DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1/21/2026 PLAN 715-930-1148

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1){L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompiiance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain 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 a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Seed And Sow Daycare Inc 6000591186 / 001 - 2006352
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
3625 Southwind Dr Eau Claire WI 547019245 715-834-4011 1/7/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
251.06(2)(d) The Sanitizing bottles

Access To Materials Potentially Harmful To Children

wWere wisyed v & hic&hﬂ
Description: In one classroom, a spray bottle of sanitizer was - N Xem h e ‘.
observed hanging on a hook. The bottle was hanging low enough to \O&Qh tn O\ﬁd 1 g O 1 ‘0’} ‘ 202“*"
be considered 'within reach of children’. Rule states in pertinent part Welre YQW\'K n d ed ,hb

'Materials harmful to children, including cleaning supplies, toxic or ) U-
poisonous articles shall be stored in areas inaccessible to children’. Keep %\«Qm Q\/H’ OF -
i .

Chrldrent yeach.

2 | 251.07(6)()3. Boﬁ\ medicahons were
Medication - Storage . )
feigtoted 1o o Place

Description: In two separate classrooms, medication (oral and epi-pen) P )

were stored in a bag or backpack on wall hooks, which were within \A {) O UH' O@ Cl/” / d P’€ N S 8 1 i 0": ‘ zozb
reach of children. Rule states "Medication shall be stored so that it is i g _i,e ar }w{q

not accessible to children.” yeach onc
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Name - Certified Operator / Licensed Center

Seed And Sow Daycare Inc

Provi

6000

der Number / Facility ID Number

591186 / 001 - 2006352

Address - Facility (Street, City, State, Zip Ceode) Telephone Number Date - Regulation Visit
3625 Southwind Dr Eau Claire Wi 547019245 715-834-4011 1/712026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.09(1)e) e Syaff mumber WAS 5%;%651
Infant & Toddler - Provider Trainin . ; . i :
g Vi For th cour and begins L
Description: The regularly assigned child care teacher for a toddler : n 2 & i/\? } {'6\0 k’\
o Januany 1" 20 7 - ,
classroom has not yet completed 10 hours of training in infant toddler < 1‘@2 20 2\o
care, which is required within 6 months after assuming the position. (hUrk {om P [¢titn 18 ¢ r@i o oL
ﬁow Marcin 6r1nLoz!‘V 10 ineurs
a)
Lumb\ﬁid is eXpecied. by oM™

NAME - Agency Worker Date Issued
Heather Ruf 1/7/2026
SIGNATURE - Certified Operator W Licensee or Designee Date Signed
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