DEPARTMENT OF CHULDREN AND FaMBIES

HTATE OF WASCOMNSIN
Divisian of Barly Gare ang Sduastion

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Date Correction Plan Due
3/12/2025

TO FILE A COMPLAINT CALL
7156-361-7700

Use of Form: This form is used by certification / licensing staff to identify stalute and / or administrative rule violation(s) and to oultine imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DGF 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 dale 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 fo do so.

The Noncompliance Staterment below identifies the violation(s) of child care statute and !/ or adminisirative rute identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken fo address and correct each of the listed noncompliance(s).
date(s} for each item. Return the original to your certification / licensing specialist for approval and retain a copy.
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

penally pursuant to Wis. Stat. 48.715. f the department decides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a
notice of tha sanction and / or penalty and your appeal rights.

Name - Certified Opearator ! Licensed Center

Instructions:

ldentify expected completion
If this is a fcensed child care, post your copy of the

Provider Number / Facility {D Number

Child Care Centers Of Marshfield li 0000558100 / 005 - 1011587

Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit

905 Tiny Tigers Ct Marshfield W1 544493069 715-389-1721 212512025
T e — e
Noncompliance Statement _ Compietion Date ___Date

1 251.04(6)(b)
Current, Accurate Daily Attendance Record

T hore veviawed Wit
Sk oo 'W\g% "
ety need 10 O
ciged in and o 1o Hhe
SIS R QN Transfer

Description: Per review of sign-in sheets, 9 children were signed in to
the 1-year-old classroom but 8 children were in care.

A

Repeat violation: Previously cited on 5/29/2024

2 251.06(11)(b)7.
Outdoor Play Space - Enclosure

Description: The white exterior fenice has gaps that are more than 4
inches at the bottom.
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Name - Certified Operatar / Licensed Center Provider Number / Facility D Number

Child Care Genters OFf Marshiield i 0000558100 / 005 - 1011597
Address - Facility (Street, Cify, State, Zip Code) Telephone Number Date - Regulation Visit
905 Tiny Tigers Gt  Marshfield WI 544493069 715-389-1721 2125/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement _Completion Date ~ Date

3 | 251.07(5)(b)5. & bﬁ\% o PN o kel
Eating Surfaces - Cleaned, Sanitized o (
Description: Per observation, staff in the 3-year-old classroom did not m Eﬂdl / LM m ‘HMQ/ “\}Z’ &“
' ' {e- iYWYUid Orv Q‘)&W

clean and sanitize the tables before serving lunch. ¢ OU y\fi f} IY\Q\U(L(. (wU),@J’\\
Sunibizi r‘% W Waﬁ\\'\(@\

4 1 251.07(6)()2.

Adult Handwashing {)ﬂ\ % W Oy\JW

Prescription: Per observation, staff in the 3-year-old classroom did not

wash her hands before serving lunch. \OQ_Q/(\ QM \(_Q‘g C&)\)\gi;;bi [‘jb\(\j

NAME - Agency Worker Date Issued
Tiisha Harrefl 2126/2025
rnd
SIGNATURE - Certified Operator o Dgsighee / Licensee or Designee Date Signed
Sk (Uoan alallas
)
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