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DEFARTMENT OF CHILDREN AND FAMILIES
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STATE OF WISCONSIN

TO FILE A COMPLAINT CALL
715-930-1148

imposed plans of correction, if applicable.
and (3)d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

ed in the statute and / or administrative rule. Public Schools

administrative rule identified by the certification / licensing specialist.
ct each of the listed noncompliance(s). Identify expected completion
a copy. |If this is a

licensed child care, post your copy of the
IS not an order imposing a sanction or
g or a future finding, you will be given a

Provider Number / Facility ID Number
2000589162 / 001 - 2006588

Telephone Number
715-817-4769

' Correction Plan

The provider successfully completed the

training and submitted documentation on
1/28/2026. Verified by AG.

250.05(3)(fm)
 Biennial Training - Child Abuse & Neglect

| Description: Provider was missing documentation of having received

Date Issued
2/2/2026

Date Signed
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