DEPARTMENT U CHILDREN AND FAMILIES HSTATE OF WISCONGIN

[ vt i1 Al y Care and Education
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Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | 0 FILE A COMPLAINT CALL _—J
1/29/2026 PLAN 715-361-7700

C ce—

U'_e of Form: Tris form is used 0y certification / licensing staff to jclentify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet tye requirements of DCF 202.065 [0CF 250.042)() and (3)(d), DCF 251.042)L) and (2)(f)., DCF 252.41(1)(L)

and (2)(k). Failure to submit an appropriate correction plan by the dus date listed above may result in sanctions identified in the statute anc / or administrative rule. Public Scrools
may submit plans cf correction however are not required to do so.

Instructions: Tre Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Corraction Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected complation
date(s) for each 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
noncompliance stiatement and correction plan near the license in accordance with Wis. Stat 48657. This request for a correction plan 15 not an order imposing a sanction or
penalty pursuant lo Wis. Stat. 48.715. |If the de“"rtmant decides to apoly a statutory san:tion and / or penalty for facts arisirg from this finding or a future finding, you will be givon a
notice of the sancton and / or penalty €nd your appeal figh

rName Certifled Operator / Licensed Center o o | ——T;rovlder Nu 'nber { Facility ID Number R
Woodiand Critters Daycare 9000584699 / 001 - 1015501
'Address - Facility (Street, City, State Zip Code) ‘ T [ Telephone Number | - " Date - Regulatior: Visit ]
N7208 Dunn Rd Phillips WI 545556337 715-33¢-6589 1/14/2026
|
- ————————esee e e — et e
I Rule/Statute Number Correction Plan Expected Verification
Noncompliance Stiatement | Comnbletion Date Date
P L V7~ W SN N s X . . Date
1 5‘ 250.07(6)(3)1. | |
rand & Face Viashing ot Nawdn- bc#oa., 1-/6~ 303

'l
| Description: Children did not wash their hands before eating lunch M,

during the site visit on 1/14/26.
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Date Isssued

NAME - Agency Worker
gency 1/15/2026

Brooke Lampe

Date Signed

ed Operator o ee / Licensee oI Designee
AA A ST I | ——TZ -
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SIGNATURE -






