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No. 2597

Park Towers Apartments

Jan, 23. 2025 3:23PM

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

R e T NONCOMPLIANCE STATEMENT AND CORRECTION i B A COMPUANTGALL
712812024 PLAN 715-830-1148

Use of Form: This form is used by cevtification / lficensing staff to identify statute and / or administrative rule viclation(s) and to outline imposed plans of comection, I applicable.
This form is used by certified operators [/ licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)i} and (3)}{d), DCF 251.04(2H{L) and (3){f), DCF 252.41(1)L)
and {2)(k). Failure to submit an appropriate comection plan- by the due date iisted above may result in sanctions identified in the statute and f 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 statutze and / or administrative rule identified by the cerfification / licensing specialist
Complete the section labeled "Comecfion Plan” by Indicating the steps that wili be taken to address and correct each of the listed nmoncompliance(s). Identify expected complefion
date(s} for each ltem. Retumn the original to your certificaion / licensing specialist for approval and refsin @ copy. I this is a Toensed child care, post your copy of the
noncompliance statemermt and comrection plan near the ficense in aocorf:lar_loe with Wis. Stat. 48.657. This request for a correction plan is not an onder impesing 2 sanction or
penalty pursuant to Wis. Stat. 48.715. If the depariment decides to apply @ stetutory sanclion and / or penalty for facts arising from this finding or 2 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
Sherri‘§ Stay-N-Play 6000556186 f 001 - 1001525
Address - Facility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit :
3314 Lzsalle St Eau Claire W 54703 715-834-8743 6/27/2024 ( \p )
Rule/Statute Number Correction Plan Expected Venﬂmon
Noncompliance Statement Completion Date

1 | 250.04(1)e) T Lixed ‘H\')S Dacl3 in \lﬁg— ERY RN « 1211112024
Licensed Capacity ME(\ mY Hc,&r\stt‘ Vis|

Description: A complaint investigation revealed the genter exceeded 1 1en ser 5 'C-S-LC& f‘\k«( dC\u }\;L\'J._.
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Name - Certified Operafor f Licensed Center
Sherni's Stay-N-Play

Provider Number f Facility ID Number

60005556186 / 001 - 1001525

Current, Accurate Dafly Attendance Record

Descripfion: On 6/27/24, there were 10 chiidren in care of the cenfer at
10:00 am, but none of them were signed into the aftendance log. Rule
stafes in part that the atfendance record must be accurate as to the
dafes and fimes children are in care.
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Address - Facility (Sfreet, City, State, Zip Code) Telephone Number Date - Regutlation Visit
3314 Lzsalle St Eau Claire W1 54703 715-834-8743 612712024
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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NAME - Agency Worker Date Issued
Heather Ruf ' 7/8/2024
Date Signed

SIGNA - Certified ﬁr‘aﬁo}ﬂbaignee! Licensee or Designee

DCR-F-CFS0284-E (R.OK2071)
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