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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Earty Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 262-446-7800

Use of Form: This form Is used by certification / licensing stalf to identify statute and / or administrative rule violation(s) and to oufiine imposed plans of comection, if applicable,
This form s wsed by certified operators / licensed centers to meet the requirements of DCF 2021085, DCF 250.04(2)) and (3(d), DCF 251.04(2)(L) and (3)ff). DCF 252.41(1(L)
and (). Failure to submit an mpprapriate comection plan by the due date listed above may result In sancfions identified in the statute and / or administrative rule, Putilic Schools
may submit plans of coection however are not required to do so.

Instructions:  The Noncompliance Statement below Identifies the violation(s) of child care sfatute and / or administmtive rie idenfified by the certification / licensing specialist
Complete the section labeled "Correction Plan® by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completion
date(s) for each ffem. Retum the original to your certification / licensing speclalist for approval and retain a copy. |If this is a licansed child care, post your copy of the
noncompliance statement and corection plan near the license in accordance with Wis. Btat. 48.657. This request for a correction jplan s not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. IIf the department decides to apply @ statutory sanction and / or penalty for facts arising from this finding or a futwre finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Theresa's Little Angels 6000578246 / 002 - 2007801

Address - Fadility (Street, City, State, Zip Code) Tellephone Number Date - Regulation Visit
5768 N 41StSt Milwaukee WI 532093927 630-881-2308 1012712025
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Noncompliance Staterment Completion Date Date
3 & OOkd nonlomp)Lance -N3-

250.08(9) ¢ : VO (57
!.-_ouﬂw M_.“tnxu.. Records 4ﬂ.600/xh& ™M SSB I NM & m.
I ?Aﬂvw.n\ @Cmﬂm _«/,o.o; Seoviel
e : SR bR R RO\ AN 2l Raarded!
Wﬂﬂ_vﬂoﬂg m___mw«.”sﬁs\ma a menu that did not indicate a substitution 07/ oo i CU/of/ 2 a\
ffered K fee\y &PA&PV.. (N2 44004.93) Meo\-
foadecn Teauwrements, the
SOEE Mvluhons WiRtR DOk documeny

Date Issued

Operator or Designee / Licensee or Designee Date Signed
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