DEPARTMENT OF CHILDREN AND FAMILIES STATE OF YWISCONSIN
Dwvisien of Early Care and Egucaton

[Date Correction Pian Due 'NONCOMPLIANCE STATEMENT AND CORRECTION [ tormnaconpiniiear |
6/21/2026 PLAN 715-930-1148

whoo . -

Use of Form: This form is used by cerlification / licensing stalf fo identfy statute and / or administrative mle vication(s) and 1o ouwline mposed plans of corracion, ¥ spplicable.
This form Is used by cerlified opargtors | licansed cenders to meet lhe requirements of DCF 202065, DCF 250.04(2)(} and (3)d), DCF 251.04{2KL) and (3)(f), DCF 262 A1(1)iL)
and (2)(k). Failure to submit an appropriate corection plan by the due date listed above may resul in sanclions identified in the stabule and ! o administralive nd. Pubic Schools
may submil plans of comeciion however are net raquired to do so.

Instructions:  The Noncormpliance Siatement below idantifies the vidlatlon(s) of child care statute and ! or administrative fule identified by the certification / limnsing  epescialist
Complete the section labelod ‘Comeclion Plan® by indicating the stops fhat will bo feken o address and ocomect each of the listed nonconpliance(s). Identify exected complation
dale(s) for each tem. Relurn fhe orgihal to yeur cerification ! kcensing specialisl for approval and retain a copy. i thie is a licensed chid care, post wur copy of the
noncomplianca staternent and comrection plan rear the license In sccordance with Wis, Stal. 4B.657.  This request for a comection plan Is not an order irposiy a sanclion ar
panally pursuant to VWis, Stat. 48,75, If ‘he depariment decides o apply a slalilory sanclion and / or panalty for facls arising from this findirg or 8 fulure findng, yo. will be given a
notica of the sanclion and ! or penalty and your appaal rights.

Nama - Certified Operator { Licensed Centor Provider Nambaer { Facility ID Numbe
Newborn 2 School Education Inc 0000579730 £ 002 - 2001394
Address - Faclity (Stroet, City, State, Zip Code) "~ TYolophone Number g Date - Rogulation Visit
1419 Hill Ava B Suparior W 548801954 715-392-2499 5/5:2026
Rule/Statute Number - ‘ Correction Plan '  Expocted Yorification
__Nencompliance Statement y Completion Date Date 5

1| 21.0850x0 Ay W) Jved visid P

Mixed Age Group With Children Under Age 2 - Group Size mwv‘s \N’_U\/ .( S : ] @
N %

Description: During the licensing visit, maximum group size was 40 j 1] BV ‘p\/kL C/’\/\ (\ S e 7 B a_w

exceeded In the Sapphire Room for approximately 6 minutes, Rule

slales when children under the age of 18 months old are parl of a ” MW faf MW !

mixed-aga group, the size of the group may nol exceed 8. ( V‘ ﬁﬂ/\/\/cw A U\/ 'l/f
A V 8

From 7:58am-8:02am, there were 10 children in care in the Sapphire 4 V] / s/d’_\/)

Room. From 8:02am-8:04am, there were 11 children in care in the J’W ' Jz,"" Jle

Sapphire Room. Thers were children in the classroom curing this time Ckf\\\ M\,) \J\( \ \\ S }R\/}

\

were under the age of 18 months o,
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NAME - Agency Worker Date lssaed
Amelia Gruber 82024
SIG \TURE - Cestilad Opevator or Dasignee ¢ Licarsee or Deslgnas Date Sgned
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