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DEPARTMENT OF CHILDREM AND FARMILIES . : STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
912542024

TO FILE A COMPLAINT CALL
PLAN B08-422-6765

Use of Form: This form iz wsed by cerification / licensing staff to identify statute. and / or
This form is used by cerified operators ! licensed certers to mest the requirsments of DCF
and (2}k}. Faflure to submit an approprate comection plan by the due date Fisted above may
may sitbmit plans of cormection however are not required to da so,

Instructfons:  The Noncompliance Statemert helow idenfifies the violation{s) of child care statule and 7 or administrative rule idendified by the ocorificaion / Hcensing specialist.
Complete the section labefed "Carrecfion Flan® by 'inliicating the steps that will be faken to address and correct each of the ljeted noncompliance(s).  Idertify expected completion
date(s} for each ilem.  Relurn the criginal to your certification f licensing specialist for approval and retsin a copy. If this is & licansed child care, post your copy of the
noncompliance statement and comection plan near the licenss in accordance with Wis. Sfat 48657, This request for a correcion plan s not an order ‘impesing & sanclion or

penalty pursuant to Wis, Stab 43.715. If fhe depaifment decldes to apply a statutory sanction and / or penalty for facts ardsing from this finding or a future finding, you will be given a
netics of the sanction and / or penalty and your appeai nghts. )

Mame - Certified Operator f Licensed Center

administrative mule violalion(s) and to gufline imposed plans of . correction, rF applicabla.
202,085, DCF 250.04(21() and (34d), DOF 252.04{2HL) and {3ify., DCF 25241101
result in sanctions identfied in the stetufe and / or administrative rule. Public Scheols

Provider Number { Facilify 10 Numbear

Happy Family Daycars 1000583561 1 001 - 1012576

Address - Facility [Strent, City, State, Zip Code) Telephone Nymber Date - Ragulation Visit
107 M 4Th St Mount Horeh Wl 535721731 608~ 12-0488 BA0/2024
Rule/Statute Number Correction Plan Expected Verification
Moncompliance Statement ) Completion Date Date

1 2543_@{5;{51;4_3, QM %& MDJ(‘MJ\ %—‘5@ "QJJ(
Child Record - Physical Exam - Under 2 g —g—\_ JCM
Description: Child 1 did not have dogumentsfion of a followeup health & i
oot

exam on file. (‘j—'CTL S BM*‘L&L‘

2 | oS, 1wl Kesp %-30-QY
Continuing Education - Requirement & Training Topics - ; :

Bescripfion: Provider did not complete 15 hours of contin uing b“ f M:QK

education annually for the year of 2023, 6"5 Q_W W%

DOF-F-GFS0284- (R.06:2011} Fage 2 of 3
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Mame - Certified Cperator ! Licensed Canter

|Happy Family Daycare

Provider Mumber ! Facliity ID Mumber

1000583561 f 001 - 1012576

Adudress - Facility {Street, City, State, Zip Codde) Telephone Mumber Date - Regulation Visjt
107 N4Th 5t Mount Horeb YW 535721739 B08-712-0488 BI2G2024
Rulef3tatute Numbar Correction Plan Expected Verification
HNoncompliznce Statement Gomplefion Date Data

3| 250.068{2){n)1.a
Radon - Testing

Description: Licensee did not fiest for radon gas levels in the lowest
level of the the heme used by chiidren for  minimum of 48 hours,

100 o Ahetkadh 62
ol

4 25008083
Meals & Sracks - Records

Description: Meals and snacks served to children in the month of
August 2024 were not recorded o availahle for review by Ehe licensing
specialist,

T odd K2 up |§-20-24
&h YY\%WLLS.

KANE - Agency Worker
Rebecea Brickson

Date Issued
92024

TURE - Cerfified me I Licgnsee,or Designes
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