South Dakota DEPARTMENT OF SOCIAL SERVICES

Department of OFFICE OF LICENSING & ACCREDTATION
. . 700 GOVERNORS DRIVE
Social Services PIERRE, 5D 57501

Phone: 405.773.3145
Web: dss.sd.gowv

Corrective Action Plan

Date October 14, 2026 Status In Process
Issued

Provider Name Ashley Satre

Provider Type Child Care

License # 1778044500

Provider Address 3601 E 3rd St, Sioux Falls, SD 57103, USA
Provider Contact  ASHLEY SATRE

The following administrative rules have been found to be out of compliance. A corrective action plan is
required to bring the provider into compliance. Continued non-compliance could lead to revocation of your
license.

Corrective Action Plan #1
Administrative Rule:
67:42:17:40
A pet, while permitted in the presence of children receiving care, must be current with its vaccinations, and have clean
and sanitary living areas, at all times.

A pet with a history of aggressive behavior, which poses a risk to the safety of children, must be confined and kept away
from children.

Summary of Non-Compliance Finding:
During a family daycare inspection completed by the Office of Licensing and Accreditation (OLA) on August 10, 2026, it
was determined that the provider did not have current vaccination records for their dog.

Corrective Action:

The provider will ensure the dog has current vaccinations and maintain documentation of the vaccinations.

Supporting Evidence:
The provider will submit verification of the pet’s current vaccinations to OLA.
by November 30, 2026.
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How Maintained:

The Provider will review their pet’s vaccination records annually to ensure all vaccinations remain current.

Position Responsible: Expected Completion Date: Date Completed:
Ashley Satre, Family Daycare Provider November 30, 2026
SIGNATURES

Your signature below certifies you have read and understand the non-compliance findings and agree to make
corrections to be compliant with the identified administrative rules.

Ashley satre
Provider Name

October 15, 2026
Signature of Provider Date

The Department of Social Services, Office of Licensing and Accreditation has reviewed and accepted the above plan.

Rita Trager
Printed Name of DSS Staff

<

107142026, LS00 P October 14, 2026
Signature of DSS Staff: Date

COMPLETION DETAILS
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COMPLETION DATE:

The Department of Social Services, Office of Licensing and Accreditation has reviewed the actions taken by the agency
to resolve the above items and has accepted the above plan as completed.

Printed Name of DSS Staff

Signature of DSS Staff: Date
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