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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Drivision of Early Cere and Educafion

Date Corraction Plan Dise NONCOMPLIANCE STATEMENT AND CORRECTION e R
482026 PLAN 262-446-7800

Use of Form: This form is used by cesiification ! licensing stBff to identify stalute and / or administralive rule violation{s) and to ouiline Impossad plans of comection, if applicable.
This formn is used by cesfified cperators / licensed cenfers to meet the requiremenls of BCF 202065, DCF 250.04(2) and (3Yd), DCF 261.04(2)L) and {3)}{f)., DCF 252.41{1)(L)
and {2Xk). Fallure to submil an approprate cosection plan by the dus date lisled above may resull in sanclions idenlified in the stalute and / or administralive rule. Public Schools
may submit plans of cosreclion however are not required te da so,

Instructians: The Noncomgliance Slatement below ideniifiss the violation(s) of child cere staluts and { or adminisiraive rue identifisd by the ceriificaion ! licensing specialist.
Complete the section labefed "Corection Plan" by indicaling the sleps that will be isken {o address and correct each of the flsled noncompliance(s). Identify expecied complelion
date(s) for each ftem. Retum the original lo your certificalion / licensing speciafist for approval and retain a copy. I this is a fAcensed child care, pest your copy of the
noncompliance staiement and comection plan near the license in accordance with Wis. Stat. 48.857. This request for 2 cerection plan is not an order imposing a sanction or
penally pursuant & Wis. Stal. 48.715. If the depariment decides fo apply a slatutory sanction and f oF penally for facts arising from this finding or a future finding, you will be given 3
notice of the sandion and ! or penally and your appsal rights.

Name - Certified Operztor / Eicensed Cenber Providar Humber { Facility 10 Number
Fundamentals Of Lrag Daycare Lic 9000590449 7 001 - 2005492
Address - Faclitty {Strest, City, State, Zip Code} Telephons Number Dats - Regulation Visit
8028 W Capitdd Dr RMiwaukee W2 532221318 414-935-2085 41812026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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HAME - Agency Worker Date Issued
Katring Tarantine 41872028

SIGKATURE - Certifigd Operator or Desig
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