DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care-and Education

STATE OF WISCONSIN

711212024

Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 715-930-1148 '

Use of Form: This. form is used by cerfification / Jlicensing staff- to ldenllfy statule and / or administrative rule violalion(s) and 1o oul|lne ‘imposed plans of correcﬂon, if apphcable
This form is used by cerlified operalors / hcensed cenlers to meet lha raquirements of * DCF 202.085, DCF- 250.04(2)() and (3)(d). DCF 251.04(2)(L) and’ (3)(f):x DCF 252.41(1)(L)

and.(2)(k), Fallure ®© submit -an appropriate correction plan by lhe due date listed above may result In sancﬁons ldenﬂﬂed In lhe slalple and I or- admlnls\rallve rule PubIIo Schools
... --may.submit-plans-of carrection however are not required-16.do-so.- s y i

Instructions:  The 'Noncompliance Statement below .identifies the violatlon(s) of child care ‘statute ‘and / or administrative rule “identified” by the certification 7. licerising speclalist.

Complate the section [fabeled °Corréction Plan" by indlcaling the steps that will be 1aken to, address and correct each of the llsted. noncompliance(s). ldenlify expected completion.

date(s) for éach item, Refurn the. original to your certification / licerising spedellat for approvel and retain a copy. If this Is @ licensed child care, post your copy of the
noncompliancé statement .and comection plan near the license: in. accordance. with Wis. Stat. 48,657, This request for a coreclion plnn is not .an order ‘imposing a sanction or
penalty pursuant to: Wis. Slat. 4B.715. If. the department decides to. apply a stalutory sanclion and /-or penalty for facts. arislng from this finding or a future ﬁndlng. you will be given a

nolice of Itie sanction and / or penalty and your-appeal rights. suan

Name - Certified Operator / Licensad Contar ; i
o s State of Wisconsin
Brightminds Childcare And Préschool

Provider Number / Faclity (D Number
5000591 '_54'5_ /001.- 2006743

- - - - a0 ']g%h
Addrass - Facllity (Street, Clty, State, 2ip Code) .“)N [0 F

) ‘ ‘Telaphone Numbar ba!a.- Regulation Visit
1100 Linden Di Holmen W1 546362508 608-399-3332 '6/12/2024
' | pCE DECE BECR
Rule/Statute Number WRO Correction Plan Expected Verification
Noncompliance Statement Completion Date Date-

1 [251.06(4)(d)
[Exits & Passageways - Unobstructed, Minimum Width

‘Description: Exits and passageways shall have aminimum clear width
«of 3 feetand be unobstructed by furniture’ or other objécts. Direct exits
to thé oulsideé in the Tulips atid Llllies roomi.wera obstrucled by gates:

In the doorway. The Lillies foom also had toys-and ollier equipment in
front of the exil;

Seonk of e oxHs,

e, |t

NAME - Agency Worker

S Date Issuéd
Jennifer Stubbe 6/28/2024
Date Signed

SIGNATURE - Ciﬂ}::ad X;a& %nce /Li Qnsee or DW
p—

lof2x(2¢
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Page 20f 2




