GEPARTMENT OF CHILDRER AND FAMILIES STATE OF WISCOBRSIN
ﬂlwsxfl/{g Eariy Care and Eduscalion

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
31"251"2[}247 N PLAN 608-422-6765

Use of Jérm: This form is used by certificafion [ licensing staff o identify statute and / or administrative rule violafion{s) and to outine imposed plans of comecton, if applicable.
This form is used by certifed operators [ licensed centers ko meet the requirements of DCF 202085, DCF 230.04(2110 and {2}d), DCF 251.04(2)L) and (3)(f}, DCF 252.41{1}L)
and {2)(k). Failure to submit an appropriafe correction plan by the due date listed above may tesult in sanclions identified in the statwte and / or adminisirative rule. Public Schools
miay submit plans of corection however are not required fo do so.

Instructions:  The Noncorpiiance Statement befow identifies the wiclafionis) of child care statte and / or administrative fule identified by the certificafion / ficensing specialist.
Complats the section labeled "Correction Plan" by indicafing the steps thal will be taken to address and correct each of the listsd noncompliance(s).  |dentify expected completian
datels) for each tbem.  Retun the original to your certification ! licensing specialist For approval and retain & copy.  If this s a licensed child care, post your copy of the
noncompliance statement and correction plan near the license In esccordance with Wis. Stal. 48857, This reques! for a comection plan is not an order impasing a sanction or
penalfy pursuant to Wis. Stat. 48.715. If the deparment decides to apply a statutery sanction and / or penalty for facts erising from this dinding or a future finding, you will he given a
nofice of the sanction and / or penalty and your appeal rights,

Mame - Certified Operator f Licensed Center Provider Number ! Facility ID Kumber
Little Family Day Care FO00588237 002 - 1016072
Address - Facifity (Street, Gity, State, Zip Code) , Talephone MNumber Dats - Requlation Visit
102 |.othe Rd  Marshali Wl 53559 608-655-3653 3512024
Rule/Statute Mumbear Correction Plan Expected Verification
Noncompliance Statement Gompletion Date Data

1 | 251.04{6)(a)8.a. m ch M
Child Record - Physical Exam - Gnder 2 - 4"’ [“' ?:{L("

Description: Chifd 1 did not have an updated physical health report on
file, '

2 | 251.05(3)(cm} - \ ‘ _
Child Abuse & Neglect - Biennial Training J«Lﬂ’)\ mﬁm n(r - [ -Qq

F o

Description: Staff 4 and B did not have a completed hiennial training in
chitd abuse and negiect reporting laws an file.

Repeat violation: Previously cited on 6/29/2022
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Mame - Cerilfied Operator / Licensed Center

| ittle Fémil:.r Cay Care

Provider Number | Facillty ID Number

7000586237 /002 - 1HME072

Address - Facility (Strest, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

102 Lothe Rd  Marshall W] 53553 808-655-3653 3/5i2024
RulefStatute Mumber Comection Plan Expected Verification
Noncompliance Statement Completion Date Dats

3 2571.05{4)=)
Staff Orientaticn - Deveiop, Implement, Document

Description: Staff & and B did not have a staff arientation on file,

4-1-24

4 251.05{4)c]1.
Continuing Education Requirement « Full Time Staff

Description: Staff 4 and 8 did not have documentation of completion of
15 hours of centinuing education.

- 1-94

MAME - Agency Waorker Date lssued
Michelle Garcia atran24
Crate Signed

s\lc;—rﬁums - Ceriified Opsrator£ Designee / Licenses or Designae

NG vy (1L O

~(3-20§4
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