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715-361-7700 
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U of or : This form is u d b, certification I hcensing staff to dentify statute and I or administrative rule violation(s) and to ou line imposed plans of correction, if applicable. 
This form • u ed b certifed operators I hcens d centers to meet the requirements of DCF 202.0651 DCF 250.04(2)(i) and (3)(d), DCF 251 .04(2)(L) and {3)(f)., DCF 252-41 (1)(L) 
and (2)( '). Failure to submit an appropria e corr ction plan by the due date listed above may resul in sanctions identified ,n the statute and I or administrative ru ile. Public Schools 

ma ubmit plan of correction however are not required to do so 

I tructio : The oncomphance Statement below identifies he v1olation(s} of child care statute and / or administrative rule identified by the certification / licensing specialist. 
Com le e he section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncomplia 1nce(s). Identify expected comple ion 
da e( ) or each item. Re um the original to your certification / rcensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the 
noncompliance tatement and correction plan near the license in accordance with Wis. Stat 48.657. This reques for a correction plan is not an order imposing a sanction or 
penalt pursuant to ris. Stat 48.715. If the department decides to apply a statutory sanction and J or penalty for facts arising from this finding or a future finding, you will be given a 
notice of the sanction and I or penalt} and your appeal rights. -~~-------==--------------------~ ame - Certi I d Op rator I Licensed Center Provider Number/ Facility ID umber 

miling Faces Daycare 

Addre s - Faci 'i (Street, City S ate, Zip Code) 

7905 Franklin St Iron River WI 548473407 

Rule/Statute Number 
o compliance Statement ----------~ 

1 

2 

251 .0 (6)(a)1 . 
Child Record - Enrollment Information 

Description: Child 1 did not have documentation of the first day of 
at endance. 

251 .06( 11 )(bm)3. 
Ou door Play Equipment .. Construction, Condition 

Description: Picnic ables in the outdoor play space have sharp. 
rough, loose edges that are not in good operating condition. 

3000591933 / 001 - 2007575 

Telephone Number 

715-372-4188 

Correction Plan 

r::orms W Qre_ o~d0t:\ec) For 

QA· \0 i 

Date - Regulation Visit 

10/2/2025 

Expected 
Completion Date 

Verifica ion 
Date 



-F c"li ( 

Fran lin Ir n R~ er 

ule/ tatut r 

25 .. 0 (5)(b)5. 
Eati g ace I a e a i ized 

Des ription: taff in the Blue room were using a disinfectant to wash 
table before mea1s instead of a food grade sanitize . 

251 .09(1)(c) 
I • a ! oddler - Doc . en ing Changes In Development 

Desc ·ption. Child 4 a d Child 7 did not have 3 month updates 
documented on the in a e under 2 form. 

A E - Agency Worker 
Brooke Lampe, Bonn·e Davis 

s G TURE - Cert ed Operator or Des·gnee I Licensee or Designee 

Provid r umb r / Faci ity tD 1umb r 

3000591933 / 001 - 2007575 

Telephone Nutnbor 

715-372-4 88 

Correction Plan 
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Date - Reg ation v· it 

0/2/2025 

Expecte 
Comple ion Date 

Date Issued 
10/7/2025 

Date Signed 

I() I\ o) 5 

Verificat· on 
Date 




