
DEPAR E O CHILD E A FA IL E Attachment A STATE OF WI CONSI 
DIv1 ,on of Earl Car and Edu at,on 

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

7/29/2025 PLAN 920-785-781 

Use of Form: This form is used by cert·ficat1on / rcensing staff to id nhfy statute nd / or dm nI rativ rul viol fon(s 
This form is used b certified operators / licensed centers to meet he r quir ment of DC 202.065, DC 250.04 2)(i) 
and (2)(k). Failu e to submit an appropriate correction plan b the due dat Is ed abov m 

n o outlln impos d plans o correction, if appltcabl • 
nd (3)(d), DCF 25 .04(2 ( ) and (3 (f)., DCF 252.41 (1 )(L) 

and / or administra i e rule . Public Schools r suit n anctIon id nt i I d In the ta u 
may submit plans of correc ·on however are not required to do so. 

Instructions: The Noncompliance Statement belo identifi s the iolatio ( o child cafi statute and / or administrat ve rul 1denti red by he ce 1fica ion I licensing s ec,aliSt 
Complete the section labeled "Correction Plan' by indicatin he steps that will be tak n to address and corr ct ach of th lis ed oncomplia ce(s). Ide tify expected comple ion 
date(s) for each item. Return the original to o r certifica ion / licensing specialist for approval and retain a copy. If this is a Ii nsed child care, pos your copy of he 
noncompliance statement and correction plan nea he licen e in accordance with Wts. Stat. 48.657. This request for a co rection Ian is no an order imposing a sane ion or 
penalty pursuant to Wis. Stat. 48.715. If the department decides to a pl a statutory sanction and / or penalty for facts arising from this 1nding or a fu ure r in , ou ·11 be given a 
notice of the sanction and / or penalty and your appeal ri hts. 
Name - Certified Operator I Licensed Center 

Fields And Flowers Child Care Lie 

Address - Facihty (Street, City, State Zip Code) 

5190 S 18Th Ave West Bend WI 530959281 

1 

2 

Rule/Statute Number 
Noncompliance Statement 

251 .04(2)(L)1 .a. 
Monitoring Results Posted 

Descrip ion: Based upon observation he mos rece compliance was 
not posted w·thin the center 

251.04(4)(a)2.d. 
Parent Notification - Child's Whereabouts Unknown 

Description: Based upon investigation immediate no ifica jon as not 
provided to the parent of a child who's whereabouts were unknown to 
the assigned provider. The center told the parent the following morning. 

DCF- -CFS02B4-E (R /2011 

• 
• 

Telephone Number 

262-67 4-1184 

Correction Plan 

( 

\ 

Provider Number / Facility ID Number 

Date - Regulation Visit 

7/8/2025 

Expected 
Completion Date 

Verification 
Date 

1 

Page o 2 



Name - Certified Operator f L censed Cen er 

Fields And Flowers Child Ca re Lie 

Address - Facility (Str,eet City State Z p Code) 

5190 S 1 Ave Wes . Bend WI 530959281 

4 

Rule/Statu e Number 
onc.ompliance ?tatement 

251.055(1 )(a) 
Supervision Of Children 

Descrip ion: Based upon self report on June 26 2025, a six-year-old 
child was not supervised for approximately 20-25 minu es when two 
child care workers took the group of children into the classroom 
leaving the child alone in the outdoor play space. 

Repea violation: Previously cited on 3/20/2025 8/28/2024 

• 

251.055( 1 )(f) 
Child Tracki.ng Procedure 

Description: Based upon self report on June 261 2025, child care 
workers did not conduct a name to face attendance upon returning to 
the classroom, with their group of children, resulti g 1n a six-year-old 
child being left on the play ground for approxima ely 20-.25 minutes. 
The workers realized the child was missing when they were preparing 
for lunch. 

' 

NAME - Agency Worker 
Amanda Holz 

SfGNA 

DCF-F-CFS0294-E (R.06 

• 

ll 

t 

vo 

Telephone Number 

262 674-1184 

Correction Plan 

I 

' 

.. 

I 
t 

Provider Number I Facil"ty ID Number 

0000591850/001 -2007079 

Date - Regulation Visit 

7/8/2025 

Expected 
Completio Date 

Verification 

Date 

Date Issued 
7/15/2025 

Date Signed 

• 
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