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Date Correction Plan Due

3/6/26
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Ise of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline
his form is used by -certified operators / licensed centers to meet the re

nd (2)(k). Failure to submit an appropriate correction plan by the
1ay submit plans of correction however are not required to do so.

| _ l"mposed-' plans of correction, if applicable.
quirements of DCF 202.085. DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools

1structions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule-. identified by the certification / licensing specialist.
-omplete the section labeled "Correction Plan" oy indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
ate(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

oncompliance 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
enalty 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
otice of the sanction and / or penalty and your appeal rights. Soal
Name - Certified Operator / Licensed Center

Provider Number / Faclllty ID Number

Oh My Darling Child Care Llc 5000590535 / 001 - 2005602

N T

Address - Facility (Street, City, tae, Cod)
2490 Bluestone PI Green Bay WI 543116432

Telephone Number
920-264-6494

Date - Regulation Visit
2/16/2026

~ Rule/Statute Number ' ' ' ' ~ Correction Plan ' ' ~ Expected i Verification _
___Noncompliance Statement _ , CompletionDate |  Date

1 251.04(7)(a)
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| Description: Based upon observation on 2/16/26, there was a - K
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Name - Certified OperatorILicensedﬁhCenter T R | SEG L R & | ' Provider Number / Facility ID Number
5000690535 / 001 - 2005602

Oh My Darling Child Care Lic

Address - Facility (Street, City, State, Zip Code) ; Telephone Number | Date - Regulation Visit
490 Bluestone PI Green Bay WI 543116432 { 020-264-6494 2/16/2026 _
Rule/Statute Number AR f Correction Plan Expected . Verification
Noncompliance Btateeht . oo e i b | CompletionDate |  Date
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; Cardiopulmonary Resuscitation Training 1 _\ o d 0\‘/_ O { ;\ e mrﬂ") O N
| )
| Description: Based upon records review on 2/16/26, staff C did not )N her S1a 21 {Ol aer r ‘9 & o
| have CPR training on file. jf '
| for  CUbgaE (Wa-
Repeat violation: Previously cited on 3/5/2025 f d U e N ex e
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Description: Based upon records review on 2/16/26, staff B did not
have a completed child abuse and neglect training on line. : : J(
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} Repeat violation: Previously cited on 10/23/2025
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o | 251.06(2)(g) - ; \
| Stairs, Walks, Ramps, Porches - Safety ﬁ Xf) d .\ h‘ S dc«)/

Description: Base upon observations on 2/16/26, the wooden walk way
| ramp was not maintained in a safe condition. There was a hole, large
| enough to pose a tripping hazard, on one of the boaras.
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Name - Certifled Operator / Licensed Center

Provider -Nur'nbor [F ﬁcl’lilty ID Number
Jh My Larling Child Care Lic

2000590535 / 001 - 2005602
Address - Facility (Street City, State, Zip Code) Telephone Number T
¢490 Bluestone Pl Green Say Wi 543116432 920-264-8494
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Date -:'Régﬁ lation Visit
j 2/16/2026
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Rule/Statute Number Correction Plan
Noncompliance Statement

“Expoctoa i | ‘Variﬂcatlon

Compiletion Date _} Date
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Uate Issyed

Uate Signed
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