KTMENT OF CHLDREN AND FAMIICS STATE OF WISCONSIN
Date ComectionPlanDue | NONCOMPLIANCE STATEMENT AND CORRECTION e P AT CHEE
1171172024 | PLAN 920-785-7811

Use of Form: This form s used by cerdification / licensing staff to idenlify statute and / or administrative rule violation(s) and to outline imposed plans of comection, if applicable.
Thia form s umed by certified operators / licensed centers lo meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)d), DCF 251.04(2XL) and (3)().. DCF 252.41(1)(L)
and (2)\) Falure W submil an appropriate comrection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submil plana of comection however are nol required to do so.

Instructions: The Noncomphance Stalement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist
Complete the sacton labelad “Comection Plan® by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date{s) %v each tem. Return the onginal to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompkance  statement and comrection plan near the license in accordance with Wis. Stat. 48.657. This request for a comrection plan is not an order imposing a sanction or
penally pusuant to Wis. Stal. 48.715. Il the department decides lo apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
natice of the sanchon and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
".Saoaany For You Family Child Care 6000560206 / 001 - 430324
:Andr.u - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
12221 Deckner Ave  Green Bay W1 54302 920465-0129 10/28/2024
! Rule/Statute Number Correction Plan Expected Verification
{ Noncompliance Statement Completion Date Date

1| 250.04(6)aM.a. )1 /
Chitd Record - Physical Exam - Under 2 Gt—f' ~(“0{m ‘LO "FC\‘KQW,‘{\ éo;ll'f

. Description: One child did not h t 6 th D 1 s
S i et | sRiEleitey Deeigok

|

| Repeat violation: Previously cited on 4/11/2023

NRAME - Agency Warker Date Issued
Jil Keliner 10/28/2024
SIGNATURE - Certfied Operator or Designee / Licensee or Designee Date Signed

3—[’—‘0/2‘”“// 0/ 3o/34

Pana 7 afn


https://v3.camscanner.com/user/download

