DEPARTMENT OF CRILDREN AND FAMILIES STATE OF WISCONSIN

Dnassan of Zary Care gne caducistion

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/1/2025 PLAN 608-422-6765

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule viclation(s) and to outline impesed plans of comection, if applicable.
Thie form s used by certified operaters / licensed centers lo meet the requirements of DCF 202065, DCF 25004(2)0) and (3)(d). DCF 251.04(2)L) and (3)f). DCF 252.41(1)L)
and (2)(k). Failure 16 submit a@n approptiate torrection plan by the due date lited above may jesull in sanctions identified in the stalite and / or administrative rule  Pubfic Schools
may submit plans of correction however are not required to do so o

instructions:  The Noncomplance Statement below identfies the violaton(s) of child care statute and / or administrative rule idertified by the certification J licensing specialist
Complete the sechon labeled “Comection Flan" by mdicating the steps that will be taken 1o address and correct each of the listed roncomplianca(s).  [dentify sxpected - complation
date(s) for each item.  Return the orglral to your ceftification ! licersing specialist for approval and retain = copy. I this s 3 licensed child care, post your copy of the
noncompliance statement and comection plan near the license In accordance with Wis Stal, 48657  This request for a correction plan is not an order imposing a sanction of
penalty purstant to Wis. Stat 48715 If the depanment decides to apply a statutory sanction and / of penalty for facts arising from this finding or & future finding, you will be given 3
riotice of the sanation and / et penalty and your appeal nights

Name - Certified Operator | Licensed Center Proviiier Number / Facility ID Number
Bright Start Child Care Center 8000576438 / 001 - 1007148
Address - Facility (Street, City, State, Zip Code) Tedephone Number Date - Regulation Visit
724 Oodge St Orfardville WA 53576 B08-873-2711 TIBR025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Compietion Date Date
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Continuing Education Requirement - Full Time Staff
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Description: Staff & and B did not complete 15 hours of confinuing
education annually for the year of 2024 B \'] \Y 4{' £ A o’
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Qutdoor Play Space - Energy-Absorbing Surfaces )
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Description: An engrgy absorixna surface in a depth of at least mne _¥ Conid &U A Trel)
inches was not present under the climber and swings with a height or gL, 5 U X thoid oS
fall trajectory of four feet ot more. Lo PR v CToam av T Addsio
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Name - Certified Operator / Licensed Center
Bnght Start Chiid Care Center

Provider Number ! Facility ID Number

8000576438 / 001 - 1007148

4 251.09(4)a)3.
Infant & Toddler - Diaper Changing Surface Disinfection

Description The diaper changing surface was not an easily cleanable
surface when the diaper changing mat in the toddler roem had a oloth
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Address - Faciity {Street, Ciy, Stale, Zip Code) Telephone Number Date - Regulahon Visit
724 Dodge St Orfordville M 53576 B08-878-27T11 Ter02s5
RulesStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Emergencies - Practice Writter Plans A .t . : sinad o 3 \
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Description: Center did not practice monthly fire and tomadao drills for B, - 1 2 Akl . |
the month of June 2025, prasssacel Baang 2026
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NAME - Agency Worker Date lssued
Rebecca Bnckson THBAZ25
SIGNATURE - Certfied Operator or Designee { Licenses or Designes DeT Signed
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