DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
10/7/2025 PLAN 262-446-7800

STATE OF WISCONSIN

Use 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.
This form Is used by certified operators / licensed centers to meeat the requirements of DCF 202.065, DCF 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 sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement helow identifies the violation(s) of child care stalule and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan® by indicaling the steps that wil be taken to address and correct each of the listed noncompliance(s). ldentify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a lcensed child care, pest your copy of the
noncompliance statement and correction plan near the license in accordance with Wis, Stat. 48.657. This request for a comeclion plan is not an order imposing a sanction or

penalty pursuant fo Wis, Stat. 48.715. if the department decides to apply a statutory sanction and / or penalty for facts ari ing from this finding or a future finding, you will be given a
notice of the sanclion and / or penalty and your appeal rights,

Name - Certified Operator ! Licensed Center

Provider Number / Facility ID Number

Discovery Days Of Muskego 4000589084 / 011 - 2006028
Address - Facility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
S80w18906 Janesville Rd Muskego Wi 53150 262-873-8100 9/17/2025

Rule/Statute Number Correction Plan mx_omoamm Verification

Noncompliance Statement Completion Date Date

1| 251.082)d) . JUSIOCS + ot Jue Ofrl2ss
cc aterials Potenti arm o Children

Access To Materials Pot tially H ful To Childre e cCN\_?m\ éarmg , Q\

Description: In the PreK raom, two sliding door locks were broken and f ﬁzﬁﬁ ﬁ) G.C\D.;?&\T . g;_ ..MGKVSJ\

had scissors and a hot glue gun accessible to children. 9 go\ .m/m\ 3+ s_rO mwm Y _. Om\ﬂl... \ﬂg
Drscussect, ot e £ .
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2 | 251.08(9)(c)1.

Safe Food N\Q\.QNL ed cece P\h an

- | Ir1/zS
» . o Ditossect ot sradd 9
Description: An open container of Gerber cereal was in the infant room ‘ .
and not labeled/dated as to when opened. Im POl nCe. NbO leloe L ?w\

0o .
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Name - Certified Operator [ Licensed Center Provider Number f Facility ID Number
Discovery Days Of Muskego 4000589004 7 041 - 2008028
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Vislt
S$80w18908 Janesville Rd  Muskego WI 53150 262-679-9100 91712025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.08(9)d)2.2. Oloseal 200 loc ke ,Oor@ . g \ 7 \Nw
Food Storage - Dry Food lﬁ..
asect O SSAYS feqardin
Description: An open bag of sugar was not enclosed in the ziplock m. %
pag. 0O TIOrOEPocedNes;,
NAME - Agency Worker Date Issued
laura Taylor, Joel Marguez 92312025
SIGNATURE - Certified Operator or Designee / Licengee or Designee . @m Signed
< Qo \IJ y %ON \ N\ﬂ
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