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DEPARTMENT OF CHILDREN AND FAMILIES
Divisian of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

by certification / licensing staff to identify statute and / or administrative rule

DCF 202.065, DCF 250.0 ’
e sanctions identified in the statute and

o A

ns of correction, i applicabie. |
pla) and (3)(f)., DCF 252.41 (L)
Public Schools

Date Correction Plan Due

8/20/2025

violation(s) and 1o outline imposed

4(2)()) and (3)(d), DCF 251 04(2)(L

Use of Form: This form is used | or administrative rule.

‘ is used by certified operators / licensed centers to meet the requireme
T:::js (fzo)(“l:; ‘sFaﬂure z submit an appropriate correction plan by the due date listed above may result in
a \

. t required to do so. = | S -
myammﬁpiansofmmmareno £l | RS
Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute an e e nolliednoompl” . S)f

. . oy ken to address and S
the section labeled "Correction Plan™ by indicating the steps that will be ta : e
: original to your certification / licensing specialist for approval andi et C;OI;L a correction plan is
tion plan near the license in accordance with Wis. Stat. 48.657. This reques

iSi m this finding
715. If the department decides to apply a statutory sanction and / of penalty for facts arsing fro
= Provider Number / Facility 1D Number

9000591599 / 001

‘Address - Facility (Street, City, State, Zip Code)
3024 N 30Th St Milwaukee Wi 532102026

be Correction Plan
Rule/Statute Number
pliance mﬂt

202.08(12)(f)1-4 _
- mm';'fl A)((:hild's First Day Of Attendance For Any Child In Care,

mmfomn&onOnAFonnPrescribedByThe _
Department With Enroliment And Health History Information,
Including All Of The Following:

1. The Parents’ Home And Work Phone Numbers. b

2. Health History, Including Information Relating To A Child’s
Special Health Care Needs And Emergency Care Plan. |
3. The Parents’ Signed Consent For Emergency Medical Care.
4. A Name And Number To Call If The Child Requires

Emergency Medical Care. |
Description: Child #2 was missing the physician information on the

enrollment and health history information form.




