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This form is used by certified opethors % licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
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may submit plans of correction however are not ok date listed above may result in sanctions identified in the statute and / or administrative rule, Public Schools
Instructions: The

Nonoompliance Statement below identifie i
o ' s the violation(s) of child care statute and / or administrative rule identified by the certification / lice ng specialist.
omplete the section labeled “Correction Plan" by indicating the steps that will be taken to s o

date(s) for each item Return the , . address and correct each of the listed noncompliance(s). Identify expected completion
' - original to your certification / licensing specialist for ~ :
noncompliance statement and correction plan near the 9 approval and retain a copy. |If this is a licensed child care, post your copy of the

license in accordance with Wis. Stat. 48.657. This re uest for a correcti
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: ' statutory sanction and / or penalty for facts arising fr ' '
notice of the sanction and / or penalty and your appeal rights. s e o e
Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number
6000587866 / 002 - 2004162

Anthony's Bilingual Preschool

Address - Facility (Street, City, State, Zip Code) 7l Telephone Number | Date - Regul )
3702 Susan Ln Madison WI 537042014 608-446-6142 5/.1 9/20;%u ey
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- Noncompliance Statement ] | _Completion Date | Date
1 250.05(3)(q)

A Provider Training - Abusive Head Trauma

—— -

Description: A certificate of completion for abusive head trauma was
not on file prior to a provider working with children.
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Un proveedor no tenia un certificado de finalizacién sobre traumatismo
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con Ninos.
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Name - Certified Operator / Licensed Center
r
Anthony’s Bilingual Preschool

Provider Number / Facility ID Number
6000587866 / 002 - 2004162

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

Telephone Number

Date - Regulation Visit

Outdoor Play Space - Enclosure

Description: The outdoor play enclosure did not meet the 4 feet of
height in all areas.

La cerca de juego al aire libre no cumplia con los 4 pies de altura en
todas las areas.

Repeat violation: Previously cited on 7/16/2025

250.06(2)(c)
Access To Materials Potentially Harmful To Children

Description: Materials labeled keep out of the reach of children were
accessible.

Materiales etiquetados con la indicacién mantener fuera del alcance
de los ninos estaban accesibles.
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250.06(3)(a)

Written Emergency Plans

Description: The center was not practicing appropriate actions in the
event of a tornado when provider described using a tornado shelter

area was near exit door and window.

El centro no estaba llevando a cabo las acciones apropiadas en caso

de tornado, dado que el proveedor describi6é que el area designada

como refugio contra tornados se encontraba cerca de una puerta de

salida y de una ventana.
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Provider Number / Facility 1D Number

6000587866 / 002 - 2004162

Name - Certified Operator / Licensed Center

Anthony's Bilingual Preschool

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3702 SusanLn Madison WI 537042014 608-446-6142 5/19/2026
Rule/Statute Number Correction Plan Expected Verification
% Noncompliance Statement | Completion Date Date

S 250.07(3)(a)2.
Play Equipment - Safe & Sturdy

Description: Toy trucks in the outdoor play space were not in good

condition when they had rusting and peeling paint. } \
o

Los camiones de juguete en el espacio de juego al aire libre no se Los W Cg e OA\ a:\r( Z 6’

encontraban en buen estado, ya que presentaban éxido y con pintura egsfo-ﬁb & D'U‘.Sk 5 ,l Q ol

descascarada. \,‘t\)‘e \'\u\ > c&ﬁ Nmoxd"s.
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Medication - Storage
en el ovb¥eRo

Description: Medication being kept at the center was accessible to JU*A"’“ k V) XU

children. \Eo[ mﬂ

Un medicamento guardado en el centro esta disponibile a los ninos. ‘ ¢
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7 250.07(8)(fHS.
Current Authorizations For Medications On Premises

. (L QLEN
Description: Center did not have current parent authorization during E [ C@‘A"@ "’en‘ .a 1

licensing visit for a medication kept on premise. ~ Zc
g By O LN Ve 5,1C| e
El centro no tenia una autorizacién vigente de los padres, durante la W el
visita de licencia, para un medicamento que se mantenia en las e)\ecérrmtvﬁ o, 9 &e
instalaciones. \ LA e}“;ﬁ'\“\}?ﬁ
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Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Anthony's Bilingual Preschool 6000587866 / 002 - 2004162

3‘7’3;“8 - Facility (Streot, City, State, Zip Code) T Telephone Number | Date - Regulation Visit

usan Ln Madison WI 537042014 608-446-6142 5/19/2026
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f + Noncompliance Statement Completion Date Date
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NAME - Agency Worker Date Issued

Michelle Garcia, Luzdarys Marquez 5/20/2026

SIGNATURE - Certffie erator or Designee / Licensee or Designee Date Signed

AMIRONE

L —

2 ‘!Z— “20
A o IO _
DCF - F.CFSe#G4.F (KCOB/0TT)

Page Sof 5




