DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education

D NONCOMPLIANCE STATEMENT AND CORRECTION
Date Correction Plan Due

TO FILE ACOMPLAINT CALL
4/15/2026 PLAN 920-785-7811

STATE OF WISCONSIN

B fleinn S 2 Pelhass and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
Use of Form: This oM & (800 e | licensed contsrs fo mest the requremenis of DCF 202065, DCF 25004241 ard (a)0 BFF *HOEC) B 00, DCF 252.41(1)(L)
s . e Ceb”'t an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
nd (2)(k). Failure to submi .
?nay éu)tirrzit plans of correction however aré not required to do so.

liance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
e T Thf‘ r:\J OIZ\EZT;Z "Correction Plan" by indicating the steps that will be taken to address and correct each of
Complete the sec i0

: Return the original to your certification / licensing specialist for approval and retain a copy.
oo f‘?f gl t and correction plan near the license in accordance with Wis. Stat. 48.657.
noncomphancZntSt?(:er\‘/qV?:, Stat. 48.715. If the department decides to apply a s
?\i:ic‘atyofpt:res:anction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center

the listed noncompliance(s). Identify expected completion

If this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanction or
tatutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

Provider Number / Facility ID Number
Lily Pad Learning Center Llc

4000589134 / 001 - 2003370
= Telephone Number Date - Regulation Visit
== i Zip Code
Address - Facmty (stTEGt, c“Y» State, |p6700 ) 920-926-3053 12/1/2025
848 4Th St Fond Du Lac W| 54935
Correction Plan Expected Verification
Rule/Statute Number .
j t Completion Date Date
Noncompliance Statemen
1 | 251.04(4)(@)2.b-

on . o i
Parent Notification - Medical Evaluation Needed COVL( fé% wul v ‘
Description: On March 4, 2024, the center failed to immediately notify m}“’““ f{/po#,rg L.}I glgu

parent of injuries on a & month old child. The child had cut like mark
a

near the child's left arm pit area and torso. The center documented a ProCed U (&5 ‘FU r o { ‘

i t omitted the other injuries. e A 5 ;
i rved on the child that day bu : 5
:_:MSG;E: was not notified of these injuries but discovered them when \n ) ur ¢ S VU 'f“a
theeyparrived home. After discovering the injuries, the parent took the
child to the emergency room.

Repeat violation: Previously cited on 10/ 14/2025

DC F-F-CFS0294-E (R.06/2011)
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rtified operator | Licensed Center
i
Name - Certl

Lic
Lily Pad Learning Center

i Zip Code)
ili street, City, State,
R Tt Fsafmtlzof'\d Du Lac WI 549356700
848 4Th

Provider Number / Eacnhty D Number

Telephone Number

4000589134 / 001 - 2003370

RuIeIStatute Number
Noncompliance Statement

920-926-3053

Correction Plan

Date - Regulation Visit

12/1/2025

251.07(6)(dM)3-2-

Expected
Completion Date

Verification

| Log - Observation Or Evidence Of Injury
Medica

ter failed to document all
. March 04, 2024, the cen . ; :
Descriptio™ Or;d on a child under their care in their Medical Log Book
injuries Obs(ejrovcumented bruising observed but omitted the cut like
he center 4=~
:—xark on the child.

jolation: previously cited on 11/3/2025, 9/29/2025
Repeat \i

Cover required injury
reporhivg and
Zl?ocu ting procedurds

With St

4(80

Date

et oo o 4/1/2026
Gloribel Tege" .
/ r or Designee / Licensee or Designee

= |

Date Signei{ ‘gla l.a




