a——

PN e P PeTR MRS, TUA S s
U LU ic o s Faamsilie >

STAIE UF wisLOmaNd
ty Care and £ ¢ aton

ion Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN 608-422-6765

TO FILE A COMPLAINT CALL
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stafl to identify statute and / or administrative rule violation(s) and to oulline imposed plans of cormrection, if applicable.

to meet the requirements of DCF 202.085, DCF 250.04(2)i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
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The Noncompliance Statement below identifies the violation(s) of
section labeled "Cormrection Plan" by indicating the steps that will
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child care statute and / or administrative rule Identified by the certification / licensing specialist.
be taken to address and comect each of the listed noncompliance(s). Identify expected completion
If this is a licensed child care, post your copy of the

; - 48.657.  This request for a corection 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
netion and / or penalty and your appeal rights
td Operator / Licensed Provider Number / Facility ID Number
| Beyond Preschool Lic 1000584441 / 001 - 1014042
liity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
n St Mcfarland W1 535589235 608-838-1466 6/26/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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. Operator nsed Center Provider Number / Facility ID Number
esaming And Beyond
L . Preschool Lic 1000584441/ 001 - 1014042
Address - Facility (Street, C , State, Code
6117 Johnson St Mq;furl“y e : Telephone Number Date - Regulation Visit
and W1 535589235 608-838-1466 6/26/2025
Rule/Statute Number Verifica
Correction Plan Expected tion

- Noncompliance Statement Completion Date Date
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Description: The director or the director's designee did not review the "U\S Lj e B e tku%Q[
medical log book every 6 months as required when the last

documented review was dated October 14, 2024,
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Infant & Toddler - Soft Materials In Cribs
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Description: Multiple playpens had plastic fabric panels clipped to the
side which is a safe sleep hazard.
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