T OF CHILDREN AND FAMILIES

DEPARTMEN
d Education

Sivision of Early Care an

TO FILE A COMPLAINT CALL

Date Correction Plan Due ZOZOOZ_UF_PZON m._.>._.m_$mz._. AND Oo_ﬂﬂmo._._oz
3/26/2026 PLAN

920-785-7811

I or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
(d), DCF 251 04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and / or administrative rule. Public Schools

identify statute and
quirements of DCF 202.065, DCF 250.04(2)(i) and (3)

result in sanctions identified in the statute

is used by certification / licensing staff to

ators |/ licensed centers to meet the re
he due date listed above may

Ise of Form: This form
his form is used Dby certified oper
nd (2)(k). Failure to submit an appropriate correction plan by t
1ay submit plans of correction however are not required to do SO.

istructions:  The Noncompliance Statement below identifies the violation(s) of child care statu
'omplete the section labeled "Correction Plan" by indicating the steps that will be taken to address and
ate(s) for each item. Return the original to Yyour certification / licensing specialist for approval and retain 2 copy.
oncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a
enalty pursuant to Wis. Stat. 48.715. |If the department decides 1o apply a statutory sanction and / or penalty for facts arising from this fi

otice of the sanction and / or penalty and your appealrights. el . : . . .__ _.__._ .
W Provider Number / Facility ID Number

Name - Certified Operator / Licensed Center

te and / or administrative rule identified by the certification | licensing specialist.
correct each of the listed noncompliance(s). Identify expected completion
If this is a licensed child care, post your copy of the
correction plan is not an order imposing a sanction or
nding or a future finding, you will be given a
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Rule/Statute Number
- Noncompliance Statement

1 | 251.07(4)(c)
Naps Or Rest Periods - S
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leeping Surfaces - Children Under 1
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bservation an infants crib mattress is being
olied up and placed under the crib mattress,
at. Ad note from 6/14/25 statesto
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mm. le - Certified Operator / Licensed Center

Provider Number / _umo__E\ ID Number

¥Oh My Darling Child Care Lic 5000590535 / 001 - 2005602
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Address - Facility (Street, City, State, Zip Code) BT | Telephone Number

| Date - Regulation Visit
2490 Bluestone PI Green Bay WI 543116432 920-264-6494

1/22/2026

_m Rule/Statute Number

<m1mnm=o:
| Noncompliance Statement R SN R e e | CompletionDate |  Date

3 | 251.07(6)(P)1.a.

Medication Administration - Parent Authorization jmu% CU@Q f’mu @

Description: Based on record review on 1/22/26 medication is onsite | O /IS
and being used with an expired authorization medication form. The S WAL G VY

medication authorization form expired on 12/2025. &) Q
P Lﬂ O Re C e | ;

Correction Plan Rl Bxpected

2951.09(1)(m

) o
Infant & Toddler - Audio Monitoring ”_ Q m 8 Qmm & Q \) . \\.u %
N\ t .
e Conie el used 1§ J
Description: Based on observation an audio monitoring device is not

being used in the nap area where children under the age of one are . @ 0(0,%~
sleeping.
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