
DEPARTMHNT OF OHILDREN AND FA.MILIES
Division of Early Caro and Educalion

Date Correction Plan Due
4t1t2025

NONCOMPLIANCE STATEMENT AND GORRECTION

PLAN
TO FILE A COMPLAINT CALL
715-361-7740

Us. of Fom: ThlB loft 16 ur6d by c€nmcallon / llc€hsing statr b idenlii/ slatio and / d adminislEliw rule violalio(s) and lo oudine inpo6ed daE oa @@ctlon, tf dppllcable.

ThiE bm is G6d by @dif6d op6Elor8 / llcoft€d @hbls to m6ot lhe requlEmonts or DcF 202.06s, DcF 250.04(2Xi) and (3Xd), DcF 2s1.04(2)(L) and (3X0., DCF 25211(1XL)

and (2Xk). Failu@ io submii an EppEpdate coredion plan by th6 duo dste lisl€d €bovs msy lEsult ln san6 os ldonlifed in the slaiute and / or adminBlElire r16. Public Sch@16

nEy sbmit plans of @rEton h ever aE not BquiEd b do e.
rn.tvction.: Tho NonMpliano gralemenr bdd idert6.s rh6 violal6n(s) of c*ild e6 Etaiut and / or admini6tatvo ruj. id€rtfied by th6 ..rtrfo.llon / li@n6lng spe.lallsl.

Compl€lo rhe s€dlon labalod 'Cone.ton Plan' by indi€ling the sreps that will b€ lalcn to add'@ and @fiecl ach of lh6 lbH nonconpll.nc6(s). bqffy sxFcl€d @mplelion

d.b(s) for 6.cfi ham, R€t m the original to yoor @iifcalion / li@Bing sp4iali+ br apprc€l and 6lain a copy, f lhB is a llc.rB€d child car., posl your opy of ft€
.oncompl!6nc6 stalorlohl snd @.rsc{on pl.n noar lhe li@m. ln 6@dane with Wi6. Slat. 48.&57. This Equ6l for a @rEdls phn b noi an od€r hposlhg a sehcton or

notice of the sanction and / or and

STATE OF wlSCONSIN

Name - Certified Operator / Licensed Center

Little Sneakers Family Day Care

Provider Number / Facility lD Number

7000559667 I 001 - 1007527

Telephone Number

715-344-1985
Date ' Regulation Visit
3t11t2025

Address - Facility (Street, City, Stat6, Zip Code)

5535 Riverview Ct Stevens Point Wl 544829213

Rule/Statute Number
Noncompliance Statement

Correction Plan Expected
Completion Date

Verification
Date

1 250.04(6)(a)4.a.
Child Record - Physical Exam - Under 2

Description: Child 1 did not have record of a current health exam within
six months from their last exam.
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NAME - Agency Worker
Heather Struck

Date lssued

3t17t2025

SIGNATURE - Certified Operator Date Signed

DCF-F-CF

/ Licensee or Designee
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