
DEPARTMENT-OF CH ILDREN AND FAMILIES 
Division of Early Care and Eoucation 

STATE OF WISCONSIN 

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

5/28/2025 PLAN 715-361-7700 

use of Form: This form is used by certification I 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 I licensed centers lo meet the requirements of DCF 202.065, DCF 250,04(2)(1) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41{1){L) 
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 I 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. 48.657. 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 I or penalty and your appeal rights. • • • • 
Name • Certified Operator I Licensed Center Provider Number/ Facility ID Number 

Antigo Child Care Inc 5000592055 I 001 - 2007281 

Address • Facility (Street, City, State, Zip Code) Telephone Number Date • Regulation Visit 

925 5Th Ave Antigo WI 544091974 715-350-0344 5/9/2025 

Rule/Statute Number Correctlqn Plan Expected Verification 
Noncompliance Statement ,. 

Completion Date Date 

1 251.04(6)(a)6m. A messo.ca~/wo.rn,ng ;-f-e_e s~ O<of3afaoa5 
Child Record - Immunization History 

out to po.~nts r~m1hding -them 
Description: Child 2 did not have record of immunizations or a waiver of m·,s~,nCJ po.p.<crwonc . ~ 
on file. 

,, . • • • ·- >. • • • 

' . d!~c.ot:rt,nued ca~ wo.ming'\ Repeat violation: Previously cited on 2/20/2025 .. ' 

\e.it~r ~~t ·cut \f' not ~de\J~d. 

2 251.04(6)(a)8.b. A. m~~o.get.wo.rn\ng tf~~-s~t oeo/2JJ/aoa s 
Child Record • Physical Exam - Over 2, Under 5 

out to ~rQ;nts _remind,rxJ ihem 
Description: Child 1, 2, and 3 did not have record of a health exam on of m\cscs·1nQ ~,W()r.K. A file. 

'' d\scont\n\J<d ro.~-wo.rn,ng'' ); 

Ii Repeat violation: Previously cited on 2/20/2025 
1, 

\~~r £R.nt out \fnot rec,\~ved. 

DCF-F-CF~0294-E (li .06/2011). P;ige 2 oi4 



Name • Certified Operator I Licensed Center 

Antigo Child Care Inc 

Address • Facility (Street, City, State, Zip Code) 

925 5Th Ave Antigo WI 544091974 

Rule/Statute Number 
Noncompliance Statement 

3 251 .05(2)(a)3.a. 
Staff Record - Physical Examination 

Description: Staff B, E, F, G, and H did not record of a health report on 
file. 

4 251 .05(2)(a)8. 
Staff Record - Orientation 

Description: Staff Band C did not have record of orientation on file. 

5 251 .05(3)(b) 
Abusive Head Trauma Prevention Training 

Description: Staff C did not have record of Abusive Head Trauma 
training on file. 

6 251.05(3)(c) 
Cardiopulmonary Resuscitation Training 

Description: Staff E and G did not have record of CPR on file. The CPR 
certification for Staff F was expired. 

DCF-F-CFS0294-E (R.05/2011) 

Telephone Number 

715-350-0344 

Provider Number/ Faclllty ID Number 

5000592055 / 001 - 2007281 

Date • Regulation Visit 

5/9/2025 

Correction Plan Expected 
Completion Date 

Verification 
Date 

A. ~rn\nde,r sent out to stuff CN/30/aro.5 
rern,nqing -them thQt °' fe.e will 
~ \mphrotl\ted mr everyda.\f 
thar -\)lperwork \$ nat ~\e.ve.ct. -

Stuff or~~c.iion do~ ourin9 
th1c next sto.ff rnC22flng oei,/ICD 

Stoff tro.,ning do~ c.t th€. 
~t Sto.ff YrR,et\ t"l'J Ou/ lu 

CPRTro.,n\ng s~ntout tred~- D5Hl0/aoas 
V~ct~ • 
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Name • Certified Operator/ Licensed Center 

Antigo Child Care Inc 

Address• Facility (Street, City, State, Zip Code) 

925 5Th Ave Antigo WI 544091974 

Rule/Statute Number 

Noncompliance Statement 

7 251.05(3)(cm) 
Child Abuse & Neglect • Biennial Training 

Description : Staff C and E did not have record of Child Abuse and 
Neglect training on file. 

8 251.07(6)(f)1.b. 
Medication Administration - Containers & Labeling 

Description: One medication in the Infant Classroom was not in the 
original container and labeled with the child's name, dosage, and 
directions for administration. 

NAME - Agency Worker 
Heather Struck 

e or Designee 

Provider Number/ Facility ID Number 

5000592055 / 001 - 2007281 

Telephone Number Date • Regulation Visit 
715-350-0344 5/9/2025 

Correction Plan Expected Verification 

Completion Date Date 

Stuff tro.,n\ng ctor\e atthe. oc_p/tCP 1ooas 
hext sta.ff rneennr.J. 

Origln~\ COhto.,ner recJ~ved 05/ntaoa5 

Date Issued 
5/13/2025 

Date Signed 

5 


