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|Date Correction PlanDue | NONCOMPUANCE STATEMENTAND CORRECT|0N |10 FILEACOMPLAINTCALL
41412024 i pLAN - , . 608-422-6765 ,

‘- Use of Form: This form is used by certlﬁcatlon /. licensing staff to ldentify statute and I or admimstrative rule vnolation(s) and to outline  imposed plans of correction if appllcable
This form is used by certified operators ] licensed centers to meet the requrrements of DCF 202. 065 DCF  250. 04(2)()) and (3)(d) DCF 251.04(2)(L) and (3)(f) DCFE 252 41(1)(L)"
and. (2)(k). Failure to submit an appropnate _correction plan by the due date listed above may result in sanctlons :dentified in the statute and l-or administratlve rule. Public Schools '
~“may submit plans of correction however are not requlred todo so : : :

Instructions: . The Noncompllance Statement below identifies the vuolatlon(s) of child care statute and I or administrative rule ldentn‘"ed by the certlflcation I licensmg specnallst
Complete the section labeled "Correction Plan® by mdicatmg the steps that will be taken to- address and correct each of the llsted noncompllance(s) Identify expected completion
date(s) for each item.. Return the original to your certification / llcensmg specrallst 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 correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department dectdes to apply a statutory sanction and [ or penalty for facts arising from this f inding or a future fi ndlng, you  will be given a
notice of the sanction and / or penalty and your appeal nghts i L : : :

Name - Certified OperatorlLicensed Center - - . : . : ' . . : - Prowder NumberIFacllltle Number

Sacc Lincoln . ' - o , o . : . " . - ’ . 9000556279/004 120751

Address - Facility (Street, City, State, Zip Code)' ? . ' o . ' : ’ - Telephone Number ' ' . Date Regulatlon V|s|t .

210 Gould St Beaver Dam Wl 530161924 , o - 920—887-881,1 - " b 3/6/2024 ’ '
RuleIStatute Number - - J&- ; ', , COrrection' Plan . -  Expected Verification

Noncompllance Statement

, o , , * Completion Date . pate
1 251 04(2)(L)1 . ; - . .. W// f ,t //,/ Cﬁ,ﬁﬁ%

: Momtonng Results Posted : - . / ﬁ 7% ﬂ”é ” //
_Description: The current noncompliance statement including rule , o C’ “ ,’ﬁmﬂ% [5 Cutrd ' '
violations was not posted when the noncompllance statement from . :
2021 was posted next to the license.

2 | 2s104@)@em. - l/ii o wﬁ\ ﬂ”"”{? s

’Chlld Record - lmmumzatlon Hlstory . : : 9y g‘f ,«m.wm: e’,&ﬁéﬂ %Wﬁwn ?%f%:l
Description: Doc’ume’ntation was not provided indicating thatachids | ﬁ
immunization history isin compllance With DHS 144 when ChildB :
does not have an immunization record.




Provrder Number I Facnhty ID Number

| Name - Certified Operator | Licensed Center

Sacc Lincoln

9000556279 1004 - 1 20751

Address - Facility (Street, City, State, Zip Code) - Teléphoﬁe Number Date Regulation V|$|t
210 Gould St Beaver Dam Wi 539161924 - 920-887-8811 3/6/2024
Rule/Statute Number 'COrrec{ion"Pléri Expected Verification
Noncompliance Statement .. 1 CompletionDate - Date =
NAME - Agency Worker ' ' - Date Issued '
Klmberly Liebhart 3/21/2024 o
Date Slgned

SIGNATURE /I:Zper%ee / Licensee or Desngnee .

i/z/z/ 20

DLk 115






