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Date Correction Plan Due
11/12/2025

his form i1s used by certified operators

nd (2)(k). Fallure to submit an appropriate correction plan by the due date listed above may resuit In sanctions |dentified in

1ay submit plans of correction however are not required to do so.

1structions:
lomplete the section labeled "Correction Plan" by Indicating the steps that

ate(s) for each item.
oncompliance statement and correction plan near the license iIn accordance Wwit

enalty pursuant to Wis. Stat. 48.715,
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Name -_*C'e'rxtﬂff‘ihed_Operator | Licensed Center

otice of the sanction and / or penalty and your appealrights. e

Dinosaur Den Childcare Lic
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Address - Facility (St;éé_t.r Ei"f}jgtate,mZi'p 6udé)
4099 Hahn Rd Deforest Wl 535321858
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NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

lse of Form: This form is used by certification / licensing staff to identify statute and / or administrative ruie violation(s) and to outline imposed plans of correction, if applicabl
icensed centers to meet the requirements of DCF 202,065, DCF 250.04(2)(l) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(

The Noncompliance Statement below Identifies the violation(s) of child care statute and | or administrative rule identified by the certification / licensing specialis
wlil be taken to address and correct each of the listed noncompliance(s). Identify expected completic

Return the original to your certification / licensing speclalist for approval and retain a copy.
h Wis. Stat. 48.657. This request for a correction plan Is not an order Imposing a sanction ¢

f the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding,
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Rule/Statute Number 5

Noncompliance Statement

P L e

1 | 250.06(3)(b)
. Emergency Plans - Practice

Description: The center did not have documentation of evacuation and
| tornado plans being practiced in July, August, and September.

Repeat violation: Previously cited on 4/29/2025
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TO FILE A COMPLAINT CALL
608-422-6765
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the statute and / or administrative rule. Public Schoo

f this is a licensed child care, post your copy Of tk

you will be given

Provider Number / Facility ID Number

9000571169 / 002 - 1010141

Telephone Number Date - Regulation Visit
608-846-1863 | 10/20/2025

Correction Plan

Expected
Completion Date

p\d‘.(; &/ hpod hean bre VAT
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2 | 250.06(9)()
| Meals & Snacks - Records
d snacks served to children were not

g specialist when the licensee
g meals and snacks.

Description: Records of meals an
' avallable for review by the licensin
reported that they Were not recordin

CF-F-CFS0294-E (R.06/2011)




nName - Certified Operator / Licensed Center

Provider Number / Facility ID Number

9000571169 /002 - 1010141
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Télephdne Number | Date - Regulation Visit
608-846-1863 10/20/2025

Address - Facility (Street, City, State, Zip Code)
1999 Hahn Rd Deforest WI| 535321858

Rule/Statute Number Correction Plan

| ' Expected
Noncompliance Statement . Completion Date
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; Naps - Sleep Surface & Placement - Child 1 Year And Older E ' " |
: and P2 now hes o |
g Description: Each child one year of age and older was not provided pC\SéﬂS( > MYV\ 1 ¢ () 524«%116
with a safe sleeping surface when a 2 year old child was observed |
sleeping alone in an enclosed room, underneath the fitted cot sheet j
with elastic straps on each corner. The licensee reported the child
prefers to sleep under the fitted sheet. Additionally, the licensee
immediately removed the child from under the sheet.
|
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4 | 250.09(1)(c)dg. ; _
Infant & Toddler - Audio Monitoring %ﬁ \ n\{, 5%6“'
Description: An audio monitoring device was not being used in a room i
| where a child under the age of one was placed to sleep when an infant D,mqg&
was observed sleeping in a enclosed room with the door closed and 3
| the licensee reported that they had an audio monitoring device but it l‘\l C-O'Vlf:p d’-ﬂ— _
! ir phone. 14 (DRSS Vs,
wasn't in use on their p ’H’\ ‘5 [/
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~ Date Issued ”
IAME - Agency Worker G 10/29/2025 : e
{ iebhart, Sara Bossingham Cbrien ¢ e—— | B o
imberly Lie | e Date Signed S i R

3IGNATURE - Cejftified Operator or Designee / Licensee or Designee

94,9759,
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