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Dec 24, 2024 12:22 (UTC-00) From: WWW.FAX.PLUS (Dyona Qlds)

FAX

To
Name: attention Sara Cooney
Fax number: +12624467991

Number of pages: 3

Subject: Non-compliance correction plan

Date: Dec 24, 2024

From
Name: Dyona Olds
Fax number: WWW.FAX.PLUS

To: +12624467991

[ | Urgent Il For Review

[ ] Please Reply

[ ] Confidential

B 10f3



B 20f3

To: +12624467991

WWW.FAX.PLUS (Dyona Qlds)

From:

<]

Dec 24, 2024 12:22 (UTC-06)

STATE OF WISCONS

pate Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
212512024 PLAN 262-446-7800

+

Use of Fomn: This form is used by cerification ! licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of comrection, if applicable.
This form is used by cerlified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3){f)., DCF 252.41(1)(L}
and (2)(k). Failure to submit an appropriate corection plan by the due date fisted above may result in sanctions idenfified in the ststite and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below idertifies the violation(s) of child care statute and / or administrative rule identified by the cerdification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and comect each of the listed noncorrpliance(s).  Idertify expected completion
date{s) for each item. Return the oniginal to your certification / licensing specialist for approval and retain a copy. I this is a# licensed chid care, post your copy of the
nancompliance statement and correction plan near the license in accordance with Wis. Stat. 48657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48715 If the department decides to apply a stafutory sanction and / or penaity for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penzlty and your appeal rights,

: Name - Certified Operator / Licensed Center Provider Number / Facility D Number

Our Six Generations Family Chiid Care 3000580063 7 002 - 2006126
Address -Facility (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
1302 S 60Th 3t West Allis Wl 532143438 414-455.3021 11/16/2024
: Rule/Statute Number Correction Plan Expected Verification
Noncompliznce Statement Completion Date Date
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Electrical Or Hot Surface Protection
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To: +12624467991

WWW,FAX.PLUS (Dyona Qlds)

From:

Dec 24, 2024 12:22 (UTC-00)

<]

!Name - o»nmm..mg Operator / Licensed Center

MOS Six Generations Family Chiki Care

Provider Number / Facllity ID Number

3000590063 / 002 - 2006126

. ty (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
11302 560Th St West Atis W1 532143438 414-455-3021 11/19/2024
Rule/Statute Number Correction Plan Expected Verification

Completion Date

Noncompliance Statement

251 07(6)dm)4
- Medicat | og - Reviewing Injury Records

- months. It was last reviewed on 3/19/24.

T

' Description: The medical logbook has not been reviewed in the last 6
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