£ZPS9ZTE0 Qud [swiL prepuels (enuzD] Wd S0°62 1 ST0ZM6/L 0,234 LflL 39%d

DEPARTMENT OF CHILDREW AND FAMILIES . - STATE OF WISCONSIN
Crivision of Earfy Care and Educalion

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION O FILE A COMPLAINT CALL
1213002024 . PLAN 262-448-7800

Use of Form: This form is used by certffication [ licensing staff to idenfity stefute and / or administrative wle viclation(s) and fo outline imposed plans of comection, i applicable.
This form is used by cerified operators ! licensed centers to meet the requirerments of DCF 202,085, DCF 250,042 and (Ajid), DCF 251.04(2)(L) and {3)f)., DCF 25241(1)iL)
and (Z)(k}. Failure to submit an eppropriate commection plan by the due date listed abowe may result in sanctions idenfified in fhe statute and ! or adminisfrative rule. Public Schocls
may submit plans of correcfion however are not required fo do so.

Instructions:  The Moncompliance Staternent below Igertifies the violation(s) of child care statite and ! or adminisiratve rule identfied by the certification ! licansing spesialist.
Complete the section labeled "Correction Plan® by indicating the steps that will be teken fo address and correct each of the listed noncompliznce(s). Ildentiy expected completion
date(s] for each item. Retum fhe original to your cerfification f lfcensing specialist for approval and retain & copy. K this is a licensed child care, post your copy of the
© nongornpliance statement and correction plan near the license in accordance with Wis. Stat. 48.857. This request for a comeclion plan is not an order impesing a sgncfion or
penalty pursuant fo \Wis, Staf. 48.715. If the depanment decides to apply & statutory sanclien and / or penalty for facts arising from this finding or a future finding, vou wil be given =
notics of the sanction and [ or penalty and your appeal righfs.

Name - Cerfified Operater { Licensead Center Provider Mumber ! Facilify [D Number
Futurg |s Ahead Cc Center Lic 3000591583 /007 - 2006782
Address - Facility {Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
3842 NTETh St Mihvaukes WI 532223006 414-233-8763 121072024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Compietion Date Date

1 | 251.055(2}(z) 'fiaﬂéjiﬂ Wl N Gursel oy
Group Size - Maximum M Ae Aol W’V %MWJ/,Z/G/;({

/
Description: There were 10-infantsfoddlers in the infant recom. Group W W MMW

size is max of & children under fwo.

2 251.08{80(c)1.
Safe Food
{2 [ /e / ;Lf
Description: There was cereal that was expired in the infant room. The
cersal was dated 11-4-2024 and neaded to be used by 12-4-2024.

MABE - Agency Worker o/ Date Issued
Joel Marquez, Laura Tayler 12MB/2024
SIGNATURE - Certified Operakar or i i or Besignee Date Signed
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