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Date Correction Plan Due
3/6/2026

S ———
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TO FILE A COMPLAINT CALL
262-446-7800

, If applicable.
and (3)(f)., DCF 252.41(1)(L)
nistrative rule. Public Schools
below identifies the violation(s) of child
ection labeled "Correction Plan" by Indicating the steps that will be tak
date(s) for each item.

Identified by the Certification / lice
en to address and correct each of the listed noncompliance(s).
for approval and retain a copy. |If this iIs a licensed child
' ' . Stat. 48.657. This request
penalty pursuant to Wis. Stat. 48.715.
notice of the sanction and / or penal

for a correction plan is not an order Imposing a sanction or
ion and / or penalty for facts arising from this finding or a futu
and your appeal rights.
Name - Certified Operator / Licensed Center

re finding, you will be given a
Hearts And Hands Christian Prschl

NSing specialist.
Identify expected completion

: Provider hiuml-:arl Facility ID Number
5000577985 / 002 - 1009658

Address - Fracllity (Sireet, City,

State, Zip Code)
815 S Concord Rd Ocono

mowoc WI 53066

T;Ie;phohe Number ¢

Date - Regulation Visit
262-567-4461 2/19/2026
3 RuleTS—tatute Number
_Noncompliance Statement

251 .05(2)(a)1.
Staff Record - Personal Information
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Description: Staff D did not have documentation of emergency
contacts on file.

: Cdrrecﬁon Plan

251.05(4)(c)9.

Continuing Education - Documentation Of 12 Month Period

NAME - Agency Worker
Cindy Matuszak
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SIGNATURE - Certified Operator or Designee / Licensee or Designee
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