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DEPARTMENT OF CHILDREMN AND FAMILIES STATE OF WISCOMNSIN
Division of Earty Care and Edurcation

Date Cotrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
Bf&L2025 PLAN T15-361-F7d)

Use of Form: This form is used by cerification / licensing staff to identfy stafie and / or administrative nule wviolation{s) and to ouline impesed plans of comscton, if appBcable.
This fwm is wsed by cerlified operators [ licensed cemters fo mest the requirements of DCF 202.085, DGF 250.04{2){) and (3)d}, DCF 251.04{2%L} and (3XR.. DCF 252.41(11L}
and (2¥Kk}. Failure ko submit an appropriaie comreclion plan by the due date listed above may result in sanctions identified in the skatete and / or administrative re. Public Schools
may submit plans of correction however are nof required fo do so.

Instructions:  The Moncompliance Statement below identifies the viclation{s} of child care statle and { or adminisirative rule identfied by the cerification / licensing sperialist
Complete the section labeled "Comection Plan" by indicating the steps that will be [aken to address and comect each of the listed noncompliance(s}. I|denlify expested complefion
date{s} for each item. Refum the eoriginal fo your cerfification / ficensing specialis! for approval and refain a copy. I this 15 a fcensed child care, post your copy of the
noncompiiance siatement and correclion plan near the license in accordance with Wis. Stat. 48.657. This requesl for @ comeclion plan is nol an omer imposing a2 sanction or

penalty pursuant bo ¥is. Stal 48.715 I the departmeni decides [0 apply a stamtory sancion and { or penally for facts arising from ihis Anding or a Ruture finding, you wil be given a
notice of the sancion and / or penalty and your appeal rights,

Hame - Certified Operator f Licensed Center Provider Number / Facifity ID Kumber
Key To Life Christian Childcare GONOSE2226 / 001 - 1011649
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3215 SandyLn  ‘\Weston Wl 544761667 715-359-5451 51402025
RulefSiatute Humber Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 2st.058(1e) Fleain e ussn “Teocres A
Supervision OF Children &m d-,.%crﬂ%aj 'Hﬂf} 1mﬁ0f’c&mﬁ

Description: Teacher A ieft Child 1 alonefunsupervised in a dlassroom of in%m o< Gﬂ'l..'{dff-n . 5 - Zq__ 2 6

on 4-28-25 when the teacher and the other chidren left the dassrocom.

Repeat violation: Previously cited on 1/31/2025, 1007/2024, 1172472023

2 | 251.055(1}f)

Child Tracking Procedure Ddmin mer  Wiwn Teadher A

beserton: Tacher A did ) and disesssed e mapttianee
escription: Teacher A did not adhere to child tracking procedures . -
when Child 1 was left alone Unsupervised in a [:Eassrugo?n on 4-26-25 ot SUPLVAON ot onddeen 5- Z_q' 2 5

after the other children in the room were transitioned out of the

ssroom. G ysing PYopRr Unild
N A QLU PEIIOTES Gy )}
Yiwes.

Repeat viclation: Previously cited on 1/31/2025, 10/7/2024, 11/21/2023

DCF-F-CFS0284-F (R.062011)
PAGE 2f3 REC'D 6372025 2:00:20 PM [Central Daylight Time] PRD 082285475

Page 2 of 3




@Zoe3/o03

FAY 7153585458 Key To Life

47

06/03/202Z8 TUE 14:

Name - Certified Operator ! Licensed Center

Kay To Life Christian Childcare

Provider Number / Facility ID Mumber

000582226 S 001 - 1011648

Address - Faciifty [Street, City, State, Zip Code) Telephone Number Date - Reqgulation Yisit
3815 Sandyln Weston Wl S44761667 715-350-5451 SM4/2025
RuledStatute Number Cemrection Plan Expected Verification
Noncompliance Statement Completion Date Dat=
NAME - Agency Worker Date lssued
Bonnie Davis S232025
- P
SIGNATURE - Ceriified Operator or QeFighes gee or Cesignes Date Signed
At Teffe, T Aﬁé/&; Seors

DCF-F-CFSO234-E (R.OG2011} ' Page 3 of 3

PAGE 3f3 REC'D /32025 3:00:20 PM [Central Daylight Time] PRD 082283475




