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NONCOMPLIANCE STATEM

Date Correction Plan Due
2/26/2026

U!l:i of Form: This form is used by certification / licensing
This form is used by certified operalors / licensed centers
and (2)(k). Failure to submit an appropriate correction plan by the due

may submit plans of correction however are not required to do so.
elow identifies the violation(s) of child care statut

Instructions: The Noncompliance Statement b

Complete the section labeled “Comection Plan™ by indicating the steps that will be taken 1o

date(s) for each item. Retun the original to your certification / licensing specialist for approva
rdance with Wis. Stat 48.657.

noncompliance statement and correction plan near the license in acco
penalty pursuant to Wis. Stal 48.715. |If the department decides to apply a statutory sanction and / or

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center
Mickey Mouse Playhouse

Address - Facility (Street, City, State, Zip Code)
516 Baxter Ave  Superior Wi 54880

Telephone Number

Rule/Statute Number Correction Plan

Noncompliance Statement

250.055(2)(b)
Maximum Number Of Children In Care Of The Provider

Description: On the day of the monitoring visit, the provider was
providing sole supervision to a group of 8 children, including 2 children
under age 2, and 6 children over age 2, exceeding the maximum
number of children that one provider may care for as specified in Table

DCF 250.055.

NAME - Agency Worker
Amelia Gruber

e and / or administra
address and correct each O

This request for a coO

penalty for facts arising from this finding or a

ENT AND CORRECTION

and to outiine imposed plan
- DCF 251.04(2){L) _
] or admimsﬂ'a

tive rule
f the listed noncompli

If this iIs a licensed child :
rection plan IS not an order imposing
future finding, you

Provider Number | Facility 1D Number

Date - Regulaion Visit
2/312026

Completion Date
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Date Issued
211212026

Date Signed
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