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TO FILE A COMPLAINT CALL
920-785-7811

NONCOMPLIANCE STATEMENT AND CORRECTION

PLAN

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

dale(s) for each ilem. Return the original to your certificalion / licensing specialist for approval and retain a copy. lf this is a licensed child care, post your copy of the
noncompliance statement and correctron plan near the license in accordance with Wis. Stal. 48.657. This request for a correction plan is not an order imposing a sanction or

notrce of lhe sanclron and / or penalty ano your aopeal rights

Name - Certified Operator / l.icensed Cenier Provide. Number / Facility lD Number

Prccious Memories 0000589600 / 002 - 2005308

Address - Facility (Street. City, Statc, Tip Code) Ielephonc Number Date - Regulation Visit
:980 Willard [)r Green Bay Wl 54304-5067 920-455-0445 ': 11t12t2021

i nule/Statute Number i Correction Plan i Expected i Verification
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Child Record - Physical Exam - Over 2, Under 5

Description: One child did not have documentation of a physical on
site during the visit.
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Name - Certlfled Operator / Llcensed Center Provlder Numb€r, Faclllty lD Numbsr

Precious Memories 0000589600 / 002 - 2005308

Address - Facility (Street, City, State, Zip Code)

980 Willard Dr Green Bay Wl 543045067

Telephone Number

920-455-0445
Oate - Regulation Visit

10t12t2021

Rule/Statute Number
Noncompliance Statoment

Correction Plan Expecled
Completion Date

Verification
Daie
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2s1.05(2)(a)
Staff Record - Maintenance & Availability

[)escription: One staff member did not have a file on site during the

visit.

251.09(1 Xk)
lnfant & Toddler - Bcdding

Dcscription: Not all cribs in the iifant room had sheets on them that

worc iight fittlng.
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5 2s1.09(2Xbm)
Infant & Toddlor - Sleep Position

Description: The center slatf allowed a 4 month old infant child under
to sleep in a chair without authorization from a physician.
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NAME Certification Worker / Licensing Specialist

Jody Beyer

Date lssued

10115t2021

SIcNATURE - Certified Operator or Designee / Licensee or Designee Date Signed /o-/)-)l
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