DEPARTHMENT OF CHILDREN AND FARMIEIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 920-785-7811

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 s used by ceriified operators / licensed centers fo meet the requirements of DCF 202.065, DCF 250.04(2)(f) and (3)(d), DCF 251.04(2)(L) and (3}(7)., 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
may submit plans of correction however are nof 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 specialisi.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and comrect each of the listed noncompliance(s). Ideniily expected completion
date(s) for each item. Return the original to your cerfification / ficensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncempliance statement and comrrection plan near the license in accordance with Wis. Stat. 48.657. This request for a carection plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. I the depariment decides to apply a statutory sanction and / or penalty for facis arising from this finding or a future finding, you will be given a
notice of the sancfion and / or penaliy and vour appeal rights.

Name - Certified Operator / Licensed Center

Provider Number / Facility 1D Number

Faith Child Care Inc 4000560144 / 001 - 420191
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
601 E Glendale Ave Appleton WI 549112944 920-739-7772 2/19/2028
Ruie/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.06(11)(b)7. .
VandeHey's Landscaping was contacted.
Outd Play S -E .
utdoor Play Space - Enclosure They will pull the mulch away from the 4/30/2026

Description: Center failed to have enclosure at least 48 inches high. :zr:::\;ﬂﬁreozi dzrl;eu?;i'? 2;?3 ?;]gé (;é)r\;vcr;and

On 02/19/20286, the fence was measured at 400 high and 440 high in measures 48" from ihe bottom to the top

two areas. ’
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Name - Certified Cperator / Licensed Center

Faith Child Care Inc

Provider Number / Facility I Number

4000560144 / 001 - 420191

Chiid Guidance - Prohibited Actions

Description: On 02/19/2028, Licensing Specialist observed three
children in the three-year-old classroom with weighted backpacks on.
The backpacks were filled with wooden blocks ranging from 2.97
pounds and 3.37 pounds. Classreom staff and director reported the
backpacks were used with the children who had excess energy. Staff
indicated that the children were expected to wear the backpack all
day, with the exception of naps and meals. Staff further staied that if
the child removed the backpack and displayed any behavioral
concerns, the child was required to put the backpack back on.

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
601 E Glendale Ave Appleton WI 549112844 920-739-7772 2/119/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
2 1251.07(2)e) 3/11/2026

The weighted backpacks were removed
from the classroom. The teacher and
Frogram Director came up with alternate
gross motor activities for the children to
do around the classrcom.

NAME - Agency Worker Date issued
Amie Bodart
SIGNATURE - Cerfified Operator or Designee / Licensee or Designee Date Signed

Lori Jenks

3/12/2026
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