DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STATE OF WISCONSIN
NONCOMPLIANCE STATEMENT AND CORRECTION

Date Correction Plan Due TO FILE A COMPLAINT CALL
PLAN 608-422-6765

8/8/2025
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 correction, if applicable.

This form is used by certified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)(I) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
Failure to submit an appropriate correction plan by the due date listed abm may result in sanctions Idorrtrred in the statute and / or administrative rule. Public Schools

and (2)(k).
may submit plans of correction however are not required to do so.
The Noncompliance Statement below identifies the violation(s) of child care statute and ./ or admi_lnistrath/a- rule idertified by the certification / licensing specialist
' " ' . ldentify expected completion

Instructions:
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s)
Return the original to your certification / licensing specialist for approval and retain a copy.

date(s) for each item.
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanc:tlun and 1 or penalty for facts arising from this finding or a future finding, you will be given a

I-I' I hts

notice of the sanction and / or penalty and yo
Name - Certified Operator / Licensed Center

Lighthouse Kids West

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

Rule/Statute Number
pliance Statement

' ® j =a

1 251.04(6)(a)5.
Child Record - Health History

Description: School Age children 1 and 2 did not have héalth ﬁistory
documentation on file.

Repeat violation: Previously cited on 10/17/2024

If this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanction or

Provider Number / Facility ID Number
0000582650 / 001 - 1012083

- Telephone Number f
' 608-441 -9408

' 2 | 251.04(6)(b)
Current, Accurate Daily Attendance Record

| Description: Children's attendance record from the week of July 14,
2025 was inaccurate when the School Age program and DPJ

Repeat violation: Previously cited on 11/26/2024

DCFF-CFS0204-E (R.068/2011)

Instructional time were sign in and out in the same attendance sheet,
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Lighthouse Kids West 0000582650 / 001 - 1012083

Address - Facility (Street, City, State, Zip Code) | R Telephone Number Date - Regulation Visit
6402 Schroeder Rd Madison W1 537112424 608-441-9408 711712025 | O i

. Rule/Statute Number Expected Verification

Noncompliance Statement | | | Completion Date Date
251.05(2)(a) e | he nNew
Staff Record - Maintenance & Availability . L | b "o
Description: School Age Staff files were unavailable f ' l i gl lCS | C{"ﬂ | oé | | :

escripuon: re u e for licensing ﬂ | | G\,V’\, ' e
review. | Y‘(\Jle‘-‘ueé | %V R S 7"’2"’25

| Ked _.
Repeat violation: Previously cited on 1/9/2025 C’V\& cee :
Cy "\ f' lL'J"Cf\U >
251.05(2)(a)2. R _ AR |
Staff Record - Completed Background Check ],\ e b CLCKE] VOUV\&
Description: School Age staff members did not complete a child care eolL I’Y\EJ\'\ 5 | t 5 V\
background check that indicates they were eligible to work as » \ - 7 —72115
specified in s. 48.686, Stats., and ch DCF 13. C) o PC? v 5"\- -
Repeat violation: Previously cited on 1/9/2025, 8/20/2024
251.05(2)(2)b. ' KU Q e Oﬂ‘(ﬁu\,q Lo G
Staff Record - Days & Hours Worked R
_ on the  gHendance

Description: School age staff days and worked hours record was | \' @ 'F J h 0 o 7 “ Z[ .9

inaccurate when some staff did not sign-in, in multiple rooms. L N

251.07(4)(cm) ' ' | - \ lave SPpEen  wifh
Naps Or Rest Periods - Sleeping Surfaces - Children 1 And Older |

Description: Children's mats were not placed at least 2 feet from the

nearest sleeping child. s | C‘us)’“‘\@
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Name - Certified Operator / Licensed Center

~ Provider Humber | Faciiity 1D Numbes
Lighthouse Kids West

0000582650 / 001 - 1012083

i

Date - Regulation Visit
711712028
 Amat | P

e

anF\-\S ‘\\ﬂc‘f’f ‘\""e

Me d ‘;Co\-\l'o N\ )-2- 25
LoasS vedur rned

NAME - Agency Worker

Date Issued
Luzdarys Marquez, Sarah Stormont 712412025
SIGNATURE - Certi °J)Operator or Designee / Licensee or Designee P S
] ‘ 7
DCF #-CFS0294- (R .06/2011) | |
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