
0 PARTMENT Of- CHILDRE:N AND FAMILIES 
D 11 f F Iv C.dft ir r1 E-"~ue, 1t1on 

Date Correction Plan Due 
12/26/2023 NONCOMPLIANCE STATEMENT AND CORRECTION 

SlAT[ OF ISCO IN 

---

Use of Fo,m, This Joern is used by certificat,on I licensing staff to ident,Jy statute and I oc administcahve cule viotat,on(s) and to oou,ne Imposed plaos ot conect,on, ,t appticabte, 
This fom, is used by certified opecatocs I licensed centecs to meet the cequicements or DCF 202 065, DCF 250,04(2)(i) and (3)(d), DCF 251 04(2)(L) and (')(ij., DCF 

252

.

41

(

1

)\l) 
and (2)(k), Failuce to submit an appcopriate correction plan by the due date listed above may ccsult tn sanctions identified in the statute aM / oc admlmsbative cule. Public Schools may submit plans of correction however are not required lo do so. 

lnst,uctions, The Noncompliance Statement below identifies the violation(s) ol ch,ld cace stalute aoa I o, admmistcat,ve cule •deot,fied by the cart,fication I licensmg sp~,atist 
Complete the section labeled "Correct,on Plan· by ,nd,cating the steps that Will be taken to addcess and correct each ot the listed noncomptiaoce(s) ldont,fy expected completioo 
date(s) foe each item. Return the ociginal to you, certification I licensing specialist foe appmval and cetain a copy. If this ts a hcensed ch,ld ca,e, post yooc copy ot the 

PLAN TO FILE A COMPLAINT CALL 
715-361-7700 

-, 

\ 

noncompliance stalement and cocrnction plan nea, the hcense in accocdance with Wis. Stat 48.657, This cequest foe a CO><ect,on plan is oot an ocde, ,mposing a ~,ct,on o, 
penalty pucsuant lo Wis. Stat. 4 8. 715. If the department decides to apply a statutocy sanction and I oc peoalty foe facts arisiog Imm this finding oc a lu<uce fmdmg, you w;tt be given a notice of the sanction and I or penalty and your appeal rights. 

I Name - C ertifie d O perator I Licen sed Center 
r----- -- -- '--=.:-=-..:~:...;__~ ~-~ --------------------------------- Pro~umb~l\t-j IO Number 

Christys Child Care Center 

Add ress - Facility (Street, City, State, Zip Code) 

I 3217 Cen ter St Stevens Point W I 544814217 I 

Rule/Statute Number 
Noncompliance Statement 

25 1.07(5)(b)5. 

Eating Surfaces - Cleaned, Sanitized 

Description: The table in the Kangaroo Classroom was not washed 
and sanitized prior to serving food. 

251 .07(6)(dm)4. 
Medical Log - Reviewing Injury Records 

• d ry 6 months to • book shall be rev,ewe eve 
Description: The medical logt· easures are being taken. 

ensure all possible preventa ,ve m 

• b k in the Kangaroo Classroom The medical log 00 was not reviewed 

within the last 6 months. 

Telephone Number 

715-341 -9944 

Correction Plan 

1000559671 / 002- 1009998 

Da\e - Regulation \fisi\ 

11/29/2023 

Expected 
Comp\etion Oate 

\lertticat\on 
Oate 




