61992280 Qud [pw1L piepuels [enuad] NV 8¥:6¥:01 ¥20T/vLiE Q.03 &/l 39vd

DEPARTMENT GF CHILDREN AND FAMILIES F&;X ‘?Q@w ? & e 75) éj@ Cf STATE OF WISCONSIN

Diviston of Early Care and Education

Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2113/2024 PLAN 920-785-7811

Use of Form: This form is used by cerification / licensing staff to identify siatule and / or administrative rule violation{s) and to outline Imposed plans of corection, if applicable.
This form Is used by cerlified operators / licensed centers fo mese! the requirements of DCF 202.065, DCF 250.04(2)() and (3}(d), DCF 251.04(2)(L) and (3)(f)., DCF 252411}
and (2)%k). Fallure to submit an appropriate cormrection plan by the due date listed above may result in sanctions identified in the statule 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 siatule and f or administrative rule idenfified by the certification / licensing speeialist,
Complete the section labeled "Comection Plan" by indicating the steps that will be taken to address and comect each of the lsted noncompliance{s). Identify expected campletion
date(s) for each item. Return the original fo your cerlificafion / ficensing specialist for approval and refain a copy. |f this is a licensed child care, past your copy of the
nancompliance stalement and correclion plan near the ileense in accordance with Wis, Stat. 48.,657. This request for a comeclion plan Is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the dsparment decides to apply a slatutory sanction and / or penalty for facts arising from this finding or a fulure finding, you will be given a
notice of the sanction and / or penally end your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facllity iD Number
Abc Child Care 1000880971 f 001 - 1010425
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
800 NE 5Th 8t  Marion WI 549850 715-754-7529 172512024
Ruile/Statute Number . Correction Plan Expected Verification
Noncompliance Statement Completion Dafe Date

L 251.05(2)(e)4.a. ; In the future, Staff will apply for their
Staff Record - Registry Certificate |

! Registry certificate immediately upon .
Description: Staff member A on the staff record form falled to have a | Q.. .b" aL'l
Reglstry certificate. _ | completing their Teachers class. Staff
| does have her certificate number.

1
!

2 | 251.06(2)(p)1.b.

don - Testing, C t Provid .
Radon - Testing, Current Providers Test has been completed and mailed

Description: The center failed to conduct a radon test. to the testing facility on 2/12/24. CQ - ]a’_— olq,
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Name - Certified Operator f Licensed Center

Abc Child Care

Provider Number / Facility 1D Number
1000580871 / 001 - 1010425

Address - Facility (Street, Clty, State, Zip Code)
SO0 NE STh &t Marion Wi 54850

Telephone Number
715-754-7528

Date - Regulation Visit
112512024

Rule/Statuta Number

Correction Plan

Expected Verification

Noncompliance Statement Completion Date Date
3 251.08(4)(b) :
{nfant & Toddler - Sinks In Self-Contained Area The pocket door separating the infant
i -
Deseription; The infant and toddler room have been using a . play area from the infant nap area , v ; 5’ ..&L‘
self-contained area that did not contain a sink with hot and cold
running water. : will be kept open for easy access
% to the sink and changing area.
NAME - Agency Worker Date issued
Gina Linsser 1/30f2024
Date Signed
A-1A-32Y4
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