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DEPARTMENT OF CHILDREN AND FAMILIES BTAITE OF WISCONSIN

Division of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL

Diate Correction Plan Due
g20-785-F811

412025 PLAN

| DCF-F-CESD294-E (R.0612011)

Use of Form: This form Is used by certification / licensing staff to identify statute and / or administrafive rule violation{s} and fo cufline imposed plans of comection, if applicable.
This form is used by cerified operators / licensed centers to mest the reguirements of DCF 202.085, DCF 250.04{2)(1) and (3){d), DCF 231. D4{2}|{L}| and {3)(f).. DCF 252.411)L)
and {23kl Failure to submit an appropriate correction plan by the due dafe listed above may result in sanctions Identified in the statwte and / or administraflve rule, Public Schools

may submit plans of corection hewever are nol regquired fo do so.
Instructions; The Moncompliance Statement below identifies the viclation(s) of child cere statate and / or administrative rule identified by the cerification [ licensing specialist
Complefe the section [abeled "Comection Plan" by indicating the steps that will be taken to address and correct each of ihe listed noncompliance(s).  Identfy expectsd completion
date(s) for each item. Return the orginal to your certification / licensing specialist for approval end retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and comecfion plan near the license in accordance wilh Wis. Stat. 4B.657. This request for a comection plan is net an order imposing a sanction or
penalty pursuant to Wiis. Stat. 48,715, [If the department decides to apply & statutery sanction and / or penalty for facts arising frem this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.
Mame - Certified Cperator [ Licensed Center

Provider Mumber [ Facility ID Number

Under The Rainbow Llc FOODSSE607 f 001 - 1007050

Address - Facility {Street, City, State, Zip Code) Telephone NHumber Date - Regulation Visit
1518A 5 Lincodn 3t Shawano WI 541663428 715-524-4008 212172025
RulefStatute Number Correcticn Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.05@m2. ThE prel 1n w % b-’ AP 25
Staff Record - Completed Background Check i’ffn 9! ! 7
S 7 Vj .?L i)
- ' , The f?Wf?!S
Descripfion: Based on record review, the center had a staff member : GL-' c"C( » ?L;-_;,f
with an ineligible background check working with children since June i@l’ & 'fl The EF PN sty
28, 2024 until February 21, 2025. ?f:’]’ Hex ﬁ; f"ﬂ‘f = T irertord
7aught o A-PloPS
Repeat violation: Previously cited on 6/27/2023 Lhere 1D check 17 Jb&fq‘\.
_ (e toit] prale 53);32
FopeS QFera THe1iC 11
7he forare,
MAME - Agency Wurker Date Issued
Gina Linssen 212025
Date Signed

SIGNATURE - Certified Operafor or Designee ! Licensee or Designee

e G El e 0‘5:7 3-27- 25
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