DEPARTMENT OF CHILDREN AND FAMILIES
Division of Eacly Care and Education

?;t;, ;:Oozrsrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION L TR s e |
PLAN 608.422-6765 1

STATE OF WISCONS\N

Use of Foom: This form is used by certification / licensing staff 1o idenlify statule and ¢ or administrative ruje violatjon(s) and 1o oulline tmposed plans of cosrection, if applicable.
This form is used by cerlified operalors / licensed centers 1o meetl the requirements of DCF 202.065 DCf 250.04(2)(i) and (3){d), DCF 251.04{2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure 10 subm!t an appropriate correction plan by the due date listed above may sesult In sanctions identified in the stialule and / or adminisirative rule. Publc Schools
may submit plans of correctlon however are not required Yo do so.

Instructions: The Noncompliance Statement below idenlifies the violation(s) of child care statute and / or adminisirative rule identified by the certificaton / licensing specialist.
Complete the seclion !abeled “Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Idenlify expected completion
date(s) for each item. Return the original 10 your certification / licensing specialist for approval and retain a copy. |f this is a licensed chid care, past your copy of the
noncompliance statement and correction plan near the license In accordance with Wis. Sial. 48657. This request for a cofrecton 9lan i not an order Imposing a sanction or
penalty pursuant to Wis Stal. 48.715. If the depariment decides 10 apply a statutoly sanclion and / or penally for facts arising from this finding or a future finding, you will be gven a
nolice of the sanction and / or renally and vour appeal rights.

Name - Certlfied Operalor ! Licensed Center Provider Number !/ Facility ID Number
Little Pines Bilinguai Child Care Center 2000591422 / 001 - 2006831
Address - Facllity (Steet, City, State, Zip Code) Telepghone Number L Date - Regutation Visit
1118 Wiliams Way Black Earth WI 535159804 608-504-0941 51812025
Rule/Statute Number Correction Plan Expected Vetrification
Noncompllance Statement Completion Date Date
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Emergency Plans - Practice L % l’tﬂ. T Fm,,-(t.r
Description: The provider did not practice fire and tornado evacuation Vz : ’ 0& ‘fO*( ‘ﬁ un Mg G/
drills with children for the month of April 2025. /: (. \“\Ul’ ..( o
Ei proveedor no practico el simulacro de incendio y tornad | de rf?‘t{.*.'? )
P P y tornado con los J MT o+ PRy v
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| would review the emergency plan and practice tornado and

fire drills monthly.
Fire extinguisher and alarms would be review as well.

Date Issued
NAME - Agency Woiker 5/8/2025
Luzdarys Marquez
Date Signed
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