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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
7/26/2023 PLAN ;?;3!;!15_;\7%<())MPLA|NT CALL

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline im

This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 25[)10(5)2d R oS By D oue:

and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the st, tut iy .a.nd (.3)“)" i 3

may submit plans of correction however are not required to do so. atute and / or administrative rule. Public Schools

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by th iG oot

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncomyl' : certlﬁcatnol?  liohsing “spevialish

date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is a licens l:”Ci(S o PSR TR

noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan .se i _pOSt your copy of the

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this ﬁndin:_:; or:o'; ?:tu:;fd?rd]mposing a sanction or
inding, you will be given a

notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator | Licensed Center S roviaer Namber 1
r Number / Facility ID Number
Little Hands Learning Center 4000577244 1 002 - 10
- 1015727
Address - Facility (Street, City, State, Zip Code) Telephone Number 5 .
2343 Ellis St Stevens Point W1 544813908 715-344-2414 6/"2‘2/'2'(‘)‘;%“"*‘"” Visit
Rule/Statute Number Correction Plan
Noncompliance Statement o EXpe.cted Verification
: ompletion Date Date

1 250.04(6)(a)4.b. 4 VA . Ve
AN O s Y O \
Child Record - Physical Exam - Over 2, Under 5 Hoeahtin . e \ O WY io// /Z
N ( f)
; W f SHA ,L y \ il l
Description: One child had a health report on file that was more than 2 \C) \J G \/ eV L\/\( \CQ L/‘) ! (
years old. Health examinations should be completed at least once \ C 0 5 ¢
every 2 years for children between the ages of 2 to 5 years old. *

2 250.055(2)(b) (-
Maximum Number Of Children In Care Of The Provider o *\'\Ou%\,\\— \(\'\\’\ \) d Yy Y]—\Q(’\/

Description: Two children under the age of 2 years old and six children \‘\C}C) 20 CFVC"NJ S 0 L(/ 22 /2_3

over the age of 2 years old were in care putting the provider out of 7 ) )
ratio. -!CX(\',(\gg . } (‘/\/\\\oﬂ V- V)
udeve Sovnk Noime-
i A L onoaid
|}




Name - Certified Operator / Licensed Center

Little Hands Learning Center Provider Number / F acility ID Number

Address - Facility (Street, City, State, Zip Code) 4000577244 / 002 - 1015727

2343 Ellis St Stevens Point WI 544813908

Telephone Number
715-344-2414 Date - Regulation Visit
6/22/2023

Rule/Statute Number

Cor i
Noncompliance Statement rection Plan

Expected
Completion Date

Verification
Date

NAME - Agency Worker
Heather Struck Date Issued

7/11/2023

SIGNATURE -/Cxe ified Operator or Designee / Licensee or Designee
(nsertePle e
/
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\
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