Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | TO FILE A COMPLAINT CALL
12/17/2024 PLAN 715-930-1148

Use of Form: This form is used by certification / ficensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by cerlified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i)) 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
may submit plans of correction however are not required lo do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
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. [f 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
penally pursuant to Wis. Stal. 48.715. Il lhe department decides lo apply a statulory sanction and / or penalty for facts arising from lhis 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 ID Number
Peace Child Care 9000591399 / 001 - 2006576
' Address - Facility (Street, City, State, Zip Code) P Telephone Number | Date - Regulation Visit
12084 County Rd N Baldwin WI 540025308 ‘ 715-688-4088 11/15/2024
Rule/Statute Number | Correction Plan Expected Verification
Noncompliance Statement _ Completion Date | _ Date
1 251.04(6)(a)6m. Lrmumizadion fecod ) \ / 20 / 24 ,
Child Record - Immunization History .
updaked ond A Ane .
Description: Center did not have the immunization history for Child #1. g\‘\ \ e i

- This child's first day of attendance was 8-23-2023.

2 251052)a)2. Baexvarourel Onecy

Staff Record - Completed Background Check

: Description: A caregiver background check was not completed for Staff Q’Oﬂ’\P t\-ﬁd A \\ / 2—\ / ZL\

A. Staff A's first day working at the center as a child care teacher !
was on 11-15-2024. On 11-27-2024, the center had obtained the Final
Background Check Eligibility letter for Staff A,



'Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Peace Child Care 9000591399/ 001 - 2006576
Address - Facility (Street, City, State, Zip Code) B Telephone Number | Date - Regulation Visit
2084 County Rd N Baldwin Wi 540025308 715-688-4088 11/15/2024
Rule/Statute Number - - Correction Plan I Expected Verification
_ Noncompliance Statement ) | Completion Date Date

3 | 251.06(2)(p)1.b. Q\EQ ewver\ (adsn Yest , :

Radon - Testing, Current Providers _ &S \ 2—/ 13 /24

D iption: Th ter h t let d C m&-\\iﬁc B

escription: The center have not complete a radon ;

test, Cieﬁ YO (eSS
4 | 251.06(3)(b)2. Q :

Emergencies - Practice Written Plans I Uk;\‘ \ f\)\‘D QQ&&’\Q\&(

Wi feriadecs Yo VY '\g/ 24

Description: Center did not practice its fire and tornado drills in the

months of September and October of 2024, d we. Mo rﬁh\L
- 3
NAME - Agency Worker Date Issued
Sou Yang 12/3/2024
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

< N Mt /4 /2024



