DEFARTMENT OF CHILDREN AND FAMILIES SYATE OF WISCONSH
[ivigion of Eady Care and Edication

Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION . TO FILE A COMPLAINT CALL
31712025 PLAN BOB-422-67865

Use of Form: This form s used by cerification ! licenging staff to identify stalufe and ! or administatve ruie wiolafion(s) and to outline imposed plans af correction, if applicable.
This form is used by certfied operators ( licensed centers fo meet fhe requirements of DOF 202065, DCF 260.04{2K0 and {3){d), DCF 281.04{Z)(L) and (3){f)., DCF ZEZ4171)L)
and (2)(k). Failere to submit an appropriate correction plan by the dus date listed above may result in sanciions idenfffied in the statute ang { ar adminisirative rule. Public Schowls
maay submit plang of cemrection however are not required to do so.

Instructions: The Mancempliance Statement below identifies the violalionis) of child care stafute and ! or administrative rule identified by the certffication ! licensing specialist,
Comglete the section labeled "Correclion Flan” by indicafing the steps that wil be faken fo address and correct each of the fisted nancompliance(s). Iderfify expected campletion
datels) for =ach item. Refurn the original fo your cerification ! licensing specialist for approval and retain & copy. If this is a ligensed child care, post your copy of the
noncomgliance staterment and comaction plan near the license in accordance with Wis. Stat. 48657, This raguest for & comection plan is nof an order imposing & sanction or
penalty pursuant to Wis. Skat. 48.715. If the deparfment decides to apply a statutory sanction and [ or penafty for facls arsing from this finding or a future findirge, you will ke given a
netica of the sancfion and ! or penalty and your appeal rights.

Mame - Certified Operator ! Licensed Cendar Provider Humber { Facility 1D Number
Litde Family Dray Care TO00586237 £ 002 - 118072
Address - Facitity (Street, Clty, Stale, Zip Codej Telephone Number Date - Regulation Visit
102 Lothe Rd  Marshall W 53559 608-555-3653 2/2T2025
RulefStatute Number Correction Plan Expected Verification
Moncempliance Statement ) Completion Date Data

1 | 251.05(4a) (%o ’ % /).
Staff Orientafion - Develop, Implement, Decument &M@;m % m IUU - (m\( O\Nw

Dascrpfion: Crientation for sfaff B was not file.

Repeat vialation: Previously cited on 3/5/2024

2 | 251.07(6)dm}d. r\Q J mnk_\(fﬂtgv IWQUAOM.M\

Medical Log - Reviewing Injury Racords

Description: Medication log was not reviewed within the last & months %
in the infant classroom.

Repeat violation: Previgusly cited on 3M1/2023

[
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Mame - Certifled Operator ! Licensed Center

Litde Family Day Care

Provider Number / Facility 1D Number

TOOOSBEZ3T ) 002 - 10168072

Address - Facility [Street, City, State, Zip Code)

Telkephone Number

Date - Regulation Yisit

102 Lothe Rd  Marshalt Wi 53558 60B-655-3653 2iZ712025
Rule/Statutze Number Correction Plan Expectad Verification
Honcompliance Statement Completion Date Date

3 | 251.09(3)all.
infant & Toddler - Food & Formula Brought From Home

Description: Bottled milk stored in the fridge was nof dated or named.
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MAME - Agency Worker Date: lssuad
Michelle Garcia 32025
Date Stgned
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