DEPARTMEN? GF CHILDREN AND FARILIES STATE OF WISTONSIN

P FTDRRT TR B TR TR

[ PPN ! e e R S _ - I

Date Correction Plan Due | NONCOMPLIANCE STATEMENT AND CORRECTION | ! 1O FILE A COMPLAINT CALL
|11/1912024 1 PLAN i 920-785-7811

Use of Form: This form is used by cerificaion / licensing stafl to identify staiute and / or administrative wle violation{s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licansed cenlers to meet the requirements of DCF 202.065, DCF 250.04(2)i) and (3)(d). DCF 251.04{2}L) and (3)(f). DCF 252.41(1)L)
and (2)(k). Failure to submit an appropriate comection plan by the due date listed above may resuit in sanctions identfied in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statemant below identifies the violation{s) of child care statuts and / or administative rule identfied by the certificaton ¢ licensing specislist.
Complete the section labeled "Correction Pian' by indicaling the steps that will be taken to address and corect each of lhe listed noncompliance(s). Identify expecled completion
date(s} for each item, Return the original to your cerification / licensing specialist for spproval and retain a copy. If this s a licensed child care, post your copy of the
noncompliance stalement and correction plan near the licanse in accordance with Wis. Stat. 48.657.  This request for a correction plan is not an order imposing a senction or
penalty pursuant lo Wis. Stat. 48.715. |f the department decides o apply a siatutory sanclion and / or penalty for facts arsing from this finding or a future finding, you will be given
notice of the sanction and /or ggnglty angd your appeal rights.

Name - Certified OperatorlLicenud Center o T T o Provider ﬁi:;nlisr)l-f'ai:'li_lt'y"l-dﬂunilie_rm o
Aleksa Learning Center 8000521188 / 001 - 2006356
Address - Faciiity (Strest, City, State, Zip Code) o T 1T Telephone Number " 17 Dats - Regulation Visit
1415 W Donges Bay Rd  Megquon W1 530925528 262-302-4049 10/21/2024
) RulesStatute Number T T T T TeomectionPlan | Expected | Verification
_Noncompliance Statemnent o o L .| Completion Date_ __ Date .
1| 251.06(11)(b)S. Dicd vad erneath chips was
Outdoor Play Space - Energy-Absorbing Surfaces CO M PCE TE ;
liﬂitﬂc.& 4..4 QL iaches of
Description: The muich under the slide was less than the required 9 .
inches desp. o ,J\ qJ.-,l arounel I’lq‘f

Qfte,, 1

2| 251.06(2)a)

v
Potential Source Of Harm On Premises Al ema l"“ € L“" semove "'l

fiom the elssed. COMPLETE

Description: In the furnace room, the furnace had several items placed
around the furnace that could be a potential fire hazard.

NAME - Agency Worker Date Issued
Gloribel Tegen 11/5/2024

SIGNATURE - Certiﬁ&d%or of Designee / Licensee or Designee Date Signed
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