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“Little V.i.P.” Preschool & Child Care
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wmvnm._#ﬂm._. OF GHILDREN AND FAMILIES . ’ B ’ ‘ ) ) ’ : STATE GF WISGONSIN
- Division of Eady <are and Education : o : - o o

Date Caerection Flan Due zoznoavr_pznm STATEMENT AND nommmn:oz ‘ TO FILE A GOMPLAINT CALL

Lh_.ma___m_um ‘ . PLAN T __— 262-446-7800

Use of Fomi: This form is used, by cedificafion [ lcensing staff to idenfify statute and / or adminisiralive nile violationis) and ta outline marcmmn_w.ﬁm_,m. of corection, i applicable.
This farm is used by cerfifed operstors ¢ licensed certers to meef the requirements of DCF 202068, DOF 250.0402)(7) and (3¥d), DOF 251.042)L} and (2., DOF 252410140
and [2)k). Fafure fo submit an appropriale correclion plan by the due dafe listed above may fesult in sanctions idenlifed in the statuie and®/ orgadministrative rule. Pubtic Schools
may submii ptans of cemection however are not required o deo so.

Insbuctions:  The Moncompliznee Stalemest befow idertifies the violefionis) of child care stalute and f or mu_.:_:_mwm_m_qm rule idergified by the cerfificaton / licensing  specisist,
Complete the section labefed "Correction Flan” by indicating the sieps that wil be faken io address ard correct sach of the listed nencompliancefs). - Identify expected completion
datels} for ezch ilem. Refum the orginal o your cerfification ! licensing specialist for approval and retasin a copy. ¥ fthis is a licensed child care, past touF copy of the
noncompliance statament and comectian plan near the license im accordance with Wis. Siaf, 48657, This request for a comaction plan is not an order ieaposing a sanclion o
peraly pursuznl to Wis. Siat” 48715, If he depardment decides fo mnﬁ_w a statutory sanction and [ or penally for facts arsing from ihis finding o a future m:a.:m you will be given a
nofice of the sanction and { or penalty and your appreal rights.

Wame - Certified Operator | Licensed Center ‘ Prowider Number { Facilify ID Number
Lidle __,__._ P Child Care ] : ‘ . . 3000566143 1 001 - 10046797
Address - Facility (Sireet, Clly, State, Zip Code) - Telephone Number Date - Regulation Visi
[6710 SLoomis Rd  Wind Lake Wl 53185 : 2B2-885-25658 o 3002022 ’
Rule/Statute Number . o Cormection Plan ‘ Expoctad Verification
Noncemplianse Statement : : Completion Date Date
1 |o5t085(E) C hywhen the bock s used ‘
Supervision Of Children : JUJ__ Gy D‘_,JM_,__ duree n,#ﬁcfﬁTfﬂ. : \ nw \ .
Description: The schacl age children in the back reom were not gl e __._? the bok rooe e -
closely supervised by a chid cars worker who was within sight and- - + T
sound to guite the behavior of all the children in the group. iy ik .13@? L T eTader i
‘ et ovedlable The Back room .
_ U W cemmeao Clesed) ‘ L e
2 |25i06(9)diza. - ‘ E . o N S : S
. Food Storage - Dry Foaod . ‘ ‘ Al Gh ened, .ﬂm ook vl Uml : ‘ ‘ -
b . S NLe © ; ) .‘
. | Description: A bag of mini marshmallows and a hag of powered sugar . 3 20 mmr Vi o tonftuhe of ‘ W\ m:\.M.NA
were in'épen bags and not stored Tn a 2ip lock style bag or sealed .- ) :N.___ .. Qn.w,. .Uc_r zc .N.:mu .ﬂ. __Fm ' o
container; contamer of brown m_._mmﬂimm open and not sealed i in the - T w ) ] :
kitchen Eunnma : S i iy e wsedh, - ‘ e e
.
DOF-OF SRR (ROB2011} ‘ e C pageioiz
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‘Mame - Certified Operator ! :SEE Center Provider Mumber ! Facility ID Humber
Litile % | # Child Care BD00A6G143 001 - T0007aT
hn_namwm Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visii -
6710 5 Loomis Rd  Wind Lake Wi 53185 262-895-2558 HIN2042
-
Rule/Statute Numkbsr Correcticn: Plan Exgécted - Yerification
Moncompliznce Statement noﬂiﬂw_moz Date Date
3 | 25t.06(2)g).cl . Kitchen stodf will
VMeal Preparation S$taff - Qrientations Training PR ﬁnm‘
| obfein H hours of cont S/ 2.7/
- » : : ‘ 22
.n__mm.n:E_az. m_u_um_ prep staff ao.m.m rot have __q.m.__:_:m_ of at lzast 4 :ucﬂu, i ,_«/__.f. F_T. cn mg_,.fﬁfﬁ.ﬂﬂh %cn_%. ‘
in kitchen sanitation, food handing, and nutrition. g : .J.. . + )
@c_:ﬂm_+ ity Tron.
4 | 251075\ e Miaewn chb,wﬁ..m will b
Menus - Changes el Y L ; "
R POSTL Oc,_,cﬁm Sicke orig inod .U\m_.\_, 272
Bescription: Changes in the breakfast menu were not made and MG L, . o
posted awnma:ﬁwoﬁm? T - .?.wu. " _ﬂ_. n‘ojﬂﬁgﬁ +_n_ uﬁw
roenu huns 3¢ ved, Through
5 | 251.075)b)5. —_— T O T
Eating Surfaces - Cleaned, Sanifized { O(Fu.rm..m e _rF M\Uml NG T.MGF
. 48 cdh, before Fugte \ 272
Destription: Tables used to serve school age children breakfast were 1 s ___,.__. = nm__c : N 3f 34 M. <~
not washed and sanitized after breakfast was sarved. HC/P_Q .f., Byt Crm.mlh._r . “
. ) . ‘ - ..ﬂ.
- HAME - Certification Worker  Licensing Specialist . L e A : T e Date Issued
Charigne Langsdorf . S ‘ : . S C. A1B022

SIGRATURE - Certified Operator or Designee | Licensee or Desigres Date Sigred

O 4 uadls e
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