: This form is used by certification / licensing staff to [dentify statute and / or administrative rule violation(s) and to outline Imposed plans of correction, i applicable.

This form Is used by certified operators

! licensed centers to meet the requirements of DCF 202,085, 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 corection plan by the due date listed above may result in sanctions Identified in the statute and / or administrative rule. Public Schools

may submit plans of correction however are not required to do so.
Instructions:

date(s) for each ltem.

The Noncompllance Statement below identifies the violation(s) of child care statute and / or administrative rule Identified by the certification / licensing spacialist,
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).
Retum the original to your certlification / licensing speclalist for approval and retaln a copy.
noncompliance statement and correction plan near the license in accordance with Wis, Stat. 48.857,

Identify expected completion
If this Is a llcensed child care, post your copy of the
This request for a correction plan Is not an order Imposing a sanction of

penalty pursuant to Wis. Stat, 48.715. If the department decldes 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.
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!il?r;e - Certified Operator / Licensed Center

E-_Oh My Darling Child Care Lic
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'Address - Facllity (Street, City, State, ZIp Code)
12490 Bluestone Pl Green Bay WI 543116432
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Noncompliance Statement
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251.04(6)(a)8.
Child Record - Physical Examination
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' Description: Based on record review on 3/5/25 according to the Child

T T O e . S — = -—l-._nrn_.—q-—h-q-T—-ri---ﬂ-I—-nr-\. Lo bl

Record Checklist Child 2 failed to have a updated health report on file.

Provider Number / Facility ID Number

5000590535 / 001 - 2005602

Date - Regulation Visit
3/5/2025

Telephone Number
920-264-6494

" Correction Plan Expected -Veﬂﬂcltion
_ Completion Date Date
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12 | 251.04(8)(a)
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uf Mandated Reporting - Child Abuse & Neglect

Description: Based on record review on 3/56/25 according to the Staff
Record Checklist Staff Member A and Staff Member C failed to have
blennial child abuse and neglect on file.

DCF-F-CF$0294-E (R.06/2011)
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EAddmii - Facility (Street, City, State, ZIp Cod;)mw ‘
52490 Sluestone Pl Green Bay W 543116432
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* Rule/Statute Numbe
Noncomplliance Statement
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~ Provider Number / Facllity ID Number

5000590535 / 001 - 2005602
Date - Regulation Visit
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Tolcbhono Number

3 - 251.05(2)(a)3.a.
| Staff Record - Physical Examination

Oescription: Based on record review on 3/5/25 according to the Staff

- Record Checklist Staff Member B and Staff Member E failed to have a
Health Report on file.
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020-264-6494 3/5/2025
*arroctloﬁla; s Verification
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4 | 251 05(2)(a)4.8.
| | Staff Record - Registry Certificate
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' Description: Based on record review on 3/5/25 according to the Staff

- Record Checklist Staff Member E failed to have a Registry Certificate
' on file.
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5 | 251.05(3)(b)
Abusive Head Trauma Preventlon Training
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| Description: Based on record review on 3/5/25 according to the Staff
Record Checklist Staff Member D and Staff Member E failed to have
Abusive Head Trauma/SBS on file prior to working with children.

DCF-F-CFS0294-E (R.06/2011)
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{'Naﬁm - Certified Operator / Licensed Center
|

EOh My Darling Child Care Lic
[ﬂAdEr:lﬁl? - Facllity '(?fmt. Ci@;‘_étate._ﬂl'lbwéa&ﬁé)ﬂ' ool
124090 Bluestone PI Green Bay WI 543116432
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Noncompliance Statement
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6 | 251.05(3)(c)
' Cardlopulmonary Resuscitation Tralning

' Description; Based on record review on 3/5/25 according to the Staff

Record Checklist Staff Member B, Staff Member D and Staff Member
| E had CPR on file however It falled to be an approved CPR course by
the department.

—— ) —— | ———

————— e A ———

rrovider Number / Facllity 1D Number

6000590635 / 001 - 2005602

" Telophone Number *'
020-264-6484
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~ Correction Plan

Completion Date
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i 7 251.05(4)(a)

| Staff Orientation - Develop, Implement, Document

|

i Description; Based on record review on 3/5/25 according to the Staff
i Record Checklist Staff Member B failed to have orientation on file.
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NAME - Agency Worker

Cassandra Debauche

8IGNATURE - Certifled Operator or Designee / Licensee or Designee

/Aﬁ(.ﬁ.{. BV RS

<

DCF-F-CF80294-E (R.08/2011)
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Date Issued
3/6/2025

Date Signed

3-2-38

: ]  Date - Regulation Visit
3/5/2025
—
Expected Verification

Date
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