DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Im Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/12/2025 PLAN 715-930-1148

Use of Form: This form is used by cedification / licensing staff to identify stelute and / or administrative rule violation(s) and to outiine imposed plans of comection, if applicable.
This form is used by cerlfied operators / licensed centers to meet the requirements of DCF 202,065, DCF 250.04(2)() and (3)d), DCF 251.04(2)(L) and (3){f)., DCF 252.41{1)(L)
and (2)(k). Failure to submit an appropriate coreclion plan by the due dale listed above may result in sanctions identified in the statule and / or adminisirative rule. Public Schoaols
may submit plans of comection however are noi required to do so.

Instruciions: The Noncompliance Statement below identifiss the violation(s) of child care statule and / or adminisirative rule identified by the cerfification / licensing specialist
Complete the section labeled "Comection Plan® by indicating the sleps that will be taken to address and comect each of the Ested noncompliance(s). Identify expected completion
date{s) for each item. Retum the original to your ceriificaion / licensing specialist for approval and retain a copy. |If this is a liconsed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a comection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply a statufory sanclion and / or penally for facts arising from this finding or a fulure finding, you will be given a
netlce of the sanction and / or penaily and your agipcal rights.

Name - Gertified Operator / Licensad Conber Provider Number / Facliity 1D Number
Uwrf Summer Falcons 4000559624 / 058 - 2008208
Address - Facllity (Street, City, State, Zip Code) === Telephone Number Date - Regulation Visit
375 Wild Rose Ave River Falls Wl 54022 7154250656 7118/2025
Rule/Statute Number I Correction Plan Expected | Verification |
Noncompliance Statement Completion Date Date
1 | 251.08(8)(d)2.2. We will not- 8Tore oper
Foodma-DlyFood pa_c of food in Dr‘\ﬁm‘ '1,23]2025
' iners: We willsitre in
Description: Open packages of crackers, chips, and cereal were not withh le+ Pf cloguresor
stored in bags with zip type closures or metal, glass or food grade M \ ' g la.S Sor e rade.
plastic containers with tight-fitting covers and labeled, as required. P a ‘ﬁ\c COh.""d W&‘ wit +h 'hﬂk+
as reduired .
NAME - Agency Worker Date Issued
April Callihan 7129/2025
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