L_"ﬁ[ PARTMENT OF CHILDREN AND FAMILIES STATE OF WISCON
LW of | | L duc ahan

Date Correction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL
1712024 PLAN

- I"_"“ This form s used by certification / licensing slaffl to identify statute and / or adminislrative rule violation(s) and lo outline imposed plans of correction, if appiics
This form is used by certified operators / licensed centers to meel the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)fL) and (3)(f). DCF 252.41(°

and (2)k) Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Sch
may submil plans of comection however are nol required to do so.

instructions: The Noncompliance Statemen! below idenlifies the violation(s) of child care statule and / or adminisirative rule identified by the certification / licensing speci:
Complete the section labeled “Cormection Plan® by indicating the steps lhat will be laken lo address and comect each of the listed noncompliance(s). Identify expected comple
date(s) for each ftlem. Retum the orginal o your certification / licensing specialisl for approval and relain a copy. If this is a licensed child care, post your copy of
noncomphance statemen! and corection plan near the license in accordance with Wis. Stal. 48.657. This request for a correclion plan is nol an order imposing a sanction
penalty pursuant to Wis. Stal. 48.715. If the departmenl decides to apply a slatutory sanction and / or penalty for facts arising from this finding or a future finding, you will be give
notice of the sanction and / or penaity and your appeal nghts.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Steps To Success Lmg Center 5000590085 / 001
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1725 W Center St Milwaukee WI 532062107 414-391-9844 71212024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement _ Completion Date Date
1 | 202.08(1m)a)10c (| Dﬁ OIS
A Certified Child Care Operator Shall Comply With The % rC'I’\JIS W l Na
dec operand
Conditions Of The Certification. The Hours, Days And Months Of or CPYDV' '| Not+
Operation May Not Exceed Those Specified . Care Provided In hhurb-cora W
Excess Of The Specified Hours Is Unregulated. 0y Q’DVIdfd outsiae
Description: The operator's operation hour is 6AM-10PM. Attendance F a’\"lOY:\d} NOU(S
sheet for June was reviewed and the operator was caring for a child Oi Ct :
ater 10PM. ondér No cirguisTance
NAME - Agency Worker Date Issued

77312024
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