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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Divisten of Eafty Care and Education

Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
32012024 PLAN 920-785-7811

Use of Form: This form s used by cerfification / licensing slaff to identify statule and f or adminisirative rule viclation(s) and to oulline imposed plans of comeclion, if applicable.
This form s used by cerified operalors ! licensed centers to meel the requirements of DCF 202065 DCF 250.04(2)(} and (3)(d), DCF 251.04(24L) and (3., DCF 252 4101

and {2k}, Failure b submit an appropriale corection plan by the due date lsted above may result in sanclions idenlified in the statule and ! or - adminigfrative rule, Public Schools
may submit plans of cerreclicn however are not reguired to da so.

Instructions:  The Moncompliance Slalement below idenbifies the violation{s) of child care statute and / or adminisieative rule identified by fhe cerlification / licensing specialist.
Complete the seclion labeled “Comection Plan” by indicaling Ihe steps that wil be laken to address and correcl each of the listed noncomplianceds).  ldenkify expected completion
dale(s) for each item. Retum the original fo your cerfification f licensing speciglist for approval and relain @ copy. If Whis Is a licensed child care, posl your copy of the
noncompliance statemenl and corection plan near (e license in accordance with Wis. Stal. 48.657.  This request for a oomeclion plan is nol an order impesing a sancion ar

penalty pursuanl o Wis, Stat. 48.745. If the depariment decides o apply & slafutory sanction and 7 or penalty for facls arising from this finding or a future finding, yeu will be given a
notice of the sanction and f or penalty and your appeal righls.

Hame - Cerfified Qperator  Llcensed Center

Provider Number f Facllity ID Number

Under The Rainbow Llc i B 7000656807 £ 001 - 1007050
Address - Facility (Streef, Clty, State, 2ip Code) ' Telephone Number Date - Regulatlon Visit
1615A S Lincoln St Shawano Wi 541863428 ¥15-524-4008 3fBf2024
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Dafe Date
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Infant & Toddler - Correct Food, Breastmilk, Or Formula e St s &

Descriplion: The center self-reported that on February 28, 2024, an (omtarmerS wes ¢ Dors i o ASAP F-5-F ‘-,/

infant was given the wrong breast milk bottle by a childcars worker, Ao OEC 44 FAC s fragoe s RV
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NAME - Agency YWorker

Date Issued
Gina Linssen 642024
SIGNATURE - Centified Cperalar or Designee f Licensee or Designes Date Signexd
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