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' Date Correction Plan Due
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Use of Form: This form is used by certification
This form is used by cerified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d),
Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or admrs
' cerhcaton hcensin
idertify sugecied compietion

SOSt your CopY

and (2)(K).
may submit plans of comection however are not required 0 do So.
The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified Dy ™e
if this is a licensed chid cars

Instructions:
Complete the section labeled "Correction Plan"™ by indicating the steps that will be taken to address and correct each of the listed noncompliancels)
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy.
noncompliance statement and cormrection plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan s not an ofcer MposHg 4
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 Wl De gven 23
notice of the sanction and / or penalty and your appeal nghts. 00 e A R e TS S
' Name - Certified Operator / Licensed Center Provider Number | Facility 1D Number
King Family Licensed Child Care 2000581792 / 001 - 2001836

e & s Telsphone Number. . | = Dute-fageistion Vs

608-482-4505 :; SIZT12026
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5 ' Sharing Towels And Utensils
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Description: Hand towels were not individual to each child and used
once as required when all children were using the same hand towel to _\( 4
nae (Ne Time

| dry their hands after washing.
W ham?lf LA

|!
;
!
;

B e W T e TR T R = R L B TR 'I:..l:.'.-.t:.‘-*n."-:-s:::' xjmmﬁmmm

e P T T T e D el TR

T T e T S M e S R T ¢ o S S

1
' E

i ¢

g

s‘ :

{

| r

E :

1;' L e o L - o Bt el W=y o - L

NAME - Agency Worker Date Issued
Casey Allison 5/28/2026
Date Signed (I

SIGNATURE - Certified Operator  Designeel/jLicensee or Designee

&

'Address - Facility (Street, City, State, Zip Code)
11310 N Main St Darlington Wi 535309592 -
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