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DEPARTMEMT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Bate Gorrection Plan Due NONGOMPLIANCE STATEMENT AND CORREGTION TO FILE A COMPLAINT CALL
712912025 PLAN 920-785-7811

Use of Form: This form is ussd by certification / Nconsing staff lo identify statuta and ¢/ or administrative rule viofallon{s} and to oulline imposed plans of comection, iF applicable.
This form is wsed by cerlified operalors / licensed cenlers ko meet the requirements of DCF 202,065, DCF Z250.04{2Ki] and (3){d}, DCF 251.04(ZL) and {2)0., DCF 252 41{1)IL)

and (24k]. Failure to submit an appropriate coreclion plan by the due date listed above may result in sanctions Identified in the slabuls and { or administrative rule. Public Schools
may submit plans of correction however are not required Lo do so.

Instructions:  The Noncompliance Statement below fdentifes the wviolationis) of child care statute and f or administative nile identifed by the cerification / lcensing speciallst.
Completa Iha section labeled "Correction Plan" by indicating the steps that wil be laken lo address and comect each of the [sted noncompliance(s).
datefs} for sach item. Retum lhe orginal o your cerification / licensing specialist for approval and refein & copy.  If this is a licensed child carg, post your copy of the
noncomplianos statement and correction plan near the license i accordance with Wis. Siat. 48.657. This request for a cormction plan s not an order imposing & sanction or
penalty pursuant to V¥is. Stat, 48.715. If the department decides lo apply a statuiery sanction and / or panally for facts arising from this finding or a future finding, you will

Idenlify expected completion

be given a
notics of the sanction and / or penally and your appeal rghts.
Mame - Cartified Operator { Licensed Centar Frovlder Number ! Facllity ID Number
Under The Rainkow Llc TOOOSSEE0Y 7 004 - 1007050
Address - Facliity (Straet, Clty, State, Zip Code) * Telephone Number Date - Regulatien Visit
15184 Siincoln St Shawanc Wi 541863428 715-524-4006 81172025
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Data
1 | 251.082)a13.. Ay Ho Stodt ol { N pIOS
Staff Record - Physical Examination % C fd{d
/'u:L'J e heof G ??f;a&i’
Descriplion: Staff members A and B on the stalf record checklist failed t -~ /ﬂ
to have health reports on file, e QoF o L < Ol wo;?
. (Ll Bweeks I et/
Repeat violation: Previously cited on 12/11/2023
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2 | 251.053)c) CPE W f"({ e CPE was

Cardlopulmonary Resuscitation Training

! { {dl Cam.f:fe,fdcﬁ
Dascription: Staff member B on the staff record chechlist falled to C Z m

complete the mandated biennial CPR training. F\ At EJ ¢ cbw-ﬁ / 5 \]Wl},’o}wg‘
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Hame - Certified Operator / Licanzsed Center

Frovider Number ! Facility IO Mumber

Under The Rainbow Llc FOO00S56607F / 001 - 1007050
Address - Facillty (Street, City, State, Zip Coda) Telephone Humber Date - Regulation Visit
15154 S Lincoln St Shawano Wl 541663428 T 15-524-40056 611/2025
RulefStatute Number Correction Plan Expected Veriflcation
Neoncompliance Statement Completion Dafe Daie

3 251.05{3)(cm)
Child Abuse & Neglact - Blennial Training

Description: Staff member A on the staff record checklist failed to
complete the bisnnial Child abuse/mandated reporter training,

Repeat violation: Previously cited on 12/11/2023

Sd-o.@{l mendees

i Cm“f? fete
lmmedf a]&f-(y’

Of e

‘h” AL Al

M c%&(f‘

113"

HAME - Agency YWorker Date Issued
Gina Linssen FM5f2025
Date Signed

SIGNATURE - Certified Oparator?i?nee f Licensee or Designee
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