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DEPARTNMENT OF CHILDREN AND FAMILIES STATE OF WISCTONSIN
Divisicn of Eady Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 920-785-781
Use of Form: This fom is used by cerfification [ licensing staff fo identify sfabite and f or administrative rule violation{s) and to outline imposed plans of correction, if applicable.
This fomn is used by cerified operstors 7 licensed centers o meel the requirements of DCF 202,085, DCF 250.04(2))) and (3)d), DCF 251.04(2}1) and (3)f)., DCF 252.41(1){L)
and (Z)k]. Fallure to submit an appropriale comection plan by the due date [isted above may result in sanctions identified in the stalute and [ or administrative rule. Public Schoals
may submit plans of correction however are not required fo do so.
Instructlons:  The Noncompliance Slatement belew identifies the viclationis) of child care statule and ! or administrative rule idenlified hy the ocertificalion / licensing specialist
Complele the seclion labeled "Correction Plan" by indicaling the steps thaf will be laken to address and corect sach of the listed noncompliance(s).  Identify expected completion
date(s} for each item.  Return the original fo your cerlification / licensing speclalist for approval and refain & copy. If this is a licensed child care, post your copy of the
noncompliance statement and correcion plan near the license in accordance with VWis. Stat. 48.857. This request for a coreclion plan is not an order imposing a sanction or
penalty pursuant to 'Wis. Stat. 48.715. If the depardmenl decides to apply a statulory sanction and / or penalty for Facts arising from this fnding or a future finding, you will he given a
nelice of the sanction and / or penalty and your appeal rights.
Mame - Cerfifled Operator f Licansed Center Provider Number f Facility ID Number
Under The Rainbow Lic 7000556607 £ 001 - 1007050
Address - Facllity (Street, Ciiy, State, Zip Code} - Telephona Numbser Date - Ragulation Yisit
15154 S Lincoln St Shawano YW 541663428 T15-524-4005 10/30/2025
Rule!/Statute Number Corraction Plan Expectad Verification
Noncompliance Statement ' Completion Date Date
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Description: In the one yvear old classroom; the medical log book was L\ELUE- IQ gl pLvd 't(:k i i_ - ?) “2‘0 )‘g-
not numbered and there was a corner ripped out of one page that had ‘*U:Fﬁ‘ o e b 281N ,-‘jL(‘,lU[SLCJ
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NAME - Agency Worker Pl g Enon gudie S e AL pate issued
Amie Bodart e 1 s
SIGNATURE - Ceitified Operator o Designes f Licensee or Designee Date Signed
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