DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONEIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/23/2022 PLAN 262-446.7600

Use of Form: This form Is used by ocertification / licensing staff to identify statute and / or administrative rule violation(s) and 1o outline Imposed plans of correction, i spplicabis,
This form Is used by certified operators / licensed centers 1o meet the requirements of DCF 202,066, DCF 2650,04(2)() end (3)(d), DCF 251 04(2)(l) and (3)f),, DCF 26241(1)(L)

and (2)(k). Fallure to submit an appropriate correction plan by the due date listed sbove may result In sanctions Identified In the sistude end / or sdministretive re, Public Gohods
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below Identifies the violation(s) of cohild care statute and / or sdministrative rule Idertified by the cerification /| licensing specislist,
Complete the section labeled “Correction Plan" by indicating the steps that will be taken to sddress and correct esch of the listed noncompliance(s) Idertfy erpscied completion
date(s) for each item, Return the original to your certification / llcensing specialist for spproval and retain & copy, If this Is & licensed child care, post your copy of the
noncompliance statement and correction plan near the license In sccordance with Wis, Btat, 48687,  This request for s correction plan Is not an order Imposing & sarstion o

penalty pursuant to Wis, Stat, 48,716, If the department decides to spply & statutory sanction and / or pensity for facts arising from this finding or & future finding, you vl be given s
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center

Provider Number / Facliity 1D Number
Reading Rainbow Academy || 7000680637 | 002 - 1010476

Address - Facllity (Street, City, State, Zip Code) Telephone Number Dats - Regulation Vish

24306 W Mitchell Ave Milwaukee W 53204 414-363-6676 61312022

. Rule/Statute Number Correction Plan Verfication
Noncompllance Statement Completion Dats Dats

251.08(1)(c) Al In 40 L oc gi’) R
Infant & Toddler - Documenting Changes In Development me WevL
fevierny and Updadted

Description; Some of the intake forms In the Infant room need to be
updated every three months,

NAME - Certification Worker / Licensing Specislist Dats |ssusd
Josl Marquez 01012022

BIGNATURE -

i i Pperator or Dasignes / Licenses or Designes Date Bigned
Yid d, ’ CANIIY

DCFFCFB0294E (7.06/2011)



