DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
5/1/2026

STATE OF WISCONSIN

TO FILE A COMPLAINT CALL
PLAN 262-446-7800

Use of Form: This form is used by ceriification / licensing slaff lo idenlify statute and / or administrative rule violation{s) and to outine imposed plans of correciion, if applicable.
This form is used by certified operalors / licensed cenlers lo meet the requirements of DCF 202.065, DCF 250.04(2){i) and (3){d}, DCF 251.04{2)(L} and (3}f)., DCF 25241(1)L)

and (2¥k). Failure to submit an appropriate correction plan by the due dale listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation{s} of chiid care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken 1o address and correct each of the listed noncompliance(s).
date(s) for each item. Return the original to your cerlification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance staterment and correction plan near the license in accordance with Wis, Stat. 48.657. This request for a correction plan is nol an order imposing a sanction or

penally pursuant tc Wis. Slal. 48.715. 1If the deparlment decides to apply a statutory sanction and / or penally for facls arising from this finding or a fulure finding, you will be given a
nolice of the sanction and / or penaity and your appeal rights.

Identify expected completion

Name - Certified Operator / Licensed Center Provider Number !/ Facility ID Number
First Class Child Care Llc 7000567997 / 001 - 1002048
Address - Facility {Street, City, State, Zip Code) Telephone Number Pate - Regulation Visit
7625 YW Becher St West Allis WI 53218 414-543-4677 41812026
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1| 2s1.07(6)1. LoV Cadeni~ e Teodhers
Washing Child's Hands & Face Z’(v{,)zﬂ
O PORM e L s ey 7
iption: ildr o d i ing i - ;
Description: A childDs hands werenilt washed after diapering in the C?Lg/\,_& e O\L\T/PM‘Pfj oA
teddler room. o
it Ty
2 | 251.07(8)(0)2. ol draas e\ Tesiohe s
Adult Handwashin ;
’ on PR Nand Ly Yozt
Description: Two different slaff didn Ot properly wash their hands Otg’r@/r d tz,P_é/(‘tf\j O Sﬂhi H
between diapering after removing their gloves. Wz A f"@ V. "'{ ‘ Tle I'LLP
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

First Class Child Care Llc 7000567997 / 001 - 1002048
Address - Facility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
7625 W Becher St West Allis W| 53219 414-543-4677 4/8/2026
Rulel/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.09(4)(a)3. o - 'e .
I-ZJ LAY | ' 4
Infant & Toddler - Diaper Changing Surface Disinfection l 1 \ H(‘"“m oA \ T{Cﬂbhé’és

OO0 The 2-5%en Ao v H\zu\w

Description: The two-step disinfecting process was not properly O et /
A P : :
implemented after diapering in two of the classrooms. P L’ et E"—’-EJH & m-Q@H{\E/
NAME - Agency Worker Date Issued
Rhenda Brueggemann, Coileen Hanser 4/16/2026

2.
SIGNATURE - Cerlified Operator oy Designee / Licensee or &Kignee ~ Date Sigped
g_:j(\_w,m% : o 5“47‘2 Z,é
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