DEPARTMENT OF CHULDREN AND FAMILIES STATE OF WISCONSIN
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Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4/8/2025 PLAN 608-422-6765

4.

e

Use of Form: This form s used by certfication / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, f apphcabie
This form s used by cenified 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)1), DCF 252 41(1)L)
and (2)k) Failure to submit an appropnate correction plan by the due date lsted above may resull In sanctions identified in the statute and / or administratve rule Public Schools
may subm 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 identfied by the certification / hcensing specialst
Complete the section labeled “Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s) Identity expected completion
date(s) for each item Return the onginal to your certification / licensing specialist for approval and retain a copy If this is a lcensed chid care, post your copy of Lhe
noncompliance statement and correction plan near the license in accordance with Wis Stat 48657 This request for a ocorrection plan 18 not an order /mposing a sanction or
penally pursuant to Wis Stat 48715 If the department decides to apply a statutory sanction and / or penalty for facts arnsing from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal nghts.

Name - Certified Operator / Licensed Center Provider Number / Faciiity ID Number
Little Adventures Early Leaming Center 3000589863 / 001 - 2004675
Address - Facility (Street, City, State, Zip Code) % 2 Telephone Number ] Date - Regulation Visit
1501 Famham St Columbus WI 539251880 920-626-1000 3/1712025
Rule/Statute Number o B - Correction Plan Expected Verification
JF Noncompliance Statement . _ S S Completion Date | Date
1 | 251 07(4)em) All stald were remnded
Naps Or Rest Periods - Sleeping Surfaces - Children 1 And Older | / /
that children eve o be 3/25 (1025
Description: Each child one year of age and older was nol provided 1
with a sleep surface placed 2 feet from the neares! sleeping child A Mimew of 24 inches
when loddlers were sleeping on sleeping bags that were placed less
than two feet apant. dpart at nap tme, H
- - — t — e ——— J
2 | 251.07(8)(dm)4 Diredor  Revieved yn-reviewed
Medical Log - Reviewing Injury Records
| lo 45 . Divector awd
Description: The director did not review records of injunes with staff 3
every 6 months (o ensure that all possible prevenlive measures are ag S +8V\ f dlv((”‘w weve Z S 70& Q
being taken when the first entry in the medical log book was entered : |
on 7/22/2024 and it hasn't been reviewed. Femi nded to rey ew b J < |
requlayly.
! F 24 R OU20M ¥ ape



Name - Certified Operator / Licensed Center Provider Number / Facility ID Numbaer

Little Adventures Early Leaming Center 3000589863 / 001 - 2004675
Address - Facility (Street, City, State, Zip Code) x S B Telephone Number S I Date - Regulation Visit
1501 Famham St Columbus W 539251880 920-626-1000 3/1712025
}
: Rule/Statute Number Correction Plan Expected | \erification
Hb oncompliance Statement Completion Date | Date

5—5———————————_——————J———————-—-—_________L_______

NAME - Agency Worker Date Issued

Kimberty Liebhart V252025

-— M
SIGNATURE - Centified Opergitr or Designee / Licensee or Designee Date Saned
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