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DEPARTMENT OF CHILOREN AND FAMILIES S AR 1
T DRt R R A e S R R AR | ' COMPLAINT CALL '+
| TEMENT AND CORRECTION 10 FILE A |
Date Correction Plan Due .' NONCOMPIJANCE STA 60B-422-6765 11
211812026 . PLAN i e ol MU ) O
S i 5 SRR P RIS | LI B C S R e i B i T | if applicable.
‘ . . . osed plans of correction, | ‘
o identify statute and / or administrative rule wolatlorT(s) and 0 outhrtp Itﬂp S f' 3 G\D. OCF 252.41(1)(L)
~ 02 065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) @
he requirements of DCF 202.069, - | teative rule Public Schools
result in sanctions identified in the statute and / or admi
specialist

dentified by the certification / hcensing |
identify expected completion
post your COpY of the

imposing 32 sanction Of

Use of Form: This form is used by certification / icensing staft |

This form is used by certified operators / licensed centers to meet

Failure 1o submit an appropriate correction plan by the due date listed above may

administrative rule
to address and correct each of the listed noncompliance(s).
If this 1S @ licensed child care.

oval and retain a COpYy. | t st
This request for a correclion plan is not an | |
; or a future finding, Yyou will be gl

e statule and [/ Of

and (2){k).
may submit plans of correction however are nol required to 4o SO.
SQtatement below dentifies the violation(s) of child car

The Noncompliance
Plan” by indicating the steps that will be taken

Instructions:
Complete the section labeled “Correction
date(s) for each item Return the original to your certification / licensing specialist for appr
noncompliance statement and correction olan near the license in accordance with Wis. Stal. 48 657. b st din
penalty pursuant to Wis. Stal. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this 1l g
notice of the sanction and / or penalty and your appeal nghts. e |
, : cility |D Number |
'Name - Certified Operator / Licensed Center Provider Number / Facility \
'K G E Family Child Care 2000585512 / 001 - 1015298 L
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1 | 250.04(6)(b)
| - Current, Accurate Daily Attendance Record
' Description: Daily attendance records were not current and accurate h ar dU “"D K(,QP
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| ' Emergency Plans - Practice

Description: Monthly fire drills were not practiced and recorded for
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Nov. Dec., or Jan. 2026.
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NAME - Agency VWorker
Rebecca Brickson
i Date Signed 2 ;




