
DEPARTMENT OF CHILDREN ANO FAMILIES 
Division of Early Care and Education - --- - � STATE OF WISCONSIN 

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL 2/5/2025 
PLAN 608-422--6765

Use of Fonn: This form is used b rtlfi . 
T his form is used by certified O e�to:

Ic:ition I licensing staff to Identify statute and / or administrative rule violation(s) and to outline Imposed plans of correction, if applicable.
and (2)(k). Failure to submit

p I licensed
. centers to meet the requirements of DCF ,202,065, DCF 250.04(2)(1) and (3)(d), DCF. 251.e4(2)(L) and (3)(1)., DCF 252.41 (1 )(L) 

may submit plans of correction h 
an appropriate correction plan by \he due date listed above may result In sanctions identified in the statute and' I • or adn1lnisttative rule. Public Schools

owever are not required to do so.
Instructions: The Noncompliance St t . 
Complete the sect·ion labeled 

"
C 

� ement below identifies the violation(s) of child care statute and I or administrative rule identified by the certification / licensing specialist.
orrectIon Plan" b • d' date(s) for each item R t . . Y in 1cating the steps that will be taken to address and correct each of the listed noncompliance(s). ldertify expected completion 

noncompliance statem�nt a� um the . onginal to your certification I licensing specialist for approval and retain a copy. If this is a licensed child care, post you- copy of the

penalty pursuant to Wis. Stat.
.:;�:ion plan near the license In accordance with Wis. Stat. 48.657. This request for a correction plan is not an Ofder imposing a sanction or 

notice of the sanction and 1 1 
• • I f the department decides to apply a statutory sanction and I or penalty for facts arising from this finding or a Mure finding, you wm be given a

-- -. _ or pena ty and vour aooeal riahName - Certified Operator I Licensed Center -
',;;J ' ·--· 

Lighthouse Kids West 
Address - Facility (Street, City, State, Zip Code)
6402 Schroeder Rd Madison WI 537112424 

Rule/Statute Number 
Noncompliance Statement 

1 251.05(2)(8) 
Staff Record - Maintenance & Avall ablllty 

Description: Staff G file was not available to be review. 

2 251.05(2)(8)1. 
Staff Record - Personal Information 

' ,  

Description: Staff A to G were missing d ocumentation of personal, ,{; ; 

information, previous work experience and emergency_ contact Y. ",
information. 
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Telephone Number 
608-441-9408

Correction Plan 
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Provider Number/ Facility ID Number 

0000582650 I 001 - 1012083 

Date - Regulation Visit 
1/9'2025 

Expected Verification 
Completion Date Date 

�l:1-/:;_5 

{)\{�/� 

.. 

• 

Page2of ◄ 






	processed-7CCD080D-818F-4CF8-B759-7AF9D1FD02D2
	processed-CF44FD6C-801A-487F-A5D4-0516EA554050
	processed-E32E20EF-708D-4F66-96A9-A106E276117D

