DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Lhvisimr) 21 Early Lonie amt Edueatinn

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
61302025 PLAN | 6084226765

Use of Form: This form is used by ceification / licensing staff to identify slatute and / or adminigrative rule violation(s) and to outline impesed plans of camection, if applicable.
This form s used by certified operators / Jicensed centers 1o mest the requirements of DCF 202065, DCF 25004(2)() and (3)(d), DGF 251.04(2)L) and (3))., DCF 252.41(1) (L)
and (2)(k). Failure to submit an approprate correction plan by the due date listed above may result in sanctions identified In the statide and l or administrative rule  Public Schaots
miay submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Stalement below. identifies the wiolabon{s) of child care statute and ( or admimestrative tule identified by the cerification / licensing spedialist.
Camplete the section labeled “Comection Plan® by Indicating the steps that will be taken to address and comect each of the listed moncampliance(s) Identify expected completion
date(s) for each item.  Retwrn the onginal fo your cedification / ficensing specialist for approval and retain a copy, If this is a licersed child care, post your copy of the
noncompliance statement and correction plan near the heemse in asccondance with Wis. Stal. 48657 This request for @ correction plan i rat an order imposing @ sanction o

penalty pursusant to Wis, Stat 48715, If the department deciies lo apply @ statutory sanction and / or penally for facts ansing from this finding ot a future finding, you will be given a
notice af the sanation and / or panalty and your appeal rights

‘Narme - Certified Operator [ Licensed Canter Pravider Number / Facility 1D Number
Bnght Start Child Care Center BODOS76436 / 001 - 1007148
Address - Facility (Street, City, State, Zip Code) Telephone Numiber Date - Regulation Visit
724 Dodge St Orfordville WI 53576 608-879-2711 611312025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
. - [
1| 251.0502Ka2 Fingerprints to be completed by 6/30/2025 Sal- SIS
Staff Record - Completed Background Check S : . X -
1o 'L\b‘ ld"u\t\ﬂ(' T gl I (@ ool S ‘ [(,“.')
Description: Fmaerprints not completed for the following individuals: @ L ' |
Individual 001, Individual 002, Individual 003 B 55 Lamig “ 0 & hol— 5 ‘ 3 ]:’S
Repeat violation: Previously cited on 5/20/2025 Ky, p Yod \” C L\ N} oo
Ca Sy
NAME - Agency Worker Date Issued
Kimberfy Pahlow-Anderson Q___) '(\nu‘i_, M U:_“‘ \-.x__‘— L- x ] 3,] ZC) B/1612025
SIGNATURE - Certified Oparator or Designee / Licensee or Designee Date Signed

Face | of |



