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

bate Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FIiLE A COMPLAINT CALL
121262025 PLAN 745-361-7700

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s} and to oulline ¥mposed plans of correclion, if applicable.
This form is used by certified operators / licansed centers to mest the regquirements of DCF 202,065, DCF 260.04(2)() and (3)(d), DCF 251.04(2){L) and (3}{f)., BCF 252.41(1)()
and (2)(k). Failurg lo submit an apprepriate correction plan by ihe due date listed above may resull in sanctions idenfified in the stalule and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructlons: The Noncompliance Statement below identifies the violation{s) of child care statute and / or administrative sule identified by the cerilfication / licensing specialisi,
Complete the section labeled "Comeclion Plan™ by Indicating the steps that wil be taken to address and cemect each of the listed noncompliance(s). identify expected completion
date{s) for each ilem. Return the origihal to yow cerification / licensing speclalist for approval and retain a copy. |If this is a licensed child care, post your copy of the
nencompliance statement and correction plan near the ficense in accordance with Wis. Stat. 48.657. This reguest for a correction plan is not an order imposing a sanclion or
penalty pursuant to Wis, Slat. 48.715. If the depariment decides to apply a statutory sanction and / or penalty for facts arising from this finding or & future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights,

Name - Certiified Operator f Licensed Conter Provider Number f Facllity 1D Number
Community Child Care Center Inc 3000559623 / 601 - 1001501
Address - Facillty {Street, Clty, State, Zip Code) Telephons Number Date - Regulatlon Visit
1508 Texas Ave Stevens Point Wi 544814255 715-341-2797 11/49/2025
Rule/Statute Number ' Gorrection Plan Expocted Verification
Noncompllance Statement i _Completion Date Date

1 | 251.04(6)(D)

Current, Accurate Daily Attendance Record Assistant teachers will now oversee

checking and double-checking Q o
attendance sheets. Assigning this task ) ] !5203
to specific individuals and making
ownearship clear should make for

in the Preschoo! 2 Classroom there were only 7 children; however, 11 fewer mistakes.
children were signed in on the daily aftendance record.

Description: In the Toddler 1 Classroom there were only 8 children;
however, 9 chifdren were signed in on the daily attendance record.

Repeat violation: Previously cited on 5/9/2025

2 | 251.05(2)(a)6.

Staff Record - Days & Hours Worked Lead teachers will oversee the staft

sign in sheet, Assigning this task to ! 1 q [3'05?(9

Description: In the infant Classroom one staff was not signed in and specific individuals and making

one staff had not signed out on the daily attendance record. ownership clear should make for
fewer mistakes.
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Nama - Certifled Operator / Licensed Center Provider Number { Facllity 1D Number

Community Child Care Center Inc 3000559623 /001 - 100151

Address - Facility {Street, Clty, State, Zip Code} Telephone Number Date - Regulation Visit

1508 Texas Ave Stevens PointWi 544814255 715-341-2797 11/19/2025

RulefStatute Number Correction Flan Expected Veriflcation
Noncompliance Statement Completion Date Date
NAME - Agency Worker Date Issued
Heather Struck 12{10/2025
SIGNATURE - Certified Operalor or Designee / Licensee ar Designea Date Signed
12 /acats
———— /
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