& City of Madison

Location ‘
7713 Twinflower Drive

Project Name

Bright Beginnings Day School

Applicant
Pﬁurbu Tsering/Barret V. Van Sicklen -
DeWitt Ross & Stevens S.C.

'E);isting Use
Single-family house

Proposed Use :
Allow for home daycare facility

Public Hearing Date
Plan Commission

11 August 2014

For Questions Contact:Kevin Firchow at: 267-1150 or kfirchow®@cityofmadison.com or City Planning at 266-4635
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Date of Aerial Photography : Spring 2013
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LAND USE APPLICATION CITY OF MADISON

FOR OFFICE USE ONLY:
215 Martin Luther King Jr. Blvd; Room LL-100 Amt. Paid Receipt No.
PO Box 2985; Madison, Wisconsin 53701-2985 Date Received
Phone: 608.266.4635 | Facsimile: 608.267.8739 Received By

Parcel No.

« All Land Use Applications should be filed with the Zoning
Administrator at the above address. Aldermanic District
Zoning District

« The following information is required for all applications for Plan
Commission review except subdivisions or land divisions, which
should be filed using the Subdivision Application. Review Required By:

[1 urban Design Commission [T] plan Commission

Special Requirements

« This form may also be completed online at:
www.cityofmadison.com/developmentcenter/landdevelopment [[] common Council [ other:

Form Effective: February 21, 2013

1. Project Address: 7713 Twin Flower Drive, Madison, Wl 53719

Project Title (if any):

2. This is an application for (Check all that apply to your Land Use Application):

[l Zoning Map Amendment from to
[0 Major Amendment to Approved PD-GDP Zoning [0 Major Amendment to Approved PD-SIP Zoning
] Review of Alteration to Planned Development (By Plan Commission)

Conditional Use, or Major Alteration to an Approved Conditional Use

=

Demolition Permit

a

{J Other Requests:

3. Applicant, Agent & Property Owner Information:

Applicant Name: Sarah Tuttle Company: Bright Beginnings Day School

Street Address: 933 South Holt Circle City/State: Madison, WI Zip: 53719
Telephone: (608) 335-8808 Fax: { ) Email:

Project Contact Person: Barret V. Van Sicklen Company: DeWitt Ross & Stevens S.C.

Street Address: 2 East Mifflin Street, Suite 600 City/state: Madison, WI Zip: 53703
Telephone: (608 252-9386 Fax: (608) 252-9243 Email: bvv@dewittross.com

Property Owner (if not applicant): Phurbu Tsering

street Address: 1105 Temkin Avenue City/State: Madison, Wi Zip: 53705

4. Project Information:
To run a family home daycare

Provide a brief description of the project and all proposed uses of the site:

N/A N/A

Development Schedule: Commencement Completion



. 5. Required Submittal Information
All Land Use applications are required to include the following:

Project Plans including:*
¢ Site Plans (fully dimensioned plans depicting project details including all lot lines and property setbacks to buildings;
demolished/proposed/altered buildings; parking stalls, driveways, sidewalks, location of existing/proposed signage;
HVAC/Utility location and screening details; useable open space; and other physical improvements on a property)

¢ Grading and Utility Plans (existing and proposed)
* landscape Plan (including planting schedule depicting species name and planting size)
¢ Building Elevation Drawings (fully dimensioned drawings for all building sides, labeling primary exterior materials)

*  Floor Plans {fully dimensioned plans including interior wall and room location)

Provide collated project plan sets as follows:

* Seven (7) copies of a full-sized plan set drawn to a scale of 1 inch = 20 feet (folded or rolled and stapled)
* Twenty Five (25} copies of the plan set reduced to fit onto 11 X 17-inch paper (folded and stapled)
® One (1) copy of the plan set reduced to fit onto 8 % X 11-inch paper

* For projects requiring review by the Urban Design Commission, provide Fourteen (14) additional 11x17 copies of the plan
set. In addition to the above information, all plan sets should also include: 1) Colored elevation drawings with shadow fines
and a list of exterior building materials/colors; 2) Existing/proposed lighting with photometric plan & fixture cutsheet; and
3) Contextual site plan information including photographs and layout of adjacent buildings and structures. The applicant
shall bring samples of exterior building materials and color scheme to the Urban Design Commission meeting.

Letter of Intent: Provide one (1) Copy per Plan Set describing this application in detail including, but not limited to:

* Project Team ¢ Building Square Footage ¢ -Value of Land

e Existing Conditions * Number of Dwelling Units e  Estimated Project Cost

* Project Schedule ¢ Auto and Bike Parking Stalls ¢  Number of Construction & Fuli-
e Proposed Uses (and ft* of each) e Lot Coverage & Usable Open Time Equivalent Jobs Created

e Hours of Operation Space Calculations ¢  Public Subsidy Requested

Filing Fee: Refer to the Land Use Application Instructions & Fee Schedule. Make checks payable to: City Treasurer.

Electronic Submittal: All applicants are required to submit copies of all items submitted in hard copy with their application as
Adobe Acrobat PDF files on a non-returnable CD to be included with their application materials, or by e-mail to

pcapplications@cityofmadison.com.

[] Additional Information may be required, depending on application. Refer to the Supplemental Submittal Requirements.

6. Applicant Declarations

Pre-application Notification: The Zoning Code requires that the applicant notify the district alder and any nearby

neighborhood and business associations in_writing no later than 30 _days prior to FILING this request. List the
alderperson, neighborhood association(s), and business association{s) AND the dates you sent the notices:

Waiver granted

—> If a waiver has been granted to this requirement, please attach any correspondence to this effect to this form.

Pre-application Meeting with Staff: Prior to preparation of this application, the applicant is required to discuss the
proposed development and review process with Zoning and Planning Division staff; note staff persons and date.

Planning Staff: Matt Tucker pate: 314114 Zoning Staff: Greg Patmythes ... 3/14/14

The applicant attests that this form is accurately completed and all required materials are submitted:

Name of Applicant Sarah Tuttle Relationship to Property: Lessor

Digtaly sigrad by Phurtu Taardng
s

Authorizing Signature of Property Owner Phurbu Tsenng\‘umm;;:;:w : Date 6/25/14




Vicki L. Owen

From: Barret V. Van Sicklen

Sent: Wednesday, June 25, 2014 9:17 AM
To: Vicki L. Owen

Subject: FW: BBDS -- Conditional Use Permit
Waiver

Barret V. Van Sicklien

DeWitt

Attorney

Dediiit Ross & Stevens 5.C. . e .

bvv@dewittrass.com Ross & Stevens. 1%
v BOG-Z52.83 ) P

Ph 608-252-5386 www. dewittross.com

F: G05B-252-9243

vecard >o hig »» Fwo East Mifflla Street, Suilte 600 | Madison, W1 83703-2865

From: Subeck, Lisa [mailto:district1@cityofmadison.com]
Sent: Sunday, June 22, 2014 7:49 AM

To: Barret V. Van Sicklen

Subject: RE: BBDS -- Conditional Use Permit

Barret,

Yes, | will waive the 30 day pre-application period. Can you please provide information regarding what
concerns were addressed and how they were addressed?

Thanks,
Lisa

Lisa Subeck
District 1 Alder

{608) 358-7090
districtl @cityofmadison.com

From: Barret V. Van Sicklen <bvv@dewittross.com>
Sent: Tuesday, June 17, 2014 4:24 PM

To: Subeck, Lisa

Subject: BBDS -- Conditional Use Permit

Alderwoman Subeck,



Are you still willing to waive the 30 day pre-application notification requirement? Bright Beginnings Day School would
like to submit its application for a Conditional Use Permit at 7713 Twin Flower Drive and 1109 Morraine View Drive on

¥ e 25,2014.

| also want you to know that we met with the Valley Ridge Homeowners Association last night and addressed all of their
concerns.

Please advise. Thank you.

Barret
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IRS Circular 230 Disclosure: To comply with requirements imposed by the IRS, we inform you that any U.S. federal tax advice
contained herein (including any attachments}, unless specifically stated otherwise, is not intended or written to be used, and cannot
be used, for the purposes of (i) avoiding penalties under the Internal Revenue Code or (ii) promoting, marketing or recommending to

another party any transaction or matter herein.

This message is a PRIVATE communication. This message and all attachments are a private communication sent by a law firm and
may be confidential or protected by privilege. if you are not the intended recipient, you are hereby notified that any disclosure,
copying, distribution or use of the information contained in or attached to this message is strictly prohibited. Please notify the

sender of the delivery error by replying to this message, and then delete it from your system. Thank you.
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DeWitt

Ross & Stevens.. s
Please respond to: Capitol Square Office

Direct Line: 608-252-9386
Email: bvv@dewittross.com

June 25, 2014

Department of Planning and Community & Economic Development
Madison Municipal Building

215 Martin Luther King Jr. Blvd, Suite LL 100

Madison WI 53703

RE:  Conditional Use Permit — Bright Beginnings Day School

Dear Department:

We represent Sarah Tuttle and Bright Beginnings Day School (hereafter “BBDS”).
Ms. Tuttle is the applicant for a conditional use permit to conduct a family daycare home
at 7713 Twin Flower Drive, Madison, Wisconsin 53719 (“Twin Flower”). Ms. Tuttle
seeks a conditional use permit pursuant to a recent change in Madison’s zoning code
relative to family daycares run out of homes located in zoned districts in which a single-
family residence is a permitted use. Ms. Tuttle does not reside at Twin Flower, but
wishes for BBDS to operate a family daycare at that location. Thus, she is seeking a
conditional use permit pursuant to the recently amended ordinance.

Applicable Law

Earlier this year, Section 28.151 of the Madison General Ordinances was amended, and
now provides:

Day Care Home, Family.

(a) The family day care home shall be the principal place of residence of the provider, as
defined in Wis. Admin. Code ch. DCF 250.

(b) Conditional use approval is required in the licensee, as defined in Wis. Admin. Code
ch DCF 250, does not reside at, or have its principal place of business at, the family day

care home.
(c) No more than two employees who do not reside in the dwelling are permitted.

X
M ADISON i GREATTEHR MIT LWAUKEE H MI NNEAPOLIS

Two East Mifflin Street, Suite 600, Madison, WI 53703-2865 * Ph: 608.255.8891 * F: 608.252.9243
- www.dewittross.com



DeWitt

Ross & Stevens. 2"

Department of Planning and Community & Economic Development
June 25, 2014
Page 2

Previously, Madison’s zoning code required that a family daycare home be the principal
place of residence of the daycare home’s operator. Now, it only requires that the home
be the principal place of the “provider.” Additionally, it requires a conditional use permit
if the licensee does not reside at, or have its principal place of business at, the home.

A “provider” is defined by Wis. Admin. Code ch DCF 250.03(27) as “an adult who has
met the requirements specified in s. DCF 250.05(1) in a family child care center and who
provides care and supervision of the children in the care of the center.”

A “licensee” is defined by Wis. Admin. Code ch DCF 250.03(18) as “the individual,
corporation, partnership, limited liability company, non-incorporated association or
cooperative that has the legal and fiscal responsibility for the operation of a center and for
meeting the requirements of this chapter.”

About BBDS

Ms. Tuttle is the owner of BBDS. She started BBDS in 2002 with the goal of providing
exceptional quality care in a safe home-away-from-home environment. BBDS currently
has three locations — at 933 South Holt Circle, Madison, Wisconsin 53719,' 7713 Twin
Flower Drive, Madison, Wisconsin 53719, and 1109 Morraine View, Madison,
Wisconsin 53719.% All three locations are fully licensed and accredited.

Pursuant to Ms. Tuttle’s license with the State of Wisconsin (a copy of the license is
attached at Tab A), only eight (8) children are allowed at the home at any given time.’
Additionally, the hours of operation pursuant to its license are from 6:30 a.m. through
6:30 p.m., Monday through Friday (although BBDS is typically only open from 7:30 a.m.
through 5:30 p.m., Monday through Friday). Moreover, although BBDS is licensed to
serve children up to twelve (12) years old, it only allows kids to enroll up until the age of

Kindergarten.

Finally, pursuant to the terms of the license, Ms. Tuttle and BBDS must maintain certain
standards as set forth in Wis. Admin. Code ch. DCF 250. Failure to meet these standards
could result in a license being revoked. Since 2002, Ms. Tuttle and BBDS have always
maintained a license and have likewise earned the highest accreditation and rating

available.

! Ms. Tuttle resides at this location and, thus, does not need a conditional use permit.
% Ms. Tuttle is contemporaneously applying for a conditional use permit at this location too.
? Provided the appropriate employee/child ratio is maintained as set forth by the State of Wisconsin.
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Department of Planning and Community & Economic Development
June 25, 2014
Page 3

The Department Should Grant BBDS A Conditional Use Permit

Ms. Tuttle is seeking a conditional use permit so BBDS can operate a family daycare
home at 7713 Twin Flower Drive, Madison, Wisconsin 53719. A copy of the site plan
for the location is attached at Tab B.*

As set forth above, to operate a family daycare home at Twin Flower, Ms. Tuttle, in
addition to a conditional use permit, must attest that: (1) a “provider” resides at the
location; and (2) no more than two employees can work at BBDS’s Twin Flower location
that do not reside there. Ms. Tuttle meets the requirements.

First, a “provider” is currently living at the home because Ashley Leonard is currently
renting the home from Ms. Tuttle. A copy of Ms. Leonard’s Residential Lease is
attached as Tab C. Ms Leonard meets the requirements of a “provider” as that term is
defined by Wis. Admin. Code ch DCF 250.03(27). Indeed, a copy of relative documents
showing that Ms. Leonard is a provider is attached at Tab D.

Second, no more than two employees who do not reside at Twin Flower work there.
Indeed, the only employees at any given time are Ms. Leonard and one other BBDS

employee.

Finally, the Department should grant Ms. Tuttle and BBDS a conditional use permit to
operate a family daycare home at this location provided a “provider” resides at the home.
A conditional use permit should be granted because, among other reasons:

1. The conditional use will not be detrimental to or endanger the public health,
safety, or general welfare;

2. The conditional use will not prevent the City of Madison from providing
municipal services to the property;

3. The conditional use will not substantially impair or diminish the use, value or
enjoyment of other property in the neighborhood;’

4. The conditional use will not impede the normal and orderly development and
improvement of the surrounding property;

5. The conditional use will have no impact on utilities, access roads, drainage,
parking supply, or internal circulation units; and

6. The conditional use will conform with the applicable zoning code and Wisconsin
law with respect to family daycare homes.

* Although not relevant for the purpose of granting a conditional use permit, the home must meet certain
requirements to be granted a license. This home has met all of the requirements.

’ Ms. Tuttle has already met with the Valley Ridge Homeowners Association and they do not oppose the
granting of a conditional use permit.
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Department of Planning and Community & Economic Development
June 25, 2014
Page 4

Summary

BBDS is the type of small, woman-owned business that the City of Madison should
encourage. BBDS is a fully licensed and accredited family daycare home that meets all
the standards for granting a conditional use permit. Therefore, the conditional use permit
should be granted. :

Respectfully submitted,
Sincerely,

DeWitt Ross & Stevens s.c. .

Bok Uy

Barret V. Van Sicklen

BVVwlo
Enclosures

cc: Bright Beginnings Day School (w/ enclosures)
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TENANT RLES -
&O0BLIGATIONS  Terant agrees and uniess Landiond atherwise provides: in witing, c
1. Tousethe Premises for residertial purposes only for Tenant and Tenant's immediale family. i

2 To NOT make or pormit use of the Premises for ary uriawhd pupose or ay pupose thal Wil ijue the reputation of
the Prervises or the buikdng o which they are a part.

3 To NOT wse o keep in or about the Pramisss ing that would adversely affec coverage of the Prerrises or the buildng of
which they are a part under a starndard fire or instranoe poiicy. .

4 ggmr‘mmm«mhmmmmwmamamhmmmm

Premvises ae

§&  ToNOT panrit in or about the Premises any pet urless specifically authorized by Landiord inwiting.

&8

7

8

Q

; as acondition of Terant's ight 10 uso and the Premises,
During the lkease term asa cortining right 10180 and a0 gy T

To cooy 8 laad orders, ies ard reatiors o all goveental aufrtos ard i 2 cordoriekam any condomirium assodiation
with over the prarmises.
To keep the Premises in dean and tenantable condition and in as good repair as on the first day of the lease term, nonmal weer and tear
To maintgin a reasonable amount of heat in cold weather to prevent dameges to the pramises, and il damage resuits from Tenent's
failure to maintain a reasonable amourt of heat, Tenant shall be flable for this damage.
IMPAOVENVENTS Uniess Tenant has receved spexific wittan consent fram Landiord, to NOT do or penit any of the foliowing:

a mmmwmq@whawmmn@am

b, Alter or radecorate ,
¢. Drive nalls, tacks, and screws or apply other fasteners on of into any-wal, ceiling, floor, ar woodwork of the Prervises.

d Altach ¢r affix anything to the exterior of the Prerrises or the bulldng in which it Is located.
GLESTS 10. To NOT permit any guest or invites to reside in the Premises without prior witten consent of Landiord.
NEGLIGENCE 11. To be responsible for dll acts. of negligence or breaches of this agreement by Terant and Tenant's guests and invtess, and to be
%wm&mmmaﬁw o ¢ d
12, To NOT assign this Agreemment nor sublet the Prarvises o any: part theredl without the prior written corsert of Landiord. it Landion
pamtsmamigwredorasnumwmmﬂlinggﬁmedTa&fsmwwmm'm
VACATIONOF 13 To vacate the Prerrises at the end of the term, and immediately deliver the keys, garage door openers, parking permits, etc,, ard the

Tenant's forwarding addrass to the Lan
rues govarming the use and cocupancy of the Prerrises and the building in which they are located

RULES Lardiord may rmeke additional reasonable 3
Tenant acknowlediges the rules staled above, and adaowledges recdint of any additianal rdles prior o signing this Agreament. Ary failure by
Tenant fo comply with the rdes is a breach of this Agreerent.
‘DAMAGE BY If the Prerrises are crmaged by fire or other casualty 10 a that renders them untenantable, Tenant may move aut unless Landord
prompty prooseds o repalr and rebuild. Tenant may move out f the repair wark causes undue hardship, |if Tenant reveins; rent abates to the

GOVT. FEG,

-CASUALTY

extert Tenant is deprived of nonmal full use of the Premises, untif the Premises are restored. if repairs are not mads, this Agreerrent shall

terinate, if the Premises are damaged fo a degres which does not render them untenaniable, Landiord shall repair them as soon as
CODE “The Prerrises and the building of which they are a part are NOT cumently dited for uncanected buikding or housing code vidlations unkess a
VIOLATIONS awmmdu&&mm@mgmmm%mm%mndmwmm&%
CONDITIONS acversely afecting habitability unless Ested under Spedial Conditions: No hot or cold running wetter, plumbing o disposal fadilities not in
AFFECTING good aperating order, unsafe or inadequate heating fadiies (Incepable of meaintaining A least 67°F in Iing areas), o , electrical
HABITABILITY wiring or componernts not insafe cperating condition, or struchural or other conditions thet are substantially hazardous to heaith or .
SMOKE Wisconsin Iaw requires that the Landiord meiniain any smoke detectors located in any bullding common areas, State law further
DETECTOR requires that THE TENANT MUST EITHER MAINTAIN ANY SMOKE DETECTOR ON THE PREMISES, OR GIVE LANDLORD WHITTEN

mmmAmmmmnem&ssmmmmmme T}?E’

NOTICE
receipt of any such notice, any nainienance necessary 10 make that smoke delector
PROVISION OF NEWBATTERIES, AS NEEDED
AGENCY NOTICE  Tenant understands that any property manager, rental agent or employess theredf are representing the Landiord,
Notice: You mey oblain information about the sex difender regisiry and persons registered with the regisiry by contacting the Wisoonsin Department of Commections an
the intemet at hitp/Ammw.widocoffenders.org or by phone al 877-234-0085.

Attachments checked below are attached fo this Rental Agreement and incorporated herein by reference,
Attachment , v Check ' __Attachment v Check
Guarantee/Renewal/Assignment/Sublease Code Violations
Rules and Regulations ' | Real Estate Agency Disclosure
| Other:

Lead-Based Paint Disclosure & Pamphlet

Other;

| N
w@/l /{VA \&'I /M’/M

Nonstandard Rental Provisions

Drafted by Attormay Debra Peterson Conrad
Copyight © August 2002 by Wiscorsin FEALTORSB Assodition, Inc.,; 4807 Forest Fun Road. Madisan, W1-83704. To arder contact the Wisoonsin FEALTORSS Assodiation, (808) 241-2047.

No represantation is mede as 10 the legel velidity of any provsion or the adaquacy of any provision in ény spedic trensacion.
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Certs;

/ Childhood Care and Education

Qualified For:
Center Director (50 or fewer children)

Ao '®) § Teacher
AShley Mane Leo nar d Schoo!e—Age Group Leader/Teacher

: % . , School-Age Director (50 or fewer children)
4 /€ Licensed Family Child Care
Certified Family Child Care Provider
Level Thirteen

Bachelot's - Communication With:

DCF - Infant Toddler Requirement

Expiration Date: 11/30/2014 DCF - Shaken Baby Syndrome

Registry ID #88934

8/9/2012 to 8/9/2013
Related Crediits; 0.00 Ter 1-3 Tralning Hours: 0.00 7
Registered Training Hours:  0.00

jere L. Wallden, Executive Director
The Registry

Years of Experlence

EXHIBIT

D

T ————————
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STATE OF WISCONSIN

[‘)EPARTMENT OF CHILDREN AND FAMILIES
Division of Esrly Care and Education \

DGF-F (CFS-2255) (R. 03/2008) B - . \
right Beginnings ‘%
Day School LS

SIDS
CONTINUING EDUCATION RECORD ~ INDEPENDENT READING / VIDEO VIEWING

Use of form: Use of this form is voluntary. Itis used to docuiment each child care-related book, magazine, article, DVD or video tape
pertaining to the population served by the facllity that is read / viewed as pait of an employee’s continuing education (CE) efiort. Group Child
Cara Centers — Indepsndent reading and watching of educational matérials may be counted for up to 5 hours of GE per year for each person
required to have 25 hours of continuing education, and up to 2.5 hours of CE per year for each person required to have 15 hours of continuing
education. Family Child Gare Centers and Group Foster Homes — Up to 5 hours of independent reading or watching educational materials
may be used to mset annual CE requirements.

instructions: The provider or employee must complete a separate form for each book / article read or video / DVD viewed. Place completed

form(s) in the employee’s file for the licensing specialist to review.

Name — Employee ' i Position Title Date — Form Completed
(mm/ddlyyyy)
| ) A Shany tea bl OF - [Z2-2013
Book or Madazine Article N :
Title — Book or Arlicle » Name — Author Number of Pages
Back to Sleep Tummy to Play Healthy Child America 2
Video
Title — Video Name — Presenter Video Length
(Minutes)

List two things you learned from your reading or viewing.
,E% Seodeh o Jvumm5 Hvwe 2-3 Ay
o Qon . |

)D\f\Ap A/wpmua. dranefin Ma O Cal e O s sel
you Conm Yoy on your w«%wmﬂ oty

Tommy on Vour O

List two ways your viewihg-or reading has improved your facility and / or your ability to provide care to the population served by your facility.

| ooup by NP OO e bpory an Baies

- . ... Generated by CamScanner
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‘STATE OF WISCONSIN

DEPAﬂmsﬁ OF CHILDREN AND FAMILIES
“CF-F ‘géagggmﬁm . . s \\
| Bright Begmnmgs%
Day School

ABUSE & NEGLECT
CONTINUING EDUCATION RECORD — INDEPENDENT READING / VIDEO VIEWING

Use of form: Use of this form is voluntary. It is used to document each child care-related book; magazine, arlicle, DVD or video lape .
pertairing to the population served by the facility that is read / viewed as pant of an employse’s continuing education (CE) effort. Group Child
Care Centers — Independent reading and walching of educationa! materials may be counted for up to 5 hours of CE per year for each psrson

required 1o have 25 hours of continuing education, and up to 2.5 hours of CE per year for each person required to have 15 hours of corilinuing
education. Family Child Care Centars and Group Foster Homes — Up to 5 hours of Independent reading or watching educational malerials

may be used to mest annual CE requirements.

instructions: The provider or employee must complete a separate form for each book / articlé read or video / DVD viewed. Place completed
form(s) in the employee’s file for the licensing specialist to review.

Name - Employee Posttion Title Date ~ Forn Completed »
{mm/ddlyyyy)

Book or Maghzine Article ™ i —

Tiie ~ Book or Artidle ' ' Name — Author Number of Pages
It shouldn’t hurt to be a child WD of H & FS 2 _

Video

Title — Video : Name — Presenter Video Length

{Minutes)

List two things you leamed from your reading or viewing.

DRt g ~4 Nq(c&étl}\mée.
Popste ) LS Jystemn

Ltsttv«) ways your viewing or reading has improved your facility and / or your ability to provide care td'ihe population servéd by ybdf técﬁlily.
B ko SN Oy 3 | " _
- RPot g nst NLSN\DH%- ,u!qgém\,wcgwu |

‘\

Bﬁgﬁtmgs 1933 S Holt Circle, Madison, M@Eﬂé%éﬁOvaséséﬁ%?éo}mm



SYATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES

Rl T

- . N & . .

| Bright Begmmngs%
Day School ™

STAFF ORIENTATION CHECKLIST - FAMILY CHILD CARE CENTERS

ply with DOF 250.05(2)(a) of the Wisconsin Administrative Code and it should be _
tamily child care center. Failure to comply may result in issuance

Use of form: Usa of this form is mandatory lo com
dary purposes {Privacy Law, 5.15.04(1)(m).

completed by every employee, volunteer and substilute providing care in a
of & nancompliance statement, Personal information you provide may be used for secon

Wwiscansin Statutes).
orrespond to each policy of

instructions: Upon completion of the orientation, the trainer and staf shall initial and date the spaces that ¢
d for review by the licensing representative. :

procedure and place the form in the staif recor
Name — Staff Person (Last, First, M) Pogition Title Start Date (mmjdquvw
‘,L‘\‘":\’\ku\\ LA OANC— Lu’_\p 1N Nt OV Ol e N6 ‘_\Ej
Name — Trainer Fosition Tille !
X Cat:y Couvnddar= [ Lo ctzache
i Statt : Trainer
Policy / Procedure — initials | Date___| initials Date
[} " .. 7y . )
A izl i/ so4

Review of names and ages of all the children in care 250.05(2){a)1.

Current arrival and departure Information for sach child enrolled, including the /3 i
names of people authorized to pick up the child 2560.05(2){a)2. N. ‘) ! } ‘H C\f) ‘ / 2\ / $0 )L}

R” ( t children’s records including emerge cy contact information ; s ;
eview of children’s records inciu emergen o] P(L 1lll/fk1 C‘P \ 1’,\ ]’),O}"\l

250.05(2)(a)3.

Specific information relating to children's special health care needs including \ x
medications, disabilities or special health conditions 250.05(2)(a)4. AL u / l 5\ ¢ ,‘*P

Procedures to reduce the risk of sudden infant death syndrome it the center Is \ / : A
M|l CE

licensed to care for children under 1 year of age 250.05(2)(a)5.

An overview of the daily schedule including meals, snacks, naps and any . o
nC|Yahe | CF [\ 2204

information refated to the eating and sieep schedules of infants and foddlers

enrolled in the center 250.05(2)(a)6. 7
Review of the center's procedures for dealing with emergencies 250.05(2)(a)7. M \/ 7 /ﬁ C_ff’ ‘ ! 2 / 'U)H
The procedure for reporting suspected abuse or neglect of a child ‘ ' ,
250.05(2)(a)8. A ‘(z { /‘ﬁ + \ / oy 14
A=A

The plan for evacuating sleeping children if the center is licensed fo care for \ .
children between the hours of 9 p.m. and 5 a.m. 250.05(2)(a)S. d : / 2 1 M (_j(' \ 1/ 7\ / 20l “
Procedure to contact a parent or guardian if a child is absent from the center \ N ~. ' ‘
without prior notification of the absence from the parent 250.05(2)(a)10. N. / A / l m ()7[' ‘ / 7\ / Qp\ "‘
Faview of center policies required under DCF 250.04(2)(e) [260.05)@)11]  |K} | [74] M CF 1] v /o
Review of DCF 250 Licensing Rules for Family Child Care Centers ' g L !
250.05(2)(a)12. M / 2 /& ct ||| »w 4
Review of DHS 12.07(1) which requires a provider to notify the licensee as ' !
soon as possiblé but no later than the provider's next working day when anyof
the following occurs: The provider has been convicted of a crime; has been or .
Is belng investigated by any governmental agency; has a substantiated (( fl,(‘ ‘ Of’ \

ainst them; or a professional license has been denied, }Q. ' /L\ /'/L o}t&

governmental finding ag
revoked, restricted or otherwise limited 250.05(2)(a)13.

Procedure to ensure that the number, names and whereabouts of children in | I ‘ _
care are known 1o the provider at all times 250.05(3)(L) ' 13 \ (}f | / n /,7,931{
]

Procedure to ensure that all children exit the vehicle after being transported to ~ (_J ' “
X' G Ly ’L\[_w?‘(

a destination 250.08(5)(c)

Bright Baginnings | 933 S Holt Circle, Madison, W1 537191 608.335.8808 | brightbeginningsdayschool.com
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® ' . ® \& Office Use Only

Brlght Beg“‘nlngs\ \ Start Date:

D ay 5ch°°| Weekly Rate: |
Bright beginnings for a brighter future. Fapervork Complee
Name ‘ ﬂ ﬁ\q l/k/\ JVQ,.@M C/K/\l)&\

L) J N4 A
Address
Email Address — Phone No.

Paperwork Checklist

@{1) Employment Application . Date:
ﬁaf@ Signed Job Description and Personnel Policies Statement* Date:
@73) Staff Orientation Checklist* Date:
@7a) Continuing Education-Shaken Baby Syndrome* (must get certificate within 6 Date:
months of start date)
g7(5) Continuing Education-Abuse & Neglect* Date:
© @ Continuing Education-SIDS* Date:
@'(7) Staff Record ‘ Date:
aff Health Report (need within 30 days, need TB test) Date:
&ckground Checki 50 \(AV\C\ *?c\( A0\, - dar? et Date:
iving Record (call DMV, http://www.dot.wisconsin.gov/drivers/drivers/ Date:
request-record.htm)

hicle Safety Check (need within 30 days) &\m:@ Date:
@ PR (www.dcpcinc.org/profdev/training.html, need within 6 months) Dure Q) Date:
@'{ntroduction to Childcare Profession** | Date:
® Infant & Toddler Care** Date:
o Fundamentals of Family Child Care Date:
E/Copy of Driver’s License Date:
Registry Certificate (http://www.the-registry.org/) Date:

*NUMBERED FORMS MUST BE IN FILE ON OR BEFORE THE FIRST DAY -OF CARE.
** Or.3 Credits of broad-based Early Childhood Development classes.

‘Bright Beginnings | 933 S Holt Circle, Madison, WI 53719 | 608.335.8808 | brightbeginningsdayschool.com
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Wisconsin Department of Transportation

www dot.wisconsio gov

Division of Motor Vehicles
4802 Shebv%gan Ave,
Madison, W] 53707

This driver record abstract was created on D8/26/2013 at 10:27:24 AM by Own Record Request. The
information is current as of this date and time.

Driver XD 8Sex : FEMALE DOB :

Customert : LPC : U.S. CITIZEN Age : <

Rair : BROWN Ryes 3 BAZEL Height :

Weight H Org Donor: Y Opt Out: Y

ASHLEY MARIE LEONARD

SCHILLER ST # 209 Updated By : DL ISSUE

SUN PRAIRIE, WI 53590 2046 Updated On : 02-21-2013

County : DANE

02-21-2013 MOVED FROM CONNECTICUT
07-16-2010 MOVED TO CONNECTICUT
Other Known Names:
ASHLEY M AGEN
Sex: FEMALE DOB:

Product + 13471053433
Issued : 02-21-2013
Expires s 11-05-2021
App Type : RENEWAL

Class :+ D

Status : VAL -

Restrictions : CORRECTIVE LENSES °

End of Record

Generated by CamSeannéer’ -



Page20f2

fil. _Early Chitdhood Related Work Experience {continued)

Teleghone Number

b. Name—Elpployer Address — (Street, City, State, Zip Code)

WW &y, Selo. Zp Cod)

Posltion Title ositfon Duties N :

%M&MLWM@%W ) e A WE%)\%@W%\/\\;Q&

No. df Days Per, kK Worked Reason for Leavi Dates Employed (m! Yy

o o WL Moy Zo i - Mas) 242,

¢. Name - Employer Address — (Sirest, City, State, ZIp Coda) j Teleplione Number

. MK%‘;‘A:L&,\ DCRanw = 'Yﬁnb)pnM(A wi . SHh -

OgitH osition Dutie:

oy JOJ;MUW YA Tors Mo, C,\umw(k tove,  Mospar
Dales E?np!oyed Inwddlyyyy)

No. of Days'Per Wee %}Norked Reason for Leaving I
L

S(Aw\num,f\wa -+ \\r@ ‘Qy Scwonl Uity 5 0% - OS5
1V, Affirmation

1 Yes m No  Have you had a child care license or certification revoked? If “Yes”, provide the date of revocation and the name and @ddress of the licensing or cerlification agency.

{ attest that the above information is cqinplete and accurate to the best of my knowledge.

130173

Date Signed

s:c?q TURE - Siaff Person

A
SECTION B - EMPLOYER (to be completed by ficensee] Note: A comgleted 810 form must be on file prior to the first day of employment.
1. Posltion Information at lee
Position Title At Hire

Dals ~ Began Work (mm/ddlyyyy)

{7 Yes [[INo Will this person provide care for Infants and toddlers?

{7 ves [[JNo Will this person transport children in care?

O Yes [INo Will this person be counted in staff-to-child ratios?

If. Changes to Position Status (e.g., part-iime to full-time; promotions, stc.)

a. Change in Status [ Position Effective Date

b. Change in Status / Position Effectiva Date

¢. Change jn Status / Positlon Effective Date

d. Change in Status / Posllion Eflactive Date

Bright Baglnnings | 933 § Holt Circle, Madison, W1 537191 608.335.8808 | brightbeginningsdayschool com

Generated by CamScanner



Bright Beginnings Day School %

Staff Record — Child Care Centers

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Earty Care and Education

Instructions - Employee: The

det.wisconain,gov
Page 1 of 2

staft person / empioyee shaf complete and sign Section A of the the form and attach any documentation indluding transcripts, certificates, credentials or
The Regisiry cartificates, Instructions — Employer: The licensee shall compiste the date of hire: and position tiie in Section B. Tha completed form and any supporting documentation
shall be placed in the staff file. Any changes to job position | i i "

SECTION A - EMPLOYEE (10 be comprerad by statf person / employee) ﬁ
m‘rb,mam&«_%wa.ﬁ_o:
ama ~ Staff vw‘.&g Birthdate fes—saiil X
.ﬁwﬁ L yv f»gw o
Addrem=""2 g pordn Styegt, City, Statg, Zip Canns . Telephone Numbar — Lnmma >—DJ.V
L 7. vt e S Yraire W] SRF0O G T
EMargency Contact v
Name Addross Telephone Number

Dan_Lesnand ~

Shiler SY SonVmive WISTTD I

b. .w . ,
BRSNS Lermach,

g,ﬂf?. SunPraivie Ww(szS700 7 -

T Yos CINo High school diploma 1 "Yes" date recaived: __ MOy ) (YOS

| Namo ofHigh School: Y\ M Gdts Faa Sclce

[ ves [INo GED i1 *Yes", date received: Narmie of ssuing Agency:

Entry Leval Qualifications (attach additional pages f necessaryy}

Name ~ Post High School, Coltege, University, Technical Coliege Dates Attended : Major Degres, Diploma, Credential
Pc?ca.«,u of f.,m«\z&g- M) weukas | > Y] Ciompmons oo 6a elay ofy M M
b.

£.

Additional Early. Childhood Training (attach additional pages it necessary)

Course Titles Name ~ Spansor / Trainar

a.

Date ~ Course Ooav.ﬁsq

Number of Hours:

b.

c.

11}, Early Childhood Related Work Experlence (List most recent amployer first)

a. Name - Employer Address - (Street, Clty, State, Zip Code)

2330 Maowenadg, Soa Pene 0] N30

Telephona Numbar

Position Title Position Dutfes

*

Reason for Leavi «
»b,,.&sﬁ,.u_

Lorcnn "Paoving }ﬁxﬁ:o O, O etV Lo TrgntS
| J J

Dates Employed {min/Gdryyyyy

62914~ L ywent”

Generated by CamScanner



. 1
DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education
DCF-F (CF3-52) (R. 12/2008)

VEHICLE SAFETY INSPECTION

Use of form: Use of this form is mandatory to comply with DCF 52.47(6)(a)1., DCF 57.12(5), DCF 260.08(4)(b), DCF 251.08(7)(a), and DCF
252.09(3)(b). Failure to comply may resutltin issuance of a noncompliance statement.

Instritctions: At 12-month intervals, the licansee shall provide this form 1o the garage, dealership or auto l:epalr' shop to be completed by the
inspector upon complation of the vehicle inspsction. The licensee shall submit the completed form to the Licensing Specialist.

TS Ashley Leowad

Typ ~ L
%ﬂy Child Care [ ] Group Chitd Care  [J RC€ for Children and Youth [ ] DayCamp [ Group Foster Home

Vehiclé — Year Model Color Odgrueter Reading License Plate Nupher |

A | fwrda_ [Tivic day | o

Nv Rﬁclmg ‘Gompany or Agency Name lnsbecto\ | Telephone Number e~
Ay ¥ 0

Addrels’

o= Wn O Al Fpds o [ "SR

VEHICLE INSPF lON CHECKLIST

item Pass g:g?;g ltem Pass ::g;:;é
BRAKES Pl ] SAFETY FEATURES =4 0
1. Failure indicator light p~y d 17. Turn signals operational A 9% |
2. System integrity JaN [ 18. Head lights [ ]
3. Pedal reserve Kl O 19. Tail lights L& O
4. Disc/ drum condition Pl O 20. Brake lights ' 4
5. Hoses and assembly Kl ] 21. Hom M ]
SUSPENSION Pl O 22. Windows / Windshield (cracks / chips)  “BK 0
6. Shock absorbers / struts ﬂ O 23. Front seat safety belts condition | S O
7. -Springs X O 24, Back seat safety balts condition NA ]
8. Shackles = 0 25. Door lacks operational pd 0
9. Modifications 1 O WIPERS / WIPER BLADES A O
STEERING ’ﬂ\ [ 26. Wipers operational S@’ 0
10. Lash X 0 27. Blades contact = O
11. Free turning X O 28. Blades condition \Ek '
12. Linkage play | 0 TIRES — FRONT Lt [Rt Lk Rt
13. Power system Kl [ 29. Tread depth 10 11.4¢ Al glo
EXHAUST SYSTEM R O 30. Matching /IO N
14. Leaks pa O 31. Condition - AiO ot
15. Legal muffler Rl d TIRES - REAR « “wla | | m
16. Tailpipe KO 32 Treaddepth ) fhpan\ L1 X 10D (0D
33. Matching ) osxigliag
» o ‘ 34. Condition Oy [Olo
Brief Comments — Refer to ltem Number ‘ /-

SIG'NATUREQInspecty v ] Date — inspection
k20l (p]1H13

Generated by CamScanner



F-82064 (02/2013) Page 2 of 2

SECTION A {continued) YES | NO

§. Has any government or regulatory agency {other than the police) ever found that you misappropriated {improperty took
or used) the property of a person or client?
» It Yes, explain, including when and where it happened. D E

6. Has any government or regulatory agency (other than the police) ever found that you abused an elderly person?
* I Yes, explain, including whenand where it happened. D Q

7. Do you have a government issued credential that is not current or is limited so as to restrict you from providing care to

clients?

* i Yes, explain, intluding credential name, limitations or restrictions, and time period. D ﬂ
SECTION B —- OTHER REQUIRED INFORMATION YES | NO
1, Has any gdvemm'en( or regulatory agency ever limited, denied, or revoked your license, certification, or registration o

provide care, treatment, or educational services? -

» it Yes, explain, including when anhd where it happened. o [___l /@

2. Has any government or regulatory agency ever denied you permission or restricted your ability o live on the premises
of a care providing facility?
» I Yes, explain, including when and where it happened and the reason. D w

3. Have you been discharged from a branch of the US Ammed Forces, including any reserve component?

> [fyes, indicate the year of discharge: D , SU
»  Attach a copy of your DD214 if you were discharged within the:last 3 years.

4. Have you resided outside of Wisconsin in the last 3 years? .
»> i Yes, list'each state and the dates you lived there. E’ ‘ D

CT D610~ Qp
5. Have you had a caregiver background check done within the last 4 years?

* If Yes, list the date of each check, and the name, address, and phone number of the person, facility, or R
govemment agency that conducted each check. (s Ve n y¢ \\Q{Cd_\\/\.j 235C Uenkana At Sun D

\ . ; _ . o LD ‘—t\‘c‘\\\‘{ Jlit TISF
Corestive Leornmg Preadined Ui it qranby Rl Guiwdsy OX 01685 2012

6. Have you ever re;huested a rehabilitation review with the Wisconsin' Department of Health Services, a county

department, a private child placing agency, school board, or DHS designated tribe? ‘

> If Yes, list the review date and the review result. You may-be asked to provide a copy of the review decision. D B

A “NO” answaer to all questions does not guarantee employment, residency, a contract; or regulatory: approval,

| understand, under penalty of iaw, that the information provided above is truthful and accurate to the best of my knowledge
and that knowingly providing false information or omitting information may result in a-forfeiture of up to $1.000.00 and ather sanctions
as provided in DHS 12.05 (4), Wis. Adm: Code.

PRINT NAME - Required Individual § Date Submited
Ashly Lzop ard 2170

v

Generated by CamScanner




CAA b2
S h Uj"‘;r’ p STATE OF WISCONSIN

DEPARTMENT OF HEALTH SERVICES : A :
F-82084 (0212013) S Chipters 48.685 and 50.065, Wis. Stats.
- DHS 12.05(4). Wis. Admin, Code

Page 1 of 2

BACKGROUND INFORMATION DISCLOSURE (BID)

685 and 50.065, Wis. Stats. Failure to comply may result in a denial

Complstion of this form Is required undear the provisions of Chapters 48
yment or contract. Refer to the instructions {F-

or ravocation of your license, certification, or registration; or denial or termination of your emplo V
82064A) on page 1 for additional information. Providing your sodial security number is voluntary; however, your social security number is one

of the unigue identifiers used to prevent incorrect matches,
PLEASE PRINT YOUR ANSWERS.

Chgek the box that applies to you.
<l Employee / Contractor {including new applicant) [ Household member / lives on premises - but not a client
] Applicant for a license or certification or registration (including {7] Other — Specity:
continuation or renewal) '
NOTE: If you are an owner, operator. board member, of non client resident of a Division of Quality Assurance (DQA) facility, completa the
BID, F-82064, and the A ix, F-82069, and submit both forms 1o the address noted in the Appendix Instructions.

Position Title (Compiete only if you are a prospeciive employee
)

Nama - (FTrslAar’td Middie) Nama -~ (Last)

e or contracior, or a current employee or contractor,

Ay MGy e L cevnave\ Lract MoChan- |

Any Othar Names By Which You Have Been Known (Including Maiden Name) Birth Date Gender (M / F)
Aswiling Agen - -

Race J ¥ Social Security Number(s)

[[] ‘American Indian or Alaskan Nativa [ Black [ uUnknown

[ Asian or Pacific Istander A white

Home:Address City Zip Code

SSHE

don Prb«\f\rft

. Schilloyst. At
Business Nam&a;xd'l\ddr&cs - Employer or Care Provider {(Enfity)
I GLriangs . - . : - {2 <t
@fcm B% 1 ooy Scheol I3 S e Cavals Mochisa, WL 5 571 {
SE&TION A -‘A_CTS. CRIMES, AND GFFENSES THAT MAY ACT AS A BAR OR RESTRICTION YES | NO
Do you have any criminal charges pending against you or were you ever convicted of any crime anywhere, including in

federal, state, local, military and tribal courts?
> If Yes, list each crime, when it occurred or the date of the conviction, and the city and state where the court is D E

»
located. You may be asked to supply additional information including a certified copy of the judgement of
conviction, a copy of the criminal complaint, or any other relevant court or police documents,

1.

2. Were you ever found to be (adjudicated) delinquent by a court of law on or after your 10" birthday for a crime or
offense? (NOTE: A response to this question is only required for group and family day care centers for children and

day camps for children.)
% |f Yas, list each crime, when and where it happened, and the location of the count {city and state). You may be D @

5
asked to supply additional information including a certified copy of the delinquency petition, the delinquency
adjudication, or any other relevant court or police documents.

Has any govemment or regulatory agency {other than the police) ever found that you committed child abuse or

3
neglect? A response is required if the box balow is checked:
G {Only employers and regulatory agencies entitied to obtain this information per sec. 48.981(7) are authorized
1o, and should, check this box.) D
» If Yes, explain, including when and whers it happened.
4. Has any governmant or regulatory agency (other than the police) ever found that you a_bﬁSed or neglected any person

.or client?
O |&a

If Yes, explain, including when and where & happened.
A

-

r

{continued on next page)

Generated by CamScanner



STATE OF WISCONSIN

Dbt of Eary care et i aeatnD PAMILIES COMPLIANCE STATEMENT —
DCF-F (CF5-0765) (R 042009) CHILD CARE CENTERS | TOFILE A COMPLAINT CALL: |

Use of form: This formls used by the licensing specialist to Indicate to chiid care and day camp facilities that there wers no violations of the administrative rules obseived during the

licensing visit. Completion of this form meets the requirements ch. 48, Wis. Stats, -
tructions: The licensing specialist checks the administrative code araas that were observed {0 have no rule violations. The licensing specialist may also reference the administrative

ing

coda number(s) thet were monitored. The lcensee shall post a oopy of the Compliance Sfatement near the license in accordance with .48.657, Wis. Stats.

Name ~ Facility Address ~ Faclitty (Street, City, State, Zip Code) - Telephone Number | Faclity ID Dats — Licensing Visit
_Bright Beginnings Day School 2 7713 Twinflower Dr Madison WI 608-335-8808 2001560 05/22/2014

NO ADMINISTRATIVE CODE VIOLATIONS WERE OBSERVED ON THIS LICENSING VISIT.
The following chaecked items Indicate the' topic areas of the administrative code that were monitored on this vigit.
Terms of License / Administration / Reports Emergencles / Fire Protection / Exiting [J RestPeriods [ Night Care

DX Sanitation ] Water I Washrooms and Toflet Faciliies [] Health

[J Parentinformation’ Children's Records

[1 IndoorSpace  Fumnishings / Equipment [J Petsand Animals
N/A

L] Confidentiality / Reporting Child Abusa

B Responsibilities and Qualifications of Staff/ Staff Pd Kitchens/Meals and Snacks X Transportation 7 Driver / Vehicle [ Capacity

Development / Staff Records

DX Outdcor Spase 7 Outdoor Hazards / Swimming BJ Requirements for Infant/ Toddier Care

DJ " Staffing and Grouping 7 Supervisfon
Areas

[} Requirements for School-Age Cara

] Building 7 Protective Measures / Indoor Hazards B Program Planning and Sch iuling / Child Guid

Linda McKnight
SIGNATURE ~ Licensea or Designee Uate Signeu wasuwJyyyy)

Name — Licensing Specialist (Type / Print) v WWW Teleohone Number | Date Signed (mmi/ddiyyy)
<A %—‘ 52912014
/ V 4

Distrlbution: ~ Original — Licensing Sp

Copy — Licansee i

Generated by CamScanner
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Certificate of Completion

This is to certify that

T S T TR I ST~ T

has successfully completed

Shaken Baby mﬁ,_%c_.:m |
Preventicn Training for Child Care Providers

Babies cry. Have g pla M\.w

. . :
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