DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Carg and Fducation

Dite Correction Plan bue NONCOMPLIANCE STATEMENT AND CORREGTION __
512412024

STATE OF WISCONSIN

TO-FILE A COMPLAINT CALL
PLAN . 262-446-7800

Use of Form: This form is used by certification / "_.nw:mm:m siaff to identify statute and / o administrative rule violation(s) and to oufline imposed plans of comection, if applicable.
This form is used by certified dperators / licensed centers o meet the requirements of DCF 202.065, DOF 250.04(2){)) and (3)(d), DCF 251.04(2)(L) and (3)(f., DCF 252.41(1%(L)

and. (2)(k}). Failure to submit an appropriate correction’ plan by the due date listed above may result in sanclions identified in the statute and / or administrative rule. Public Schools
miay submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care stafute and / or administrative rule identified by the cestification ! licensing specialist.
Complete the section labeled "Correction Plan" by H&.omm:m the sleps that will be taken lo .address and correcf each of the listed noncompliance(s). ldentify expected completion
date(s) for each item. Refurn the origihat fo your lcertification / licensing speciafist' for approval dnd retain a copy. If this is = licensed child care, post your copy -of the
noncompliance statement and corection plan near thg ficense in accordance with Wis. Stat. 48.857. This request for a correction plan is not an order imposing a sanction or

penalty pursuant fo Wis. Stat. 48715, If the depariment decides to apply a statutery sanction and / or penally for facts afising: from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.:

Name - Certified Operator / Licensed Center

Provider Number [ Facility 1D Numbet

Discovery Days Of Frankiin . 4000589094 / 010 - 2006027
Address ~ Facility (Street, City, State, Zip Code) ; ) Tetephone Number U.m»m - Regulation Visit
9758 SAirways Ct  Franklin Wi 5313285386 414-423-1100 5/8/2024
Rule/Statute Number Correction Plan Expected Verification

Noncompiiance Statement

1| 251.055(1)(a) | | Staff has been re-roim ed

Supervision Of Children
P on name +v {aee policies 5
Description: On May: 3, 2024, while walking down the hall after coming and Studen+ m;ﬁ CrVisy DN u M.r__,
in from.otitside, a 2 1/2yo child ran into the bathroom without the
teacher noticing and hid for four minutes betwean 10:48am-10:52am.

Completion Date Date

A Nolluoowy ABBYS o\
femot Closed

NAME - Agency Worker

Date Issued
taura Taylor 5M0/2024
SIGNATURE - Ceriified Operator or Designee / Licensee of Designee Date Signed
H&&% Boe—" 513 [2\
d for f
DOFF.OFS0204-E (R.O672011) /
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