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DEC 03 2025

DCF DECE BECR
WRO
DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11/28/2025 PLAN 715-930-1148
Uso of Form: This form is used by cedification / licensing staff to idenlify statute and / or rule violation(s) and lo oulline imposed plans of ction, if bl

This form is used by cerlified operalors / licensed cenlers 1o meel 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 appropriale correction plan by the due dale lisled above may resull in sanclions identified in the slalute and / or administrative rule. Public Schools
may submit plans of tion h are nol required lo do so.

The p St below idenlifies the violalion(s) of child care stalule and / or administrative rule identiied by the cerlification / licensing specialist.
Complete the seebon labeled "Correction Plan® by indicaling the sleps thal will be laken lo address and correcl each of the listed noncompliance(s). Identify expected completion

date(s) lw each ilem. Relurn the original lo your cerlification / li i t for approval and retain a copy. Il this is a licensed child care, posl your copy of lhe
ce stat t and jon plan near lhe license in accovdanoe wnlh Wis. Slal. 48.657. This request for a correclion plan is nol an order imposing a sanclion or
penalty putsuan! to Wis. Stat. 48 715.

If the department decides to apply a slalulory sanction and / or penally for facls arising from this finding or a fulure finding, you will be given a
notice of the sanction and / or penalty and your appeal righls.

Name - Certified Operator / I.Iunuﬂ Center

Provider Number / Facility ID Number

Jean's Loving Care 0000558930 / 002 - 1008676

Address - Facility (Street, City, State, Zip Code) Telophone Number Date - Regulation Visit
506 Merrill St Sparta W1 54656 608-487-0228 10/28/12025
Rule/Statute Number Corroctlon Plan Expecled Verification
N pli Stat t letion Date Date

1 ‘2::‘:'34 lézz:(:zz..-’.l’hyslcal Exam - Over 2, Under § L bl 1\ AD Mg M+ , 0 l o) Qb}x'

Description: Each child 2 years of age and under age 5 shall have an W J\ ()\/11 ' b
initial health examination not more than one year prior to nor later than A \'\ € V\ Y\O Igo

L
3 months after being admitled to the center, and a follow-up health ’)\ Cu)e' e
examination at least once every 2 years thereafter. Child record #1 F ‘
did not have documentalion of a follow-up health examination at least \-\ Q a/\ W Q)QWL\\

every 2 years.

N e Sles.,

NAME - Agency Worker

Date Issued
Jennifer Slubbe
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