PARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
ision of Early Care and Education

te Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
12024 PLAN 608-422-6765

of Form: 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.
form is 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)
(2)(k). Failure 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
submit plans of correction however are not required to do so.

ructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
plete the 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
(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |f this is a licensed child care, post your copy of the
sompliance 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

alty 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
se of the sanction and / or penalty and your appeal rights.

ne - Certified Operator / Licensed Center Provider Number / Facility ID Number
ican 1000588461 / 001 - 2002229
Iress - Facility (Street, City, State, Zip Code) . Telephone Number Date - Regulation Visit
26 Homestead Rd Madison W1 537114066 608-515-4469 1/25/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7

250.04(1)(b) % ﬂ/ll@z Y/ f%W ,

Age Range Of Children —
,@W o DEF 2/5/27

Description: The age of children in care cannot be younger or older

than the age range specified on the license, when during the licensing ; Z%( é 2 / /////

visit a 9-month-old child was in attendance and the center is licensed
for ages 1-5.

250.04(6)(b)
Current, Accurate Daily Attendance Record

1/25/2y

Description; Attendance was not current and accurate when 1 child

. i .
who was present was not signed in. This was corrected immediately. A M W@W
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ne - Certified Operator / Licensed Center Provider Number / Facility ID Number

fican 1000588461 / 001 - 2002229
Iress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
26 Homestead Rd Madison WI 537114066 608-515-4469 1/25/2024
Rule/Statute Number Correction Plan Expected Verification

Noncompliance Statement : Completion Date Date

250.05(2)(c)
Staff File - Days, Hours Worked

Description: Provider did not maintain documentation of the actual ~ &%
hours a provider worked when the written record showed that Staff B % [Z% .
did not sign in or out for the week of the licensing visit.

-7 5 ¢
250.06(7)(a)1. / A WY 28 M/:
Exits - Unobstructed g COMK e & . ¢
Ly b &y
Description: Basement exit was not clear of obstructions when a ! / M
teeter-totter was stored in front of the sliding glass door. W/{/
it

Infant & Toddler - Soft Materials In Cribs

250.09(1)(c)4. ﬂ%/ ﬂ% ;Lé ZJZW{Q{ /}% ) /}” f

Description: A child under one year of age was laying inside a

pack-and-play with soft and loose blankets and blankets hung on the [;% ,7% s s~ “J;’/
/2 CZ

sides of the pack-n-play. 7 //% , W
~ fic -
/”/Wé & ’z - j

1E - Agency Worker Date issued
ecca Brickson 1/26/2024
NATURE - Certified Operator or Designee / Licensee or Designee Date Signed
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