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icensing staff 1
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le. Public Schools
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propriate correction plan by
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" by indicating the steps that will
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licensing specialist.
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arising from this finding or

may submit pl
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notice of the sanction and / or penalty and your appeal rights. - | -
_ Name - Certified Operator / Licensed Center
Kids Club Childcare Center LIC 0000590420 / 001 - 2005465 T‘
Address - Facility (Street, City, State, Zip Code) Date - Regulation Visit |
420 W Us Highway 11 Footville WI 535377105 2/10/2025 | )
- Rule/Statute Number Expected _ Verification |
Noncompliance Statement Completion Date | Date i .
AL ] 4
1 | 251.06(2)(p)2- a
Radon - Resulfs i;*
|
Description: Licensee has not submit radon test results to the 1
department as required.
~ Rebecca Brickson 2'; :ha 25 e
SIGNATURE - Certified Operator or Designee / Licensee or Des OSSR —_—
} 9 9 Q ) fDeélgT]ee Date Signed |,
DCE-F-CFS0294-E {(R.06/2011) | - Pl s e e MR " ; A4 " _
J
| | _ Page 2 ot 2
i 2l 28 20 30 ¢ L Y R Ae oV 41 22 23 94 98 9R ¢ N : § Lty 2 '
46 29 30 31 24 28 26 27 28 20 AN -ul; f;-i ..f # 2°N0 47 19 20 21 22 23 24 28 \h’t‘ :LFI }; li e & T 26 -
) 19 20 21122 21 22 93 24 25 o8 o7 0 EEEEE———



