
DEP RTMENT OF C -l lLD A . D FAMILIES STATE OF WISCONS\ 
Div1sio11 of Early Care arid Educa ion 

-

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND1 CORRE1CTION TO FILE A CQiMPLAI ·T CALL 
10/8/2025 ' 920,-·7 85-7811. ' 

PLAN ' 

- . - • ,. Use of Form. This form 1s used by cert'ti t· - • . . - __ - . - . I ica ion / licensing staff t 'd . . . • • • • • '" - • d I This form ts used by certified operators 
1 

.
1
. _ · o I ent1fy statute and / or administrative rule v1olat1on(s,) and to out1,1ne ,,mpose '. P ans ,of correction, if applicable. 

. , , icensed centers to - t . • - - ) and (2)(k ). F a1lure to submit a appropriate . mee the require men ts of DCF 202 .065, DCF 250.04(2)(1) and (3)( d), DCF 251 • 04(2)( L and (3 )(f).. D CF 252 .41 ( 1 )(L) 
may submit plans of ,correction however are not c~rrectio,n plan by the due date listed above result in san.ctions identified in the statu e an,d / or administrative rule. Public Schools 

, required lo do so. may 

Instructions: The Noncompliance Statement b -- 1 -- . . 
Complete the section labeled •c . . e ow identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialis • 
date(s) for each Item. orrect,o~ _Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). identify expected completion 

. Return the or1g1nal. to your certifi . . . - . . . - --- • - • - • - • - -
noncompliance sta ement and correction la . . .. . cat,o~ I hcens1ng spec1ahst for approval and retain a copy. If this 1s a licensed child care, post your copy of he 
penalty pursuant to, Wis . Stat. 48 715 

-
1
-f pth n dnear the hcense in accordance with Wis. Stat. 48.657, This request for a correction plan is no an order imposing a sanction or 

• • · ' · ,e epartment de 'd - . - - -notl~e ?f the san~ti~n an~!_or i:i:enalty and your appeal rights c, es to apply a statutory sanction and / or penalty for facts arising from this find ing or a future finding, you will be given a 

Name Certified Operat,or / Li.censed Cent;r • .. • -- -• _ - __ . . . ~- _ _ _ Provider N:umber /' Facility .ID I umber 

• Firefly ,Preschool At Fee 20005,77982 I 001 - 420681: ' 

-

_ Address - Facility (Stre~t, C:Jty, State, Zip ·cod~) 
-.; l L 

310 Bluff Ave Sh.eboygan Wl 530812872 

- - ~ I • I 
I I a a ■ • • • -,-~---:;-- -;--;---:-:----:------------r----------------~_j 

Telephone Number Date - Reg1ulafl.on: Visit 

920457-4818 9/23/2025 

RuleJS,tatute Number Correction Plan , E d 
Noncompliance Statement xpecte Verification 

.i-
1

-_ 1 _____ ___:_:_:.:£.:.:..::.:..;..:..:...::..:..::.:.:.~::::..-----------·---r~~~~~Tv-:-;-~~~~---:-:-:-~,-4~C~o~m~p~.le~ti~o~n~D~a~te~-~--ED~a~te:.__ _ _J 
2s1.oe(11 )(b)7. fir l-~' i u ,. , re. J c_n DO 1 1;u ~) 1 l -• - -
Outdoor Play Space - Enclosure • ~ Plan I Yl 

• Description : Base,d u1pon observation, the outdoor enclosure did not 
m,easure the required 4 fe.et in height, measuring 3 feet 7 inches. 

' ' 

NAME - Agency Worker 
Amanda Holz 

-

SIGiN:ATURE - Certified Operator or De~ignee / Licensee or Designee! 
•• C _,,.,. -l -

DC -F-CFS029' ~E (R.flB!2011 i 
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' ,t [,i l z~....__) 
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·ytJJ 
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d p(1)' 

Date Issued 

9/24/2025 

Date Signed 

. z4 zs-


