DEPARTMENT OF CHILDREN AND FAMILIES STAYE OF WISCONEIN
L vislon of Early Care and Education
-

Eate Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1

12412025 PLAN 920-785-7811

Use of Form: This form is used by cerification / licensing staff to identify statute and / or administrative rule violation(s) and fo outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the roquirements of DCF 202,065, DCF 250.04{2)(i) and (3(d), DCF 251.04(2}L) and (3){f)., DCF 252.41{1)}{L)
and (2){k). Fallure to submit an appropriate correction plan by the due dale listed above may result in sanclions identified in the statute and / or administrafive rule., Public Schools
may submil plans of correction however are not required to do so.

Instructions:  The Noncompliance Sistement below identifies the violation’s) of child care statute and / or administrative rule identified by the cerification / licensing specialist,
Complete the section labeled "Correction Plan" by indicating the steps thal will be taken to address and correct each of the listed noncompliance(s). identify expected completion
date(s) for each item. Retumn the criginal to your certification / licensing specialist for approval and retain a copy. [If this is a licensed child care, post your copy of the
nencompliance staternent and correction plan near the license in accordance with Wis. Stat 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to \Wis, Stat, 48.7156. I the department decides to apply a statutory sanction and / or penaity for facls arising from this finding or a future finding, you will be given a
notice of the sanction and / or penally and vour appeal rights.

Name - Certified Opserator / Licensed Center Provider Number / Facility 10 Number
Fields And Flowers Child Care Llc 0060591850 / 001 - 2007079
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5190 S 18ThAve West Bend W1 530859281 262-674-1184 1/8/2025
B Rule/Statute Number Correction Pian Expected Verification
. Nonuompliance Staternent 7 Complefion Date Date
1 251.06(10)(e} ) . .
Toitots & Washbasins « Use Of Steps Or Blocks S‘\’OP S Mr{i 0 Dug nr OLHO{ ]
Description; Eased upon observation on Janhuary 8, 2025, steps or 0\0\(’86‘ in Sun'(/[ G\NUS l 0‘ l 2’6

blocks were not provided in the Sunflowers Room where the sink was W b m ')(_D \0{ \A,Jr\ \ \l { a bl{)

not proportiored 1o the size of the chiidren,
Childven D Wash thar
. NN -

* | Waahing Ghits Hands & Facs SO Tumboey WaS Toed
Description: Eased upon observation on January 8, 2025, a child's (rD OLY\d %\{\“U\N\ pmgexsn i ‘ | 16
hands were not washed after a ciiaper change in the Sunflowers Roorn. OM& Y\(\?)and Y\aﬂdwa ‘ g, l 2,1) '
Pm gmr-e W ot ve-TTaine
V2 S mechng,

NAME - Agency Worker Date lssued
Jamie Brandt 1110/2025

SIG?%& zCeZ‘Eie:i Operator o%EDesfgnee Date Signed } Z g_.
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