
DEPARTMENT OF CHILDREN AND FAMILIES 
Division of Early Care and Education 

STATE OF WISCONSIN 

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL 
3/24/2026 PLAN 715-361-7700 

Use of Form: This form is used by certification / 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 to meet the requirements 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.). 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 I licensing specialisl 
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 / or penalty and your appeal rights 
Name - Certified Operator / Licensed Center Provider Number/ Facility ID Number 

Antigo Child Care Inc 5000592055 / 001 - 2007281 

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

925 SThAve Antigo WI 544091974 715-350-0344 2/16/2026 

Rule/Statute Number Correction Plan Expected Verification 

Noncompliance Statement Completion Date Date 

1 251.05(2)(a)3.a. L<.h \ \ 1)u \ ~ ~¼~~ Gf\-e.. °1 Y-3a-~ Staff Record - Physical Examination Ofle_ +o go e:u-e.-r- C:.~ \-t Q.fG 
Description: Staff C did not have record of a health report on file. •

1 
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Repeat violation: Previously cited on 5/9/2025 
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2 251 .05(2)(a)8. wit\ mo.le~ ~r-e.. Gr,en-\d·,Gr) £-{ - l VJ -flJ/k, 
Staff Record - Orientation Covnb, ned / tot-h 1X:.f OJ1d 3-\-aff-
Description: Staff A and B did not have record of orientation on file. ar-ie.Y\ta•han ?a~G3 an t=,\e.. 
Repeat violation: Previously cited on 5/9/2025 
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Name• Certified Operator I Licensed Center 

Antigo Child Care Inc 

• . 
Provider Number/ Faclllty ID Humber 

5000592055 / 001 - 2007281 
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Telephone Number Date • Regulation Viait Address • Facility (Street, City, State, Zip Code) 

925 5Th Ave Antigo WI 54409197 4 
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Rule/Statute Number 
Noncompliance Statement 

251.05(3)(b) 
Abusive Head Trauma Prevention Training 

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

Repeat violation: Previously cited on 5/9/2025 

251.05(3){cm) 
Child Abuse & Neglect - Biennial Training 

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

Repeat violation: Previously cited on 5/9/2025 

251.055(1 )(a) 
Supervision Of Children 

Description: Staff in the Infant Classroom left the classroom while a 
child was still1 awake and went to the laundry room in the hallway. The 
chiJd was not within sight and sound supervision of a child care 
worker. 
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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 54409197 4 

Rule/Statute Number 
Noncompliance Statement 

6 251.055(1}(b) 
Supervision - Teacher Per Group Of Children 

Description: There was not a qualified teacher supervising the group of 
children in the Wobblers Classroom . 

Repeat violation: Previously cited on 2/20/2025 

7 251 .06(2)(d) 
Access To Materials Potentially Harmful To Children 

Description: Diaper creams and air fresheners labeled "keep out of 
reach of children" were within reach of children in the bathroom of the 
Toddler Classroom. 

8 251.06(2)(m) 
Cleaning Aids • Equipment 

Description: Dirty mops were accessible to children in the Toddler and 

Preschool Classrooms. 

9 251.06(4)0)1. 
Fire Alarms & Smoke Detectors - Installation 

Description: The fire alarm pull station in the Preschool Classroom had 
been covered in tape and was not visible or accessible for use in case 

of an emergency. 
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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 

• 

10 251.06(9}{d)1.d. 

11 

Food Storage - Covering Refrigerated Food 

Description: Multiple frozen food items had not been properly stored in 
bags with zip-type closures or food grade containers with tight-fitting 
covers after being opened. 

• • 
• 

251.06(9)(d)2.a. 
Food Storage - Dry Food 

• 

Description: Dry foods, such as pretzels, graham crackers, chips, ice 
cream salt, and noodles were not stored in bags with zip-type 
closures or metal 1 glass or food grade plastic containers with 
tight-fitting covers after being opened. . 

• • • 

12 251.09(1 )(e) 
Infant & Toddler .. Provider Training 

Description: Staff A has not completed training in infant and toddler 
care within six months of assuming the position in the Wobblers 

Classroom. 
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Name • Certified Operator/ Licensed Center 

Antigo Child Care Inc 

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

925 5To Ave Antigo WI 544091974 

Rule/Statute Number 
Noncompliance Statement 

13 251 *09(1 )(L) 
Infant & Toddler - Soft Materials In Cribs 

Description: A 10 month old infant was sleeping in a crib with a 

blanket 

Repeat violation: Previously cited on 7/1/2025 

• 

NAME - Agency Worker 

Heather Struck, Amanda Foley 

SIGNATURE -- Certified Operator or Designee I Licensee or Designee 
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715--350--0344 

Correction Plan 
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5000592055 / 001 - 2007281 
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