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Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, If applicable.
This form is used by certified 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). Fallure to submit an appropriate correction plan by the due date listed above may result in sanctions Identified in the statute and / or administrative 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 child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by Indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected complation

date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. If this Is a licensed 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 I8 not an. order imposing & sanction or
penalty pursuant to Wis, Stat. 48.715. |If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

notice of the sanction and / or penalty and your appeal rights,
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Tina's Daycare 7000570287 / 001 - 1007720 j
Address -Facility (Strest, City, State, Zip Code) T Thaowiate - [ U Dan fegumtenvel.
}1002 Walnut St Marathon W1 544489395 715-443-6272 | 10/27/2025
T RueiStateNumber: .. . s v L0 T ComectionPlan s T """'"f"’”‘”“ "Expected | Verification
sNonDompliance Ststement . o s e e b L e e -

1 J[250 04(2)(g)

' ' Liability Insurance If Dogs Or Cats Are Accessgbile |

‘ 1

' Description: The center does not have current liability insurance for the
animails in the home that have access to the children in care. r»

Repeat violation: Previously cited on §/23/2024, 12/7/2023 '
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2 | 250.04(6)a)M.b. |
' Child Record - Physical Exam - Over 2, Under § |

*' Description: Child 3 did not have an updated health report on file. |

| Repeat violation: Previously cited on 12/7/2023
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NAME - Agency Worker Date lssued
Bonnie Davis 10/31/2025
Date Signed

StGNATURE - Certi verator or Designee ; Licensee or Designee
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