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Date Correction Plan Due
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This fo : This form s used by certification / licensing staff to dentify statute and / or administrative rule violation(s) and to outline imposed plans of correction apphcable
M 1s used by certified operators /

and (2 licensed centers 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)
(2)(k)  Failure to submit an appropriat

may sub e correction plan by the due date listed above may result in sanctons identfied in the statute and / or administrative rule Public Schools
y mit plans of correction however are not required to do so
Instructions:

- The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identffied by the certificaion / licensing specialis!
Omplete the section labeled "Correction Plan” by

date(s) fo indicating the steps that will be taken to address and correct each of the listed noncompliance(s) Identify expected completion
oo _. each item Return the orniginal to your certification / licensing specialist for approval and retain a copy If this s a hcensed chid care post your COpYy of the
mpliance statement and correction plan near the license in accordance with Wis Stat 48 657

This request for a corection plan is not an order imposing a sanchion Of
Penalty pursuant to Wis Stat 48 715 'S requ p

If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding. you will be given a
notice of the sanction and / or penalty and your appeal rights PN ’

Name - Certified Operator / Licensed Center

LI ee——— |

Provider Number / mu.n.:? ID Numbe

Minds N Motion Childcare Center

8000591898 / 001 - 2007132

Address - Facility (Street, City, mgmo.. N..v Oon,ov Telephone Number . T Dato .l_mﬂlcﬂ.b:owr/.\..u: S m—
5605 N 95Th St Milwaukee WI 532252609 414-499-9619 | 11/26/2024
|
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Noncompliance Statement Completion Date | Date
11 250.04(6)(a)1 e 1 |

Child Record - Enrollment Information - Other Emergency ﬁ\j /K/ / &\ w%p\.&

| \Z]
_ Contact gj*@.h\/- /%23 ?/ /ﬁ\.(J | / -.WHE _“
Description: Child 1 & 2 did not have emergency contact information ZQO,V QY 6@& ( Bg,,h(rmxg |

- listed on enrollment form

|
2 | 250.04(6)(a)1 f Aadcvew  Qas N -\ Ty
Child Record - Enroliment Information - Medical Contact lm/?.ﬂ /N /w , ,. Ul |
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Description: Child 2 did not have physician information listed on ) Orvim\r | :
enrollment form rggx, /m ‘ | |
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NAME - Agency Worker Date Issued
Tiarra Trammell 12/4/2024

SIGNATURE - Certified Operator or Designee / Licensee or Designee -
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