DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION e e

Date Correction Plan Due
PLAN 920-785-7811

11/14/2024

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065 DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Falure to submit an appropriate correction plan by the due date listed above may result in sanctons identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so. ‘

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Idertify expected completion
date(s) for each item. Return the o-iginal to your certification / licensing specialist for approval and retan a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correctior plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuan: to Wis. Stat. 48,715, If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Smart Start Daycare Inc. 4000589554 / 001 - 2004126

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
W2988 Couniy RoadC  Montello Wi 539499442 608-297-7529 10/29/2024
Correction Plan Expected Verification

Rule/Statute Number

Noncompliance Statement Completion Date Date
1 | 251.05(2)(a)6. ' YN Ul Sl 028
Staff Record - Days & Hours Worked Ohf\{\d(;fiﬁ 5 ’\Ce:(:s %(/ ;_:()l be 1 [ L{ 10\ 1_‘;")
1§72\ o \prf ] OUy ally wi
Description: Based upon observation on October 29, 2024, a child VOt c&ﬁ{’_ S y ¢ \§$ TLOYY\S d ' Y
care worker did not sign out of ratio in the bug room when they left at P ' f’(LCJfl
10:30a.m. ,ew\\p\g\{-ee

CORRECTED DURING VISIT.

| bt P s Bt At Rl areat in with -1y 2024

Description: Based upon observation on October 29, 2024, the depth Oddi‘\ﬂ\ﬂa‘ mu\c h Fb( a Pﬂ’d‘m weakfer”

of the wood chips around the large climber was not at lezst 9 inches. q in d/l d{, PH,I at’()\Md '0‘5\51 ahd c’l{’ (vewy
Stuckre. oF-wnuleh

AMABSUR MU direa <uET
e months o ersure proper

; depth

DCF-F-CF50294-E (R.06/2011)




Name - Certified Operator / Licensed Cenfer Provider Number / Facility ID Number

Smart Start Daycare Inc. 4000589554 / 001 - 2004136
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
W2988 County Road C  Montello WI 539499442 608-297-7529 10/29/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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the paint on the wooden steps and railing were flaking. i
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NAME - Agency Worker Date Issued
Jamie Brandt 10/31/2024

Date Signed
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