DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education STATE OF WISCONSIN
. -
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 608-422-6765

Use of Form: This i Tyaers
form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed pians of correction, if appiicable.

This form is us i )
ed by certified operators / licensed centers to meet the requirements of DCF .202.085. DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)f)., DCF 252.41(1)(L)

and (2)(k). Fai i { dentfed | e
o ( )é )' ailure to sgbmlt an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / of admiinistrative rute. Public Schools
ay submit plans of correction however are not required to do so.

g‘:;':::::“:;e sl:mNT:;:'n;;ﬂlegce Stgtement |be|ow identifies the violation(s) of child care statute and / or administrative rulg identified by the certification / licensing specialist.
date(s) for each item.  Ret omection Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
noncompliance stat ) um the.ongmal to your certification / licensing specialist for approval and retain a copy. [If this is a licensed child care, post your copy pf the

P statement and comection plan near the license in accordance with Wis. Stat. 48657. This request for a corection plan is not an order imposing a sanction or

enal ‘ | ‘ |
p ) ty pursuant .to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penaity and your appeal rights
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Name - Certified Operator / Licensed Center Provider Number/ Facllity ID Number
Lighthouse Kids West 0000582650/ 001 - 1012083
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
6402 Schroeder Rd  Madison W 537112424 608-441-9408 1/912025

Rule/Statute Number Correction Plan Expected Verification
Noncompiiance Statement Completion Date Date
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Description: Staff G file was not available to be review.
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Staff Record - Personal information ' N

N | . CompEl\ eted tWks O\ 3¥125

Description: Staff Ato G were missing documentation of personal ;. = 3; N

information, previous work experience and emergency contact .. .. \V\FOVW\O\ O
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Name - Certified Operator / Licensed Center

| Lighthouse Kids West
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 Provider !luml:t;;r / Facility ID Number

0000582650 / 001 - 1012083

Address - Facility (Street, City, State, Zip Code) | : .
6402 Schroeder Rd Madison Wl 537112424

T—-—Ilq

608-441-9408

Rule/Statute Number i
Noncompliance Statement

|

Correction Plan

- |

3 | 251.05(2)(a)2
Staff Record - Completed Background Check

Description: Staff G did not have documentation of 3 completed child
care background check that indicates the person is eligible to work in

a child care program as specified in s. 48.686. Stats., and ch DCF 13,

Repeat violation: Previously cited on 8/20/2024

N\ O\\VQ@N‘ howe
hese  dcomens.

i

. Telephone Number o I

1/9/2025

e —

Expe
Completion Date

o\ 195 /24

_— — i i I T e

Date - Regulation Visit ;
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Date

4 | 251.05(2)(a)3.a.
* Staff Record - Physical Examination

Description: Staff Ato G did not have a physical examination report

within the 30 days of being hired that indicated the person was free of
iliness and able to work with children.
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5 251.05(2)(a)4.b.
' | Staff Record - Registry Certificate - School Age Programs

Description: Staff C, who is a lead teacher for the afterschool program,
4 did not have a certificate from the Registry on file.
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Staff Record - Educational Qualifications

Description: Staff C, who is a lead teacher for the afterschool progranj;:.
did not have documentation of the educational qualifications on file, =

NCF -F-CFS0294-E (R.06/2011)
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Provider Number / Facility ID Number

e T e e B T w——
P ——

Name - Certified Operator / Licensed Center

0000582650 / 001 - 1 012083

Lighthouse Kids West
D ——
S — - - : it
Address - Facility (Street, City, State, Zip Code) : Telophone Number T Date Rosgulatlon Vis
6402 Schroeder Rd Madison W 537112424 608-441-9408 1/9/202
s'
; . E— IR, Verification
; ! Rule/Statute Number T Correction Plan Expectednate Date
,E i Noncompliance Statement 4 Completion = et
7 251.05(2)(a)8. \ V\C\\/Q_ 13(\,\‘ S
E | Staff Record - Orientation d %’ _\r “‘O('\ |
! Description: issi - OO bide O l Icg‘g/caj 4
| ption: Staff Ato G were missing documentation of having O ﬁ
| received and completed an orientation. "\'\’\2\-\ LSL) \ \ (eCé? \/e
] Yhe Or\v nFadion |
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Cardiopulmonary Resuscitation Training

J R
; Description: Staff B,C,D did not have a current certificate of completion Q\ YQCKC;&{ \/\O\ CQ. /9\ / 9‘5
for infant and child cardiopulmonary resuscitation and automated "- )f
_\,\(\Q Cev Sn Q\CCA Q. |

i external defibrillator use.

| Repeat violation: Previously cited on 9/12/2023
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| Child Abuse & Neglect - Biennial Training | MAs ‘\ oAt NG 0813\ 4, T
" Description: Staff Ato G, except D were missing documentation of
} \ N\awve ¥as ,, O\ /9*%/«25

having completed a child abuse and neglect training

NAME - Agency Worker
Luzdarys Marquez

SIGNAT URE - Certified Operator or Designee / Licensee or LS signee
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