CONSIN
DEPARTMENT OF CHILDREN AND FAMILIES STATE QF WISCO
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/26/2025 PLAN 715-361-7700

; iolati ine i ion, i i i i certified
Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correctmp, if atppllc;b!_z:.a'rl']h: f?;mr;:t:;iirzztion ;)ian
operators / licensed centers to mest the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251 .04(2)(L) and (3)(f)., pCF 252.41(1)(L).and (2)(k). F.suluret o sut mé = dopspo p
by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools may submit plans of correction however are not require ‘

Instructions: The Noncempliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the f:ertlﬁcatmn / I:censmg specialist. Ccm_pl_eteI tthe se\:t(t;c::t i:‘T:aetligi
"Correction Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion date(s) for each item. Return the Ongmih (\;\i;:ustat g
! licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the noncompliance statement and correction plan near the Il_cense in accordal?cfe Wfi t at:isin frorﬁ thié
This request for a correction plan is not an order impasing a sanction or penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts 9

finding or a future finding, you will be given a notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Litle Hands Learning Center 4000 77244 /002 - 1015727
Address - Facility ~(Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2343 Ellis St Stevens Point W| 544813908 715.347-4620 61412025
Rule/Statute Number Correction Plan Expected : Verification
Noncompliance Statement Completion Date Date
1 250.07(T)(P [ put him in the kitchen, someone opened [6/4/25
Pets & Animals - Food Area Restrictions : the gate and let him into the dining room. |
it ) . was talking to you and didn’t see him in
Bﬁzﬁflptlon: One dog was under the table as children were eating the room. He will be kept in the kitchen by
| me during meals.

NAME - Agency Worker Date Issued

Heather Struck ()/4///5%’;‘/ Wﬂ/{/—g 6/11/2025 (p//'z/zg;

SIGNATURE - Certified Operator or Designee / Licensee or Designee RS Page 2 of 2
DCF-F-CFS0294-E (R.06/2011)




