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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Dwvaion of Early Cave and Educatin

bets Correction Plen e NONCOMPLIANCE STATEMENT AND CORRECTION TO PILE A COMPLANT CALL
121112025 | PLAN 2624467800

Use of Form: This form s used by corfcation / lconsing staf to idently siaute and / o adminisiratve rule violaion(s) and o culine imposed plans of corrction, f appicabe
Tris form s used by corfied operators / icensed contors fo. meet the roqurements of DCF 202065, DCF 250.042)() and (3)@), DCF 25104@)L) and (3., DCF 25241(1L)
and (2)k). Failre o submt an appropdate comocion plan by the due dals lsted above may resul in sanctons Wentfied n the stakie and / or adminitrative rle. Publc Schools
may submit lans of conecton howover are ol requred o 40 80

Instructions:  The Noncomplance Statement beiow dentfies the vilaton(s) of chid cars salide and | or adminisvatve ne enified by the cerlficaion | censing speciist
Complee the secton labelsd "Correcton Plar” by indicaing he sieps that wil be taken fo address and corect each of the sied noncomplancels) Identty expecied completon
Gate(s) for each fom. Retum the ongnal o your cerifcation / iconsing specialst for approval and rotan a copy. If this is @ lcensed chid care, post your copy of the
noncomplance statement and corecion plan near the lkonse in accordance with Wis. Sat. 48657 This request for @ comoction plan s not an owor imposing @ sancion or
penaty pursuant o Wis. Stat 48715, f the deparment docides o apply @ staulry sancton and / or penaly for fact arsing from this fnding or , futuro finding, you wil be gven &
notice o the sanction and / o penalty and your appeal rghis.
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1| 250.08(2)¢)
St P -Days, Hours Warked 11/25/25
Description: Provider hours was not tracked or documented for review Corrected by adding ime in and out on attendance shegts
2 | 250.06(3)(b)
rmsines A
12/01/25
Descrpton: Tomado and e s wers o practond o documeried -
on emergency safety response form ‘make sure monthly checks and drills are done worh children.
Name - Certiied Operator / Licensed Center Provider Number / Facilty 10 Number )
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Smoke Detctors -Testing
Descrpton: Sk o carbon monoide detectrs wer ntestedor . o .
cocumered on emergency sl response om. lce o sk andcron eecirs chckon iy 12012028
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