STATE OF WISCONSIN
DEPARTMENT OF CHILDREN AND FAMILIES

Diwision of Early Care and Education

TATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
Date Correction Plan Due NONCOMPUANCE S 608-422-6765
9/29/2025 '_ PLAN

e — ——— —— S ——

and (2)(k). Failure to submit an appropriate correction plan 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 required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "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 original to your certification / 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 license in accordance with Wis. Stat. 48657. This request for a correction plan is not an order imposing a sanction or

penalty 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 penalty and your appeal rights. B

' Name - Certified Operator / Licensed Center S |

Provider Number / Facility ID Number

Lighthouse Kids West 0000582650 / 001 - 1012083
Address - Facility (smtf City, State, Zip Code) _‘ Telephone Number Date - Regulation Visit
6402 Schroeder Rd Madison W1 537112424 608-441-9408 | 9/23/2025
" Rule/Statute Number o - Comcﬂon Plan ] Expected Verification
Noncompliance Statement . Completion Date Date
- jL e e — . = T
1 251.06(11)(bm)3. | \ ?O% | \\’e -Cexv - \O
Outdoor Play Equipment - Construction, Condition | A\ 2 Wil _\ sl |
v .\ - -. )
v -y S + - ,
Description: Outdoor equipment was not in a good condition when | | © \\ b Y o e g ;C{ 96’9‘5 .
children's car was broke. \D@_ . o Mo O | R
| o ther  oove. |
: | ' wa ondes.
251.06(3)(b)2. SULAND O V\S ONYWS.
Emergencies - Practice Written Plans \
lam @iang 09 Yo |
Description: The center was missing documentation of having | ~

conducted fire and tornado evacuation drills with children for the month Ca(\éu C_&- | '\‘V\Q d.??\\g ‘

of April to August 2025. 1SR € SO ND"\' C&-—QB-QS

DCF-F-CFS0294-E (R.06/2011)
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Name - Certified Operator / Licensed Center

Lighthouse Kids West

* Provider Number / Facility ID Number

0000582650 / 001 - 1012083

Address - Facility (Street, City, State, Zip Code) N - ~ Telephone Number Date - Regulation Visit
6402 Schroeder Rd Madison WI 537112424 608-441-9408 9/23/2025
| Rule/Statute Number Correction Plan Expected | Verification
l + Noncompliance Statement Completion Date | Date
3 | 251.08(9)(d)!.c. U) \('\
Food Storage - Cold Storage Thermometers Q OV Q r\o o
Description: The infants room's refrigerator was missing a FX svChoded o NC _1N6-29 |
thermometer. C| 9-6
| Repeat violation: Previously cited on 4/12/2024 | .
- : |
4 | 251.07(6))1. \DO. Fo 4 &mﬁ\ﬂa :
Washing Child's Hands & Face \ f:ﬁlbt' g W\ ‘h \ aChe
| '\’W . &

water after their diapers were changed.

Description: Infants hands were not wipe or washed with soap and

S 251.07(6)(i)2.
Adult Handwashing

after changing children's diapers.

Repeat violation: Previously cited on 10/17/2024

{ Description: Staff member did not wash her hands with soap and water

6 | 251.09(4)a)10.

infant & Toddler - Diapering Lotions, Powders, Salves

Description: The directions of apply lotions, powders or salves to a
child during diapering were not posted in the diaper changing area.
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Name - Certified Operator / Licensed Center

0000582650 /001 - 1012083

Provider Number / Facility ID Number

|

Lighthouse Kids West /
Address - Facility (Street, City, State, Zip Code) t Telephone Number Date - Regulation Visit
6402 Schroeder Rd Madison WI 537112424 | 608-441-9408 9/23/2025

Rule/Statute Number Correction Plan Expected Verification I
L1 Noncompliance Statement B Completion Date Date

NAME - Agency Worker
Luzdarys Marquez
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DCF-F-CF S0294-E (K 0672011) -’

GNATURE - Certified Operator or Designee / Licensee or Designee
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4-26-25

Date Issued
9/24/2025
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