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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education .

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 10 FILE A COMPLAINT CALL
12/20/2021 PLAN 608-422-6765

Use of Form: This form is used by certification / llcensing staff to identify statute and / or administrative rule violation(s) and to oufling imposed plans of correctlon, if applicable.,
This form is-used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3){f)., DCF 25241(1)L)
and {2)(k). Fallure 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
may submit plans of corection however are not reqgulred to do so.

Instructions: The Noncompliance Statement below identifies the viclation(s) of child care statute and / or administrative rule identifled by the certification / licensing specialist
Complsts the section labeled "Correctlon Plan® by Indicating the steps that will be taken to address and correct each of the fisted noncompllance(s). Identlfy expected completion
date{s} for each Hem. Return the origihal o your certification / licensing specialist for approval and retain a copy. If this is a ficensed child care, post your copy of the
noncompliance statement and correction plan near the license In accordance with Wis. Stat 48.857. This request for a corfection plan is not an order imposing a sanction or
penalty pursuant 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
notice of the sanction and { or penalfy and your appeal Hghts. '

Name - Certified Operator / Licensed Genter : _ Provider Number / Facility 1D Number
.Dragonfiy Childcare Lic : 0000584730 /001 - 1014361
Address - Facliity (Street, City, State, Zip Code) Telephone Number : Date « Regulation Visit
1411 inverness Ct  Reedsburg WI 53859 608-383-8291 _ 8/17/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement - 4., Completion Date Da@ i

1| 25007(2)@) ‘/% //7 /{ " W 72 %

Guiding Chlldren's Behavior

- Description; The centar did not provide positive guidance and
redirection for children when the licensee was observed yelling at
children without offering positive options for redirection.

2 | 250.07(2)(c)2. B / 5;2’}1
Prohibited Actions - Verbal ﬂ{)
Dascription: The licensee used a prohibited action making derogatory
remarks when she was observed saying to a child, "You are cne sick
little kid," and, "Nobody wants to hear you, nobody wants to talk to

you, nobody wants to hear it."
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Name - Cortified Operator / Licensed Center

Provider Number / Faclllty ID Number

Dragonfly Childcare Lic 0000584730/ 001 - 1014351
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1411 Inverness Ct  Reedsburg WI 53959 608-383-8291 6/17/2021
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

NAME - Certification Worker / Licensing Specialist Déta. lssued
Amanda St, Martin 12/6/2021

SIGNATURE - Certified Operafor or Designee / Licensee or Designee Date Sigried
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