RTMENT OF CHILDREN AND FAMILIES
DEPA LDRE STATE OF WISCONSIN

Division of Early Care and Education
NONCOMPLIANCE STATEMENT AND CORRECTION S
PLAN 6808-422-6765

Use of Form: This form is used by ocertification / licensing staff to identify statute and / or administrative rule violation(s) and to oufiine mposed plans of correclion, if applicable.
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)
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Provider Number / Facility ID Number
3000579793 / 001 - 1009329

Telephone Number Date - Regulation Visit
920-925-3040 11/25/2024

orrection Plan
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