DEFPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education STATE OF WISCONSIN
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Date. Comractin Pl Bos NONCOMPLIANCE STATEMENT AND CORRECTION TOFILE A & ﬁ
7/25/2025 | OMPLAINT CALL
1 ax PLAN
Use of Form: This form is used by certification / licensing

d
staff to identify statute ini ' - : r

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

Instructions: The Noncompliance Statement below |
Complete the section labeled “Correcti

* tak : .
date(s) for each item. Return the en to address and correct each of the listed noncompliance(s).

lalist for approval and retain a copy. |If this is a licensed child

——

Steps To Success Lrng Center

'Address - Facility (Street, City, State, Zip Code)
11725 W Center St Milwaukee WI 5320621 07

| Rule/Statute Number

Noncompliance Statement
—— = = = ‘““ - —
1 202.08(12)(01-4

Prior To A Child's First Day Of Attendance For Any Child In Care,
Obtaining Information On A Form Prescribed By The

Department With Enroliment And Health History Information,
Including All Of The Following:

1. The Parents' Home And Work Phone Numbers.
2. Health History, Including Information Relating To A Child's
Special Health Care Needs And Emergency Care Plan.
3. The Parents’ Signed Consent For Emergency Medical Care.
4. A Name And Number To Call If The Child Requires
Emergency Medical Care.

Description: Child #2 was missing the enrollment and health history
Information form on file.

NAME - Agency Worker
Lou Thao

SIGNATURE - Certified Operator er Designge / Licensee or Designee

% \

i

& F-CFS02894-E (R.06/2011)

| | : . . . If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the Sanction and / or penalty and your appeal rights. _
'Name - Certified Operator / Licensed Center R

Provider Number / Facility ID Number
5000580085 / 001

Telephone Number

Date - Regulation Visit
262-899-1369

71112025
Verification
Date

Correction Plan
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