DEPARTMENT OF CHILDREN AND FAMILIES STATE GF WISCONSIM
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/13/2025 PLAN 715-930-1148

Use of Form: This form is wsed 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 meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)()., DCF 252.41(1)(L)
and (2)(k). Failure fo submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rute. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the viclation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section lsbeled "Correction Plan™ by indicating the steps that will be taken to address and corect each of the listed noncompliance(s). Identify 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 licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.857. This request for a correction pian is not an order imposing a sanciion or
penalty pursuant to Wis., Stal. 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 sancticn and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number
Dorchester Head Start 4000567424 [ 022 - 2002824
Address - Facility (Street, Gity, State, Zip Code) | Telephone Number T Date - Regulation Visit t
134 N 4Th St Dorchester Wl 544259579 715-230-0735 4/4/2025 l
|
Rule/Statute Number ' Correction Plan T Expected | Verification ]
Noncompliance Statement | Completion Date | Date |
e e e o cPRtion Bale _Date |
1 | 251.08(11)(bm)3. “The nauls hove been panded down o | 5 IO, ra‘f’)
Outdoor Play Equipment - Construction, Condition no lunge,r POSL O rippin hatard. :
LWnis uhW e, continued ¥o be th |
Description: The black plastic boarders surrounding the play d{,‘u\\l e Mom'mg pefare iy
equipment and for maintaining the energy absorbing surfaces had Cndren  enter Mg, p&\{wﬂ. s |
protruding nail heads, and it can cause a frip hazard. s detumanted on e poygrond | _
gg(.‘u\b checkcust . : '
! i
— I —— B

NAME - Agency Worker Date Issued
Sou Yang 4/29/2025

SIGNATURE - Cegified Qperator or Designee / Licensee or Designee Date Signed
OW Amande Fauce Begional Manager $79/2s

DCF F-CFSOR94-F (R 06/2014)




