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P NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
[473072024 i PLAN | 262-446-7800

Use of Form: This form is used by certification / ficensing staff to identity statute and / or administrative e violation(s) and to outine imposed plans of comection, if appiicable
This form is used by cerlified operators / ficensed centers to meet the requirements of DCF 202065, DCF 250.04(2)() and (3)(d). DCF 25104@2)(L) and (3)1).. DCF 252410100
2nd (K. Faiure to submit an appropriate correction pian by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of corection however are not required to do so.

nstructions:  The Noncompliance Statement below ideniies the vioation(s) of chid care siatue and / or administrative rule identified by the certiication / ficensing specialist
Complete the secton labeled "Comection Plan" by indicating the steps that vl be taken ress and comect each of the fisted noncompliance(s). Identfy expected completion
dates) for each ftem. Retum the onginal lo your ceriication / ficensing specialist for approval and retain a copy. If this is a ficensed chid care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Ws. Stal. 48657 This request for a comection plan is not an order imposing a sancton or

notice of the sanction and / or penalty and your appeal rights

{Name - Certified Operator / Licensed Center Provider Number / Facility D Number |
{Robersorrs Kiddi Lane Day Care 3000563993/ 001 - 220836 “
|Address -Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit |
[6260N76Th St Mitwaukee W1 53218 4143533126 4212024 |

T Rule/Statute Nomber Correction Pian Expected Verfication |

| Noncompliance Statement Completion Date | Date. |
i1 | 251057, [Rebersan Family Davcore il e
i _mgmﬂea,os_s_.__:n Education Sign all Staff Cp for (s 3«._,\:..8 e Qo eS|
| | Description: StaffA, C & D didnCit have the required 15 hours of edocakion Courses and have | 0 i

| continuing education in the fles. e |

JEe them Comprered Lyithin the

“ Nact Fo days i |

Lo ‘ ,_

[ 251 062 [

| Premises - Well Drained, Clean, In Good Repair TThe comec of the !

W | Descrption: A comer of the kitchen floor and area needed to be | Kitcnen Hloor i U \% 24
| | ceaned [0\eaned oy Mainte nance!
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Name - Certified Operator / Licensed Center Provider Number / Faci y ID Number
,mccmqwo:.w Kiddie Lane Day Care 3000563993 / 001 - 290834 |
{Address - Facility (Street, City, State, Zip Code) Telephone Number i Date - Regulation Visit
6260 N 76Th St Milwaukee WI 53218 414-353-3126 1 411212024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

3 | 251.06(9)(d)2.a.
Food Storage - Dry Food

Description: There was a container of flour that didnOt have a sealed i % % ring
lid. There was a box of instant potatoes that was not sealed. There Fike S “¥Z- Nn\ P«. \oN.Nv\
were several containers of food that didnOt have labels. Fixed during < Nl T
the visits. i ot
4 251.06(9)(H3.

Food 1 stiover Propared Food ﬂ.%&L L:YJ.ACV L. | N.NL Q [z NA\

Description: There were several food containers in the EimmBS« that T
werenDt labeled with a date. _u..aan.iasmsﬂ : <\ S
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