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DEPARTMENT OF CHILDREN AND FAMILIES 
Divi.sfoo cf Earty Care and Education 

Date Correction Plan Due 
41812026 

NONCOMPLIANCE STATEMENT AND CORRECTION 

PLAN 

STATE OF WISCONSIN 

TO ALE A COMPLAINT CALL 
262-446-7800 

Use of Fonn: This form is LtSed by cerulication I licensing .staff to identify' statute and I or aclmtnistralhre rule violation(s} and to outlfne imposed plans of correction, if applicab-le. 
This form is used tl)I cel1ified operators I licensed centers to meet the requlremonls of OCF 202.!J65, DCF 250.04(210) and (3MdJ, DCF 251.04{2)(1.) and (3Xf)., OCF 252.41(1)(L) 
and (2Xk), Failure to submil an appropriate oorrection plan tl)I Iha due daie !isled aboV& may result in sanclions idenlilie<i in the statute and I or administralive rule. Public Schools 
may submit p!ans. of correciion however are not ri3Guirec! to do so, 
Instructions: The Noncompliaooe Slatement be!ov, identifies the violalion(s) of -child care stature and l or adm!nislratfve rule identified by the certificalioo J Jiceosing specialist 
Complele the section labeled 'Correction Plan" tl)I indicating the slops Iha! will Ile taken to address and correct each of the lisled aonccmpiiance(s). Identify expected complelion 
date(s) Jcir each item. Return the original lo your certtficalion I licensing specialist for approvai and retail'l a copy. If ttiis is a !icenssd child care, -post yoor ,copy of the 
noncompliance statement arKI correction plan near the license a; acc:Mlance with Wis. Slat. 48.567. This request for a correction plan ls not al order imposing a sanCOOll or 
?enaily l",Jrsuanl lo Wis, Stal 4S.715. II the dlepanment decides lo apply a slalulofy sariclion and I OJ penalty for facts arising from lhis flnding o, a future finding, you will be i;,er, a 
notice ot U,e sandion and t or p,enalty and your appeal rights 
Name - Certtfied Operator I Licensed Center 

Fundamentals Of Lrng Daycare Uc 

Address • Faclllty (Straet, C!ty, Slate, Zip Code) 
8028 W Capitol Dr Miwaukee WI 532221918 

Rule/Statule Number 
Noncompliance Statement 

1 251, 11 (4)ib) 
Continuation License • Application Materials Submission 

NAME - Agency WOJker 
Katrina Tarantno 

/ licensee or Designee 

PAGE 111 REC'D 4116/2026 7:51 :12 PM [Central Daylight Time) PRO 082265423 

Provfder Number J Facility ID Number 

90005904491 001 - 2005492 

TelophcM Number Dato • Regulation Vlsll 
414-935-2995 41812026 

Correction Plan Expected Verification 
Completion Dale Date 
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Date lsStJed 
41612026 
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