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

T — . NONCOMPLIANCE STATEMENT AND CORRECTION
4/28/2026 ' PLAN

TO FILE A COMPLAINT CALL
608-422-6765 l
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). Failure 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).
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy.
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a 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.
Name - Certified OpératorlLicensed Center -

Identify expected completion
If this is a licensed child care, post your copy of the

- " Provider Number / Facility ID Number
Big Oak Child Care Center 8000557978 / 002 - 120085

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

" Telephone Number " Date - Regulation Visit
2030 Winnebago St Madison WI 53704 608-249-3991 4/9/2026
" Rule/StatuteNumber | correctionPlan ‘Expected | Verification
_{ _ Noncompliance Statement =~ | CompletionDate |  Date
1| 251.06(2)(a)

i i . N , ~ . !
Potential Source Of Harm On Premises Mr»a{& | f.’.’ Y IOV“ Cyf»' v ruﬁﬂ e ¢ \Aj | Lf‘/q /ﬁ(p
Description: The premises was not free of hazards when the outdoor O(A"t 0+ +en 8
enclosure was rough and splintering. In addition, a sharp nail sticking
out of the fence was accessible to children.

t{»m'n \,‘/l‘(( lre Qﬁl/lﬁriﬂ/f}: dé’ﬂ’"}w 5’/’{&?/250
M eamily wile ”\‘J

2 251.07(3)(a)5.
Indoor Equipment - Intended Use

2

Boppy will not be ¥ Sl vndes

A

Description: Center did not use indoor equipment for intended use and & y A L»(j 7
in accordance with manufacturer's instructions and recommendations N ﬂ‘*{’ﬂ -.--Pw ibu - LY
when in the young toddler classroom boppy pillows were used to prop !’HI ; lo & P

children up while sleeping. 4L -

DCF-F-CFS0294-E (R.06/2011) Page 2 of 4



Name '-véeriiifiie'd)bper"a’tdf I/L-ikrcr:eﬁséd‘cénter

Big Oak Child Care Center

~ Provider Number / Facility ID Number

8000557978 / 002 - 120085

Address - Facility (Street, City, State, Zip Code) - | TelephoneNumber | Date-Regulation Visit
2030 Winnebago St Madison WI 53704 608-249-3991 4/9/2026
| Rule/Statute Number S ~ Correction Plan | Expected | \Verification
| Noncompliance Statement | | CompletionDate |  Date
3 251.07(6)(dm)3.b. A < Ca K ] A
Medical Log - Injury In Care Al g {;\gﬂj@/@ > W ‘! ! b'ﬁ’
e Vo 10 Ve, Vi sl 5’3!?{??&[‘;%.7 \
Description: An injury received by a child in care was not recorded in {MeogVoled 1Y Y- L C é &g
the medical log book as required. YN
\/)Qxﬂjv
4 251.07(6)(f)1.a.
Medication Administration - Parent Authorization . _
All i ea o Yovms i\
Description: Written parent authorization for a stored medication did ‘ " i 7
not include the length of authorization. Blanket authorizations are \/\Q_uﬁl O~ W {;5 %"ﬁ,‘\ "\ O i& N ;/ / pf? ’/! 3 ;
prohibited. , :
own 53 clde .
5 251.07(6)(f)1.b.
Medication Administration - Containers & Labeling A—“ & : C@Lj&f"?‘\?\f\ v\\ ‘\\ \Qﬁ/ ﬂ_{f{\ {Zjﬂ
L { »
Description: Medication being stored at the center was not labeled : - kATt \re o
with the child's name. \ 'Y AN d Vit Ci\ Ve
N e -
6 251.09(1)(m)
Infant & Toddler - Audio Monitoring lL‘/ fk
6 f . oy E'Ji; f ey
3 p ¢ f p - { @ ' o
Description: Audio monitoring device used in the infant nap room was Ag\/‘\ Q\H 0 Av’«? ALY %ﬂ“) vin % Qﬁ"’u g4 |
muted and without sound. W;H V/j/‘,a f;!@‘f" i"‘gd L}!% 5‘ q@/
hildyen are (A Hapia? fgg:’\f‘v.
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Name - Certified Operator / Licensed Center . ~ Provider Number / Facility ID Number
Big Oak Child Care Center 8000557978 / 002 - 120085
Address - Facility (Street, City, State, Zip Code) o Telephone Number " Date - Regulation Visit
2030 Winnebago St Madison WI 53704 608-249-3991 4/9/2026
i " Rule/Statute Number T CorrectionPlan |  Expected | Verification

L __Noncompliance Statement ~ e | CompletionDate |  Date
NAME - Agency Worker Date Issued
Rebecca Brickson 4/14/2026

SIGNAT! - Certified Operator or DeS|gn7e / Licensee or Designee

Mlx/ﬁ& . " B ((?Wl/i/z‘—«*

Date Signed

DCF-F-CF ;O)Uf (R. OG/z(H

4/!&?!&
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