GEBARTIENT GF CHILOREM AND FARMILEES ATE NSIN
Ciivisian of Early Cane arid Educatiosn STATE OF WISCOH

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
10/3/2025 PLAN 608-422-6765

Use of Form: This form is used by corification | ficansing siaff to identify statute and [ or adminisirative rule violation[s) and fo ocufiine lmposed plans of eomrection, it applicable.
This farm is used by certified operators [ licensad centers fo mest (he requirements of DCF 202085, DCF 250.04¢2)(1y and {3}d), DCF 251.04()L) and (3)(f}., DOF 252 A1(T)IL}
and (k). Failure fo submit an appropriate comection plan by the due date listed above may resutt In sanctions identified in the stalute and / or administrative rle. Public Schools
mmay submif plans of correction however ate not required 10 do st

mstractions:  The Nencompliance Statement below  identiies the violationis} of child care stalte and / or admimistafive rule identified by the certiication J lioensing specialist
Complete the section labeled rCatrection Plan by indicating the steps that will be taken to address and comect each of fhe listed noncompliance(s) — Iderittfy expected completion
datefs} for emch item.  Retlim the criginal to your certification i licensing speciallst for approval and retain a copy. If this 5 a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Siat, 48.857. This request for a comaction plan is nol an order imposing a sanctian oF
penalty pursuant to Wis. Stat. 48.715. |f the deparment decides to apply a statutary sanclion and [ or penalty for facts adsing from this finding or a fuiure finding, you will ba given &
notice of the sanction and ! af penaity ard your appeal rights.

MName - Geriffied Operator { Licensed Center Provider Humber | Facility !0 Number
Schools Out 7000586237 / 001 - 1016071
ddress - Facility {Street, City, State, Zip Code] Telephone Mumber Date - Regulation Visit
369 Willams St Marshall Wi 53552 608-655-1585 Qi1 72025
Rule/Staiute Number Correction Plan Expected Verificafion
Nongompliance Siatement Completion Date Date

1 251.04{2)h)

Policies Submitted & Implemented ﬁwt N 7- Nwl
Dascription: The cemnter did not provide the most updated policies to
the department when the center made changes to the policies and did
not subinit the changes immediakely.

2 251.04{2Hh}3.

Policy Submitied & Implemented - Discharge Of Enrclled
Children . y
Description: The center did not implement their policies regarding ﬁ\}— ..,.wV

discharging enralied children, when a child was terminated from care %ﬁ@
without natice and without providing the family opportunities {o resoive

the conceen.
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Mame - Ceriified Operator f Licensed Center Provider Number { Facility 1D Number
Schools Cut 7000586237 £ G01 - 10168071
Address - Facility {Street, City, State, Zip Code} Tekephene Number Date - Regulation Visit
369 Williams St Marshall Wl 53558 BOB-555-1558 QMTI2025
Rule!Statute Number Correction Plan Expected Verification
Nancompliance Statement Completion Date Date
MAME - Agency Worker Date Issued
Wichelle Garcla 91912025
Date Signed

G- 2383
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