DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education
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Use of Form: This form is used by certification / i | | e
. | ; censing staff to identify statute and i S —
This form is used by certified operators / licensed centers to meet th < . Sy, e violation(e) and to outine mposed plans of correct ”
ion, it applicable o

: ; : € requirements of DCF 202.065. DCF |
m:a M x ; ﬂ : . ) Nmo.g N i) 8 ﬂ
(2)( v. ailure to mmc:.._n an appropriate correction plan by the due date listed above may result in sanctions ._g.._A N_ﬂ aa ©)Nd), DCF 251.042)1) and E)0., DCF 252 41(1yL ne
may submit plans of correction however are not required to do so. S TN, Ste. ad ). o administrative rule. Pubiic mozoorw (L)

Instructions: ._._..m. zo:ooav:m:om wﬁ.m.m_._._ma below identifies the violation(s) of child care statute and / or administrative rule identi
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the

date(s) *.o_. each item. Retumn Sm. orniginal to your certification / licensing specialist for approval and retain a copy. |If this is a licensed ch
noncompliance statement and correction plan near the license in accordance with Wis. Stat 48.657. This request for a correction plan e

penaity pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this findi
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center

Ng or a future finding, you will be given a or

Provider Number / Facility ID Number |
Scribbles And Giggles Childcare 6000590586 / 001 - 2005675 i & =

Address - Facility (Street, City, State, Zip Code) _ Telephone Number
2713 W Concordia Ave Milwaukee WI 532163835 414-499-9598

Correction Plan

Rule/Statute Number
Noncompliance Statement

250.04(3)(g)1.
' Report - Law Enforcement Contact - Harm

Description: The licensee stated she had law enforcement oo&ma at
the end of September regarding this incident, but stated she did not

know she needed to report this to her licensor.
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'Date Correction Plan Due
| 11/22/2024
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cn,n of _uoq.:” This form is used by certification / licensing staff to |
This form is used by certified operators / licensed centers to meet

and (2)(k). Failure to submit an appropriate correction plan by the d
may submit plans of correction however are not required to do so.

instructions: The Noncompliance Statement below identifi
Complete the section labeled "Correction Plan" by Indicating

date(s) n.x each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this |
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48657. This request for a correcti
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arisi .
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

Scribbles And Giggles Childcare 6000590586 / 001 - 2005675

Address - Facility (Street, City, State, Zip Code) Telephone Number
2713 W Concordia Ave Milwaukee Wl 532163835 414-499-9598

rule violation(s) and to outline

. F 250.04(2)()) and
ue date listed above may result in sanctions amawwma in i

Correction Plan

Rule/Statute Number
Noncompliance Statement

250.12(2)
Department Access To Center

. Avisit was attempted on October 11, 2024 and
the doorbell and
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