
DEPARTMENT OF CHILDREN ANO FAMILIES
Division of Early Care and Education
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Date Correction Plan Due
10nt2024

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

TO FILE A COMPLAINT CALL
71 5-930-'l 1 48

may submit plans of conection however are not required to do so.

date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. It thb is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a corroction plan is not an oder imposing a sanction or

notice ofthe sanction and / or and hts

Name - Certiied Oper6tor I Liccnsed Cent€r

Rainbow Beginnings Family Childcare

Provider Number, Facllity lD Number

4000586124 / 001 - 1015098

Address - Facillty (Str€et, City, State, Zip Cod6)

W2618 Pine Rd Eleva Wl 54738
Date - Regulation Msit
711712024

Rule/Statute Number
Noncompliance Slatement

Corection Plan Exp€cted
Completion Date

Verilication
Date

1 250.06(2Xn)1.b.
Radon . Testing, Curront Providorc

Description: A radon test has not been completed
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NAXIE - Agency Worker
Sou Yang

Date lssued

9t23t2024

Date Signed
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Telephone Numbgr
715.864-2081

SIGNATURE - Certified Operator or Designee / Licensee or Designee


