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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Educa
[<ate Cofrection Pian Diss NONCOMPLIANCE STATEMENT AND CORRECTION | 7oriEA compLANT cALL
51262026 PLAN 608-422-6765

Use of Form: This fomm 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 fom 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)
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 below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist
Complete the section labeled "Cormection Plan™ by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum 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 statement and comection plan near the license in accordance with Wis. Stat. 48.657. This request for a comection 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 penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
| Little Woodland Preschool Lake Mills Campus 1000590001 / 001 - 2004986
| Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
807 NMain St Lake Mills W1 535511118 920-945-0520 4/102026
|
|
| Rule/Statute Number Correction Plan Expected Verification
| Noncompliance Statement Completion Date Date
f
|1 | 251.04(7)(a) 1L
Disclosure Of Personal Information 6 POM \Nm\ “CO‘C hey 6 ] 19 ]
Description: The medical log book contained entries listing two Gx \'-CC“‘@‘ e LO@

children involved in an instance together instead of separately to
protect confidentiality.

59 )2;

12 | 251.080)A)1.c.
Food Storage - Cold Storage Thermometers a New nermometer

| Description: In the infant classroom, the refrigerator containing bottles
had a broken thermometer.
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Provider Number | Facility ID Number

Name - Cartified Operator / Licensed Centar

Little Woodland Preschool Lake Mills Campus 1000550001 / 001 - 2004886
Address - Facility (Street, City, Stata, Zip Code) Teiephone Number Date - Reguiation Visit .
807 NMan St Lake Mills W1 535511118 520-545-0520 4/102025
Rule/Statute Number Correction Plan Expected " Verification

. Noncompliance Statement Compietion Date Date
3 2510@)0 SO W ey s 5

Washing Child's Hands & Face 4 ) - 9“@’2.{;

Oy WIASN) S ockents

Description: In the two-year-old ciassroom, children were observed FC(

with mud on therr faces. Another child was observed with dried nasal .

secretions on their face.
4 251.07(6)0)2 . )

Adult Handwashing FPOLe D U her 5@l

Description In the two-year-old classroom, a teacher did not washing OW m,‘ U\ﬂsh\f'i‘;

therr hands after wiping a child Js nose.

5 251084)(@)3. 5), 1
Infant & Toddler - Diaper Changing Surface Disinfection %P\CC‘@{ mv"@ ] a J
Description: In the infant and two-year-okd dassrooms, changing mats DS
were tom. This prevents proper disinfection between uses.

NAME - Agency Worker Date Issued

Sarah Stormont 51172026

SIGNATURE - Certffied Operator or Designee / Licensee or Designee Date Signad

=) u/@/__'m/ 5lahole





