[image: ]
image1.jpeg
May samit
i Y a4k plang Of correction however are not required to do so.
o The N

Complete  the

/encomplia

penalty pursuany g,
rotoa e Wis. Stat. 48715, If the

and your appeal rights.

Full Of Love Family Child Care

Address - Facility (street, City, Stato, Zip Code)
2959 NB1St St Milwaukee WI 532101406

Rule/Statute Number
Noncompliance Statement

250.06(2)(k)
Deteriorating Or Toxic Paint

Description: In the outdoor play space, there were several areas of

— . e

e 1o submit an appropriate correction plan by the due date

o_..oaz_u_.m:ocm.wasoavm_oi identifies the violation(s) o
aate(s) for ‘R_S: labeled "Correction Plan" by indicating the steps that will
each jtem,

STATE OF WiSeemsi

TOFILE A COMPLAINT CALL
N@N.bswhmao

NONCOMPLIANCE STATEMENT AND CORRECTION
Use of e PLAN
This §.,ﬂ.x Ihis fom I8  used by certfication / licensing staff to identify statute and / or administrative rule violation(s) and to outine imp
and (g, w..ﬂ“n by certifieq operators / licensed centers to meet the requi

ments of DCF 202065, DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and 310.. DCF 2spayy)
ted above may result In sanctions identified in the statute and / or administrative ry|

f child care statute and / or administrative rule idertified by the certificatiol
be taken to address and correct each of the listed noncompliance(s).
to your certification / licensing specialist for approval and retain a copy.
o Statement ang  correction plan near the license in accordance with Wis. Stat. 48.657. A
department decides to apply a statutory sanction and / or penalty for facts arising from

If thi
This request for a correction plan is not an order

0sed plans of cortection, if Appbmbl
.,

le. Publici Bt

N/ licensing ssimisalic
Identify expected mtivetic
is a licensed child care, post your copyf iifetr
imposing a s#natioor |
this finding or a future finding, you will bvegiven

v3<_._n:.==__u-1 m»n__f_uzcavﬁ
6000590176 / 001 - 2005179

Telephone Number

414-731-2210

Date - Regulation Visit
2/26/2024

e

1
|
i

Correction Plan

Expected ’ <m==nn¢o_MIMA

flaking paint on the door to the garage that is accessible to children.
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