CEPARTWENT CF CHILDREN AND FAMILIES

SCONSIN
Division of Early Care and Education STATE GF WI

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12/26/2025 PLAN 715-930-1148

Use of Form: This form Is used by certification / licensing staff o identify statute and / or adminisirative rule violation(s) and to ocutline imposed plans of comection, if applicable.
This form is used by ceriified operators / flicensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)i) and (3}d), DCF 251.04{2}{L) and (3Xf).. DCF 252.41(1}{L)
and (2)k). Failure to submit an appropriate comection plan by the due date Ested above may result In sanctions Idenlified in the statule and / or adminlstrative 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 chlld care statute and / or administrative rule identified by the certification / licensing specialist
Complete the section labeled “Comection Plan® by indicating the stepas that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each ilem. Relum the orginal to your certification / Rcensing specialist for approval and retaln a copy. |If this is a licensed child care, post your copy of the
noncompllance 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

penally pursuant to Wis. Stat 48.715. If the depariment decides to apply a statutory sanction and / or penaslty for facts arsing from this finding or a fubue finding, you will be given a
notice of the sanciion and / or penally and your appesl rights.

Name - Certified Operator / Licensed Center - Provider Number / FacHity ID Number

The CH!LD Cir 4000559624 / 019 - 1008154

Addreas - Facliity (Street, City, State, Zip Code) 1 Telephonae Number ' Date - Regulation Visit

900 E Cascade Ave River Falls W] 54022 715-425-0656 127312025

= Rule/Statute Number | Correction Plan I Expected  Verification
| Noncompliance Statement o = — — —= | Compiction Date ' Date

1 | 251.05(3)c) |Staef Wi\ compere t| wl2ozy |

Cardiopulmonary Resuscitation Training | O c_{_') . COU«J‘ Se.

Description: The current certificate of completion for Staff B and E's
infant and child cardiopulmenary resuscitation (CPR) Including
Department-approved training in the use of an automatic external
| defibrillator, was missing an expiration date, making it only valid for
ane year from the data of the certification. | |

'HAIE-Agemy\M:'wmj . Date Issued
April Gallihan / _ \l 1211212025
;_T'l_’&x-_ @-}L—C{__ A \E Lo [g!l'lc”? 0Z.5
SIGNATURE - Cell'li‘lﬁy! Opernfér or Designes / Licenses or Desifghes Date Signed
DCF-F-CF30294-E {R.06/2011)

age 20f2



