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DERPARTMIENT OF CHILDREH AND FAMILIES STATE OF WISCONSIN

Nivision of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Use of Form: This form Is used by certification / ficenslng siaff to -idantlfy statute and [ of adrinistrative rule violatien(s) and fo outline imposed plans of carrection, if applicabls.
This form is used by certified oparators / ilcensed centers 1o mest the requiremsnts of DCF 202,085, DCF 250.04(2)() and (3){(d), DCF 251.04(2)(L) and (3)(f)., DOF 262.41(1)L)
and (2)(k). Failure to submit an approprigte correction plan by the due date listed shove may rasult in sanclions identified In the statute and / or administrative rule. Public Schools
may submit plans of correction however are not requirsd 1o do s0.

instructlons: The Noncompliance Statement beiow ldentlfies the violatlon(s) of child care stetute and { of administrative rule Identified by the certiflcation / licensing specialist.
Complate the section labeled "Correction Plan” by indicating the steps that wili be taken to address and carrest each of the listed noncomgpliance(s). Identify expected completion
date(s) for each Item. Retum the origing! to your gertlfication / licensing speclallst for approval and retaln a copy. |If this Is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license In accordance with Wis. Stat. 48,657, This request for @ correction plan is not sn ofder Ittposing a sanction or
penalty pursuant to Wis. Stat, 48.715. If the department decides to apply a statutary sanction and / or penally for facts arising from this finding or a future finding, you will be given a
notics of the sanctign and / or penalty and your appeal fights,

TO FILE A COMPLAINT CALL
8920-785-7811

Date Correction Plan Due
7182026

Name - Cartifled Operator / Licensed Center Provider Number / Facility 1D Number
Gramma's House Llc 0000587930 / 001 - 20014585
Address - Facllity (Street, City, Stats, Zip Code) - Telephene Number Dats - Regulation Visit
W2189 Smies Rd Costburg W1 630701760 920-668-8424 8/23/20286
Rule/Statute Number Correctlon Planh Expected Verification
Noncampllance Statement Completion Date Date

1| 250.08(9)() Y nst "%’@-"m 5;;/? TN @"/ :
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Description: Based on record review on 6/23/26, the provider did not ( _ @c‘o C)'ra mo

have record of meals and snacks for the {ast three months. pos \ )q ol L,(Q P R 3 N H][
2 | 250,09(1)(c)4 i ) )
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Infant & Toddler - Soft Materlals In Cribs /_; U\X P‘C’U* g %j/
. _ _ Mowo Al S t%{(/ . %)/ Ce
Description: Baged on observation on 6/23/26, there was an infant ; s -
under the age of ane years old sleeping in a crib with a blanket, Sho (P ) !
N
NAME - Agency Walker 74 Date Issued
Dan Xlong 6/24/2026
5l £ Certifiad Qperator or Deslgnee / Licenses or Designee Date Signed
— Glasfac
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