STATE OF WISCONSIN
DEPANTMENT OF CHILDREN AND FAMILIES

I Earty Care and Education

e N —

‘ NT CALL
[ Date Carrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLA

[ 112172028 PLAN

Use of Form: This form is used by certification / licensing slafl to identify statute and / or administrative rule violation(s) and to outline imposed plans of C°'TeCt'gg'F 'fzsazp’;';‘(:?;’('f)
This Torm is used by certified operalors / licensed centers to meel the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) .a_nd (?)(f)-, A .s s
and (2)(k). Failure 1o submit an appropriale correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Sc
may submil plane of corection however are not required to do so. 2 % . . St
Instructions:  The Noncompliance Statement below Identifies the violation(s) of child care statute and / or administrative rule identified by the certlﬁcatlor'\ /' licensing specral_lst.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each #tem. Retun the original to your cerlification / licensing specialist for approval and retain a copy. If this is a licensed child care, .pOSl _your copy f)f 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 {PosIngRass AUCHORCL
penalty pursuant to Wis, Stal. 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 will be given a
notice of the aanction and / or penalty and your appeal rights.
ii;n'- Certified Operator / Licensed Center

Provider Number / Facility ID Number

| Flying Angel's Child Care 3000586093 / 002 - 2006042

;'Aodmu - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
|1436 EIm St Green Bay W1 543021850 920-489-2738 10/31/2025

Rule/Statute Number Correction Plan Expected Verification
| Noncompliance Statement Completion Date Date

1 | 250.04(6)(a)1. Cj" [J‘F DQ“\'}Z S
Child Record - Enroliment Information S asS
Mo A PhydSicedd
‘ : Cox (6
Description: Out of 8 records checked - Two children were missing =
their start dates on their enrollment form, 2 were missing their L (\a‘té (24}
J A% S

emergency consent on the enrollment form, and 2 were missing their
physician contact info and emergency treatment consent - see

checklist.

by ({

2 | 250.04(6)(a)4.a. L o : e~ o
Child Record - Physical Exam - Under 2 P}\\(L)\CC«\ was A kol

H/m/zmg

Description: Out of 8 records checked - One child, #8 did not have a
current (once every 6 months) physical in his file - see checklist.

Repeat violation: Previously cited on 6/17/2025, 5/15/2024

DCF-F-CFS0294-E (R.06/2011)
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[Name - Certified Operator / Licensed Center

Flying Angel's Child Care

Provider Number | Faciity 10 Numibes

3000586093 / 002 - 2006042

— S

Child Record - Physical Exam - Over 2, Under 5

Description: Out of 8 records checked - Two children, #1 & 2, did not
have a current updated (once every 2 years) physical in their file - see

Repeat violation: Previously cited on 10/28/2024, 5/15/2024

Access To Potentially Dangerous Items

Description: Their was a tube of toothpaste, a can of air freshener, and

Corrected during visit

5 250.06(2)(k)
Deteriorating Or Toxic Paint

Description: Their was chipping paint in the living room by the bedr
door that needs to be repaired

6 250.07(3)(c)
Amount Of Indoor Play Equipment

Description: The provider had a lack of development
activities at the center,

ally appropriate

DCF-F-CFS0294-E (R.06/201

4 250.06(2)(b) A

r\\\ Mo
checklist. LJC

a spray bottle that was accessible to the children in the bathroom LAC

)

[ Date - ageieten VoA
Address - Facllity (Street, City, State, Zip Code) Telephone Number l 001008
1436 Elm St Green Bay WI 543021850 920-489-2738
: M g e
Rule/Statute Number Correction Plan l i e .1‘ W M““""‘
Noncompliance Statement e ‘ SR i
‘e s 3 < ) "

3 | 250.04(6)(a)4.b. ] 0% X2 S AS POy |

S el ‘\-_';‘_\
ﬁu’ QP%\V(\ ‘.’-f\( \,_’ W \C "

s WA by b ‘



Tl.ame = Certified Operator [ Licensed Center Provider Number / Facility ID Number

Flying Angel's Child Care 3000586093 / 002 - 2006042

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

1436 Elm St Green Bay WI 543021850 920-489-2738 10/31/2025

Rule/Statute Number

Correction Plan Expected Verification
Noncompliance Statement

Completion Date Date
1 = X

250.07(6)(b)2. e oped P T o |l / ,

Medical Log Book - Pages And Entries WULS /r P % \ }2 ZO?/S/

Description: One page in the medical logbook was torn out and needs
to be repaired.

NAME - Agency Worker Dale Issued
Jill Kellner, Dao Xiong 117712025

SIGNATURE - d Operator or Design ee or De5|gnee Date Signed
A b
//0 | [ 14 /2t

|
CFS0284-E (R.06/2011)




