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DEPARTMENT OF CHILDREN AND FAMILIES

Diviston of Earty Care and Education STATE OF
;azle Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION 10 FILE A COMPLAINT CALL.
52024

PLAN 715-3681-7700

Use of Form: This form is used by cerificslion / kcensing siaff to identify statste and / or sdministrative rule violation(s) and 1o outine imposed plans of comection, H appiicable.
This form is used by certified operators / ficensed cenlors to mesl the rquirements of DCF 202.065, DCF 250.04(2)7) and {3)d). DCF 251.04(2NL) and (3Xf).. DCF 252.41(3%L)
and (2)k). Failure fo submit an appropriale comection plan by tha dun daie stod above may resull in sanctions identified in the statte and / or administafive nie. Public Schooks
may submit plans of cofrection howovor ace not required ta do 0.

instructions:  The Noncompliance Stalement below identifies the violation(s) of chid care statle and / or administraive nde identified by the cerfificaion / kcensing specialist
Complete the seclion labeled “Commecion Plan® by indicating %he steps that wil be taken o sddress and comect each of the Usted noncompliance(s). iMentify expectad compietion
date(s) for sach Rem. Retum the orginal o your cartficstion / Mcensing specialist for approval and retain a copy. If this Is a licensed chid cae, post your copy of the
noncompliance statement and comeclion plan noar the Hosnse In accordanca with Wis. Stat. 48.657. This request for a comecBon plan is not an order imposing a sanction or

penally pursuant fo Wis. Stat. 48.715. If the depariment decides o spply a statutory sanction snd / or penally for facts arising kom this finding or & future inding, you will be given a
mhcedmesandionandfmge_rﬂmmlgmlm' hts.

Nama - Certiffed Opurator / Licansed Centsr Provider Number | Faclilty ID Number
Litlle Lamb Academy Of Medford 8000583898 / 001 - 1013415
Address - Facility {Streat, City, Sute, Zip Cade) Talephons Number Dats ~ Regutation Visit
420 Lincoln St Medford WI 544511447 715-748-2891 6/10/2024
Rule/Statuls Number Correction Plan Expectad Varification
Noncompliance Statamant Completion Date Dats
1 | 251.05(4)e)9. Staff 8 and C will maxe up the tovember 33
Continuing Education - Documentation Of 12 Month Period missing hours needed for 2023 b 2034 t
having documentation of Confinuin
Description: $taff B and C did not have documentation of 15 howrs of educationtraining hours mon_q PR
continuing education in 2023, the Correct contintiing education hoarr
8§C¢dcd -'(:‘g r*z.oz docu r‘?en{nﬂo':.
umentation bar 2014 conbinit
educarion il be Januasy thraugh
gogd, 4 H(‘

NAME - Agancy Worker

Boore Dwis forreery
SIGNATURE - Gertified Operaior or Deaignoe / Licensoe of Designes elplltnce MMJ - Date Signed
Qackia Thuma ML% lfvrfoy b/ 11103y
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