TO FILE A COMPLAINT CALL

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
B0R-422-6765

9/25/2025 PLAN
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Use of Form: This form is used by certification
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Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or

Complete the section labeled "Correction Pian" by indicating the steps that will be taken to address and correct
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy.
noncompliance statement and correction plan near the license iIn accordance with Wis. Stat. 48.657. This request for a correction plan s not

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

Address - Facility (Street City, State, Zip Code)

N3688 Hwy Tt Columbus W! 53055
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- Hand & Face Washing
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