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DEFPARTHMENT OF CHILDREN AND FAMILES ‘ BTATE OF WISCONSIM
Division of Basly Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
BMB/2025 PLAN 608-422-6765

Use of Form: This form is used by certification f licensing staff to Idendfy statufe and / or administrative rule viclationis) and te outine imposed plams of comection, i applicable.
This form s used by cerified operators [ licensed centers to mest the requirements of DOF 202.085, DCF 280.04{2)F and {3{d}, DCF 251.04(2)L} and {3)f., DCF 252.41(1)L)

and {2)(k]. Failure to submit an approprigte correcfion plan by the dus date listed above may resutt in sanctions idenfified in fhe statute and / or adminisirative rule. Public Schools
may submit plans of correciion however are not reguired to do so.

Instructions:  The Moncompliance Stalement below identifies the wiclation(s) of child care statute and ! or administrative rule identified by the cedification [ licensing speclakist.
Complete the section labeled *Correction Plan" by indicating the steps thst will be taken to address and comect each of the listed norcompliancedss,  ldenfify expected complation
date(s) for each item. Reium the original to your cerification ! licensing specialist for approval and refein & copy.  If this is a licensed child cars, post your copy of e
noncemptiance siatement and correclion plan near the license in sccordance with Wis. Staf 48,657, This request for a correcfion plan is not an order imposing @ sanction or

penalty pursuant to Wis. Stat. 48.715. If the depermert decides to apply a stalulory sanction and / ar penafty for facts ardsing from this finding or & fufure finding, you will be given a
nafice of e sanction and [ or panalty and your appeal rights.
ame - Certified Cparator ! Licansed Canfer

Provider Number ! Facility 10 Number

Schools Out 7000586237 / 001 - 1HB071
Address - Facifity {Streef, City, State, ZIp Code)} Telephone Numiber Date - Regulation Visit
368 Willams St Marshall Wl 53559 : €08-855-1588 Bi42025
Rule/Statute Number Correcfion Flan Expectad Verification
Noncompiiance Statement Completion Date Date

1 | 251.05(2)a. @ E‘CP\

Staff Record - Days & Hours Worked m m AW u rw\ﬁu \Nw
Description: Documentation of days and hours worked when the (D C(@.%M\J
person i included in staff to child rafic was not maintained by the Dr
canter. m

“-—".I__J

2 251.07(8)(c) 3.
Il Chifd - Equipment

Crescription: The center dees not have proper eguipment to provide &
child whan ill such as a cot or padded mat with sheat and blanket.

HAME - Agency Worker Date |ssued
Michalle Garcia /52025
SIGNATURE + Cerlified Operator or Dedighee [ Licensae or Designes Date Signed

AQAY, Yoy ved D BN

DEF-F-LFSI264-E (R 08030 1)
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DEPARTIENT CF CHILDREN AND FAMILIES HTATE OF WISCONSH
Diyigiom of Early Tare and Eduecation

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TG FILE A COMPLAINT CALL
8/19/2025 . PLAN £08-422-6765

Use of Form: This form is used by certificaion ! lisensing séaff to idenfify statute and / or administrafive rule wiclation{s) and to outline imposed plans of comectien, I applicable.
This form Iz used by cerffied operators § licensed centers to mael the requirements of DCF 202.065, DCF 250.04(2K1) and {3){d), DOF 251.04()(L) and (3)(fh, DOF 25241(1){L)
and {2k} Fallure to submit an appropriste correciien plan by the due date fisted above may resulf in sanctions identified fn the statite and / or administrative rule. Public Schools
may submit plans of correction however are not reguired to do so.

nstructions: The Moncompliance Statement below identifies the wiolationfs) of child care statute and / or administrative mule identfied by the certification ! dcensing specialist.
Complefe the section labeled "Correction Plan” by indicating the steps thal will be taken to address and comest each of the Msted noncompliance(s). Identify expected comtpbation
datels} for each item. Return dhe orginal to your cerification [ licensing specialist for approval and refain a copy. i this is a licensed child care, post wour copy of the
norcampliance statement and comection plan near the ficense in accordance with Wis. Stat. 486857, This request for & comsction plan is not an order imposing a sanclion o
penalty pursuant to Wis. Stat. 48.715. If the deparimeni decides io apply a statutory sanction and [ or penally for facts arising from this finding or & future finding, you wil be given a
notice of the sanclion and ¢ or penalty and your appaal rights,

Hame - Cerifiad Opsrator [ Llcensed Cenfer Provider Mumber / Facllty 1D Mumber
Little Family Day Care : FOOOS86237 / 002 - 1016072
Address - Facility (Streef, City, Stafe, Zip Cade] Telephone Mumber Date - Regulation Visit
102 Luthe Rd Marshall \W| 53568 B05-655-3653 81412025
Rule/Stafute Number Correction Plan Expected Verification

Moncompliance Statement Completion Date Date

e p
05(2)al2. Ba and! Qe iy .
A MM% wwhw% - Completed Background Check m QA %W,M_(an e M- .m@\N 5

Description: A staff member has been working af the cender withcut
completing a background check pror to working with children,

HAME - Agepcy Worker Date lssued
Michells Garcia B/5/2025

SIGNATHRE - Cedified Operstor or Besignaa f Licenses ar Dasignee e Signed
ALy 120
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