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EPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

R — | NONCOMPLIANCE STATEMENT AND CORRECTION | voFLEACOMPLAINTCALL |
|2/5/2025 | PLAN | 715-930-1148

Use of Form: This form is used by cedification / licensing staff to idenlify statute and / or administrative rule violation(s) and to oulline imposed plans of correction, if applicable.
This form is used by cerlified operators / licensed cenlers to meet lhe requiremenls 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 resull in sanclions 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 Stalement below idenlifies the violation(s) of child care slatule and / or administrative rule identified by the certification / licensing specialist.
Complete the seclion labeled "Correction Plan™ by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
dale(s) for each item. Return the original to your cerdification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance wilh Wis. Slat. 48.657. This request for a correction plan is not an order imposing a sanclion or
penalty pursuant to Wis. Stat. 48.715. If the departmenl 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 - '
!Jean's Loving Care 0000558930/ 002 - 1008676 |
| Address - Facility (Street, City, State, Zip Code) ] " Telephone Number ] Date - Regulation Visit

[506 Merrill St Sparta W1 54656 | 608-487-0228 | 11/12/2024

" T Rule/Statute Number e Correction Plan | Expected [ Verification
i | Noncompliance Statement | Completion Date | Date
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| Description: During the course of a complaint investigation the provider v 8 (‘0 \’\\:C- 10 U’S
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| | admilted, during outdoor play time, there have been occasions when l O,&\ mim@@‘ ) [ \\ \a-\ Q Lk
| | she has yelled and/or screamed so loudly at the children in her care \'\ \\) |
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11 250.04(6)(b)

i | Current, Accurate Daily Attendance Record

| | Description: The altendance was not current and accurate on the day

{ | of the licensing visit when one of the children was not signed in on the
| altendance record.
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12| 250.07(2)(c)5.

i Prohibited Actions - Cruel, Aversive, Frightening, Humiliating

| that it caused them lo cry. Actions that are cruel, aversive, humiliating \\‘\_\) \O OC’
| | or frightening to a child are prohibited.
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Name - Certified Operator / Licensed Center

Provider Number / Facility ID Number

Jean's Loving Care 0000558930 / 002 - 1008676
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
506 Merrill St Sparta Wl 54656 608-487-0228 11/12/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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NAME - Agency Worker Date Issued
Jennifer Stubbe 112212025
SIGNATURE - Cerlified Operator pr-Besignee / ernsef or Designee Date Sig(\ed
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