STATE OF WISCONSIN

Data Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | O FILE A COMPLAINT CALL
11/26/2025 PLAN 715-361-7700

Use of Form: This form is used by certification / licensing staff to identify stalute and / or administrative rule viclation(s) and to oulline imposed plans of correction, if applicable.
This form is used by certified operalors / licensed centers to meel 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 to submil an appropriate correction plan by the due date fsted above may resull in sanclions identified in the statule and / or administralive rule. Public Schools
may submit plans of correction however are not required {o do so.

Instructions:  The Noncompliance Stalement below identifies the violation(s) of child care stalule and / or administralive rule identified by the cerification / licensing specialist,
Complete the seclion labeled "Correction Plan" by indicating the steps that will be taken lo address and correct each of the listed noncompliance(s). Identify expected completion
dale(s) for each item. Return the original {o your certification / licensing specialist for approval and retain a copy. |If this is a licensed chitld 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 stalutory sanction and / or penaity for facts arising from this finding or a future finding, you will be given a
nolice of the sanction and / or penalty and your appeal rights.

Name - Gorified Oporator 1 Liconsed Contar et e e ravider Numivar T Faciity 1D Namber ™™
Child Care Centers Of Marshfield li 0060558100/ 005 - 1011597
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
905 Tiny Tigers Ct  Marshfield Wi 544493069 715-389-1721 111172025
NPT r e Expecied .
Noncompliance Statement ] b o Completion Date __Date

11 251.07(6)H1.a. T addition 0 e

Medication Administration - Parent Authorization 6.\6}"1 ed OOCe s mg}mchb% éL,

Description: The center did not have a current parent authorization -Fo( o W g P+‘ Ly The,/ d\? \R' &

form for ene child's prescription medication. A current medical ) 0 B

authorization from the parent is required when medication is kept on PQI\QF\'* V\C\& ch\r\pulﬂed Q’ \\\

the daycare premises. L m Qdd(‘(l_Q &MM!Z&Z&\OO

Repeat viclation: Previously cited on 5/29/2024 %CW\ .

2 251.09(1)(} . L. {_\_”,\
Infant & Toddier - Crib Mattresses & Coverings \\h ew -H%h{— -pl ‘3 \gjk&&
D iption: The pl did not contain tightly fitti tt MWQ%S (OW”\%(D m @Wp 4
escription: The playpens did not contain tightly fitting mattress ) .
coverings that snuggly fit over the mattress. m@ﬂ PW&S‘?d &(\d
wodl Be  montiore i -
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'Name - Certified Operator / Licensed Center

Child Care Centers Of Marshtield li

Provuder Number / Fai'i:i}lty 1D Number

0000558100/ 005 - 1011597

Address - Facility (Street, City, State, Zip Code)
905 Tiny Tigers Ct  Marshfield Wi 544493069

Teiepﬁgﬁe Number

Date - Reguiation Visit

Rule/Statute Number
Noncompliance Statement

715-389-1721 11/11/2025
Correction Plan Expected ,,,,, Venf'catlon
CompletionDate |  Date

NAME - Agency Worker
Wendy Badzinski

Date tssued
11/12/2025

SIGNATURE; Cerlified Oper}leignee { Licensee cor Designee

Date Signed
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