
m a c r o m o t e a N O I S E  R A  P A S T S  N A
I F  C H I L U R E N  A N U  F A I L I C E

l y  C a r e  a n d  E d u c a t i o n

i o n  P l a n  D u e

S T A I E  U F  W I S L U N D I N

N O N C O M P L I A N C E  S T A T E M E N T  A N D  C O R R E C T I O N

P L A N
TO FILE A COMPLAINT CALL
608-422-6765

This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
ailure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
ns of correction however are not required to do so.

The Noncompliance Statement below identifies the violations) of child care statute and / or administrative rule identified by the certification / licensing specialist.
section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
ich item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the

statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
nt to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
nction and / or penalty and your appeal rights.
ed Operator / Licensed Center

I Beyond Preschool Lic

Ility (Street, City, State, Zip Code)
on St Mcfarland WI 535589235

Telephone Number
608-838-1466

Provider Number / Facility ID Number

1000584441 /  001 - 1014042

Date - Regulation Visit
6 /26 /2025

R u l e / S t a t u t e  N u m b e r

Noncompliance Statement Correction Plan Expected

Completion Date
(3)(b)
ve Head Trauma Prevention Training

V e r i f i c a t i o n

D a t e

stion: Staff B did not have documentation of having completed a
I in abusive head trauma prevention, prior to beginning to work
ildren.

: violation: Previously cited on 1/25/2024

staff  member did take
+ he class on 6/16/26. I
have contacted the
registry and am waitin
I  con fErmat ion .

7/ 25/a5

(3)(cm)
Ibuse & Neglect - Biennial Training -

stion: Staff B did not have documentation on file of having
ted child abuse and neglect training within one week of
ing work at the center.

E (R. 06/2011)

The staff member did

do the training but
tooK the paperworK
home. Staff member
has since returned paperwort

The date it was completerd
Et the Fust

day of work 6/9/26.

7 / 2 / 2 5

P a g e  2  o f  3



C e r t i f i e d  O p e r a t o r  /  L i c e n s e d  C e n t e r

Leaming And Beyond Preschool Lic

Address - Facility (Street, City, State, Zip Code)
6117 Johnson St  Mcfar land WI  535589235

R u l e / S t a t u t e  N u m b e r

N o n c o m p l i a n c e  S t a t e m e n t

251.07(6)(dm)4.
Medical Log - Reviewing Injury Records

Description: The director or the director's designee did not review the
medical log book every 6 months as required when the last
documented review was dated October 14, 2024.

251.09(1)(L)

Infant & Toddler - Soft Materials In Cribs

Description: Multiple playpens had plastic fabric panels clipped to the
side which is a safe sleep hazard.

NAME - Agency Worker

Sara Bossingham Obrien A m y  D o d g  e
SIGNATURE - Certified Operator or Designee / Licensee or Designee

DCF-F-CF50294-E (R 00/2011)

Telephone Number

608-838-1466

Correction Plan

The medical lay book
has been reviewed
aud it has been put
on the calendar to
review again in 6 month

Panels were remoued
From the paks plaus
and room rearranger

Provider Number / Facility ID Number

1000584441 / 001 - 1014042

Date - Regulation Visit
6/26/2025

Expected
Completion Date

V e r i f i c a t i o n

D a t e

6/26/25

6/26/25

Date Issued
717/2025

7 1 2 1 / 2 5
Date Signed
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