DEPARTRMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
811312024 PLAN 608-422-6765

STATE OF WISCONSIN

Use of Form: This form is used by certification / licensing staff to identify statute and / or administretive rule violation(s) and tc outiine imposed plans of comeclion, if applicable.
This form is used by cerlified operators / licensed centers to meet the roguirements of DCF 202.065, DCF 250.04(2}1) and {(3)(d}, DCF 251.04(2}{1) and (3{f., DCF 252.41(1){(L)

and (2¥K). Faillure to submit an appropriate correction plan by the due date listed above may result in sanciions identified in the statufe and / or administrative rule. Public Schools
may submit plans of comrection however are not required o do so.

instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / Beensing specialist
Complete the section labeled "Comection Plan" by indicating the steps that will be iaken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each jffem. Return the original Yo your ceriification / licensing specialist for approval and retasin a copy. If this is a Hcensed child care, post your copy of the
noncompliance statement and corvection plan near the license in accordance with Wis, Stat. 48.857. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply a statutory sanction and / or penally for facis arising from this finding or a future finding, you will be given a
notice of the sanction and / or penally and your appeal righis.

Name - Certified Operator ! Licensed Center

Provider Number / Facility ID Number

Boys And Girls Club Of Janesville 6000589786 / 001 - 1007892
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visi{
200 W Court St Janesville Wi 535483886 808-755-0575 ‘ 71252024
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement -
1 251.06(2)(d}

Access To Materials Potentially Harmful To Children ‘DiSif\gCCzh AN wipes OJ\d
Description: Potentially harmful materials were accessible o children hm SO '\’fle r Mmd'moul "l ‘2LQ| 2‘02"‘-\‘
when disinfecting wipes and hand sanitizers labeled keep out of reach Cl‘Ed oorm 1A
of children were storaed in an unlocked closet. -‘0 o lOI a ) r ﬁOfaA C h-d 01@“

Completion Date Date

2 | 251.08(4)(c)1.

river Record - in & Review s Dr /] W
Driver Record - Obtain & R “Whe. Velhele | é'(O(

Description: Siaff B was missing the current driver record. h! : %“%‘::‘ \:;\A uﬁ, %-C': ‘(LP!
on 210 end cengwed oowAllY -

Date Issued
712912024

ATURE - Certified Operator or Dasignee / Licensee or Designes Date Signed
No. R iovq
t t

|80z

NAME - Agency Worker
Luzdarys Marquez

DOE-F-CFS0204-E (R.08/2011)
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