DEPARTMENT OF CHILDREN AND Fﬁsﬁauee . o . o ' . . . STATE OF WISCONSIN
Divigion of Early Care and B o s o L o - L o : o o L o

Date Correction PIan Due ,' ’ ',NONCOMPL'lANcEVSVTATEM,E,NT' AND'CORRECTION - TO ,FILEAVCOMPL'A',NTCALL
| 4/412024 , . e . PLAN : . : e : , - '608-,42'2,-'6765' '

-Use of Form: This form is used by certlfcatlon / llcensmg staff to |dent|fy statute and 1 or admmlstratlve rule vxolatlon(s) and to outline |mposed plans of correction, if apphcable
This form is used by certified operators /. licensed centers to meet the reqwrements of DCF 202.065, DCF 250, 04(2)(|) and (3)(d), DCE 251 04(2)(L) and (3)(h), DCF. 252 410100
and’ (2)(k). Failure to submit an appropriate correction: plan by the due date hsted above may result in sanctions ldentufed in the statute and / or administrative rule. Publlc Schools
~‘may submit plans of correction however are not requlred to do so. . : : . : :

Instructions:  The Noncompllance Statement below. identifies the vrolatlon(s) of Chl|d care statute and / or admmlstratlve rule  identified by the certlfcatlon I llcensmg specralrst
Complete the  section labeled *Correction Plan” by indicating the steps that will be taken to address ‘and correct ‘each 'of the listed noncompliance(s) Identlfy expected completlon
date(s) for each item. ~ Return the original to your certification / llcensmg specnalist 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 decides to apply a statutory sanctlon and / or penalty for facts ansmg from this i inding or a future finding, you wnll be given a
notice of the sanction and / or penalty and your appeal rlghts : : : .

Name - Certified Operator / Licensed Center : e o o . ’ Provider NumberlFaciIity'ID Nui'nber
Sacc Lincoln - . ... ... 9000556279/004 120751
Address - Facility (Street, City, fState,' Zip Code) ' ’ . o o Telephone Number T : Date Regulation Visit
210 Gould St Beaver Dam WI 539161924 . o . 1 920-887-8811 o . 3/6/2024 '
‘Rule/Statute Number = ,Co'rrection Plan ', = ~ Expected | Verification
Noncompliance Statement . b o . . - Completion Date : Date
1 |251050)03. . - /em,!w 5 n ‘f’ e f e

Child Care Teacher - Entry-LeveI Training ' | <§ /5 I/ ggg
| , @{l (gi%ﬂfcﬁﬁ/f /%fé{}fwﬂ[ @ ”,

Description: Prior o as'suming the position a perso’n did not complete o : (ﬁ vrtc nor - o ' :

fraining fo be a childcare teacher ‘when StaffA does not have the

requn'ed entry level traming

Repeat violation: Previously cited on 10/16/2023

NAME - Agency Worker - o S , o _ . o . .~ Datelssted
Kimberly Liebhart e f . , . - o 312172024
SIGNATURE - Certified Operator or Pegignee / Licensee or Designee .- ' ' ' - ~ DateSigned
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