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Use of Form: This form is used by certification / licensing staff io idenlify statute and / or administrative rule violation(s) and o outline imposed plans of correclion, if applicable.
This form is used by cerfified operatars ! licensed centers to meat the requirements of DCF 202.065, DCF 250.04(2)(} and (3}d}. DCF 251.04{2)(L} end {3)f).. DCF 252.41(1)L)
and (2){k). Falloe to submit an appropriate correction plan by the due date listed above may result in sanctions identified i [he statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

. TO FILE A COMPLAINT CALL

Instructions:  The Noncompliance Statement below identifies the viotation(s} of child care siatule and / or administrative rule wentified by the certification / licensing specialist.
Complete the section iabeled "Comection Plan® by indicating the steps that will be taken to address and comect each of the listed noncompliance(s).  ldentify expected completion
date{s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. If this is & licensed child care, post your copy of the
noncornpliance statement and correction plan near the icense in accordance with Wis. Stat. 48.657. This request for a correction plan 1s not an order imposing & sanction or
penalty pursuant lo Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from Ihis finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeat rights.
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Just Like Home Dayeare Lic 3000575963 / 003
droas -Faciity (Stost i, S, S adey” < e T uaphe i T i e e
12207 Mckenna Blvd  Madison W 537113511 : 608-338-5022 5 9/2/2025 :
ot Ko . Coaciign Bia” T g e

Noncompliance Statement .ompletion Date Date.

_ Care Provider Shall Receive And Document Receiving At Least
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" Covers Any Of The Topics Listed Under 202.08{1}{B)5. A. Through bCP an C, OVV ﬁ f: '
TN, )
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Description: Additional 2 hours of continuing education still needed to
- meat 8 hours requirement by year ending 8/31/25,

8er 15 2025
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