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DEFARTHENT GF CHILDREM ANT FAMILIES STATE OF WISCONSIN

Divisian of Earty Care and Education’

Date Correction Plan Due NONGOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
10/22/2024 PLAN 2524457800

Use of Form: This farm is used by cerffication [ licensing steff to identfy statute and / or adminisirafive Tule violation(s) and to oufine imposed plans of comection, i applicadle.
Thiz foom is used by osrtfied opesators | licensed centers to meet the requiremerts of DOF 202.065, OCF 250.04(2)7) and (3)(d), CCF 251.04(2)() and (), OCF 282.41(1HL)
and {24k} Fafure to submit an apprapriate cormecton plan by the due date fisted sbove may result in sanctions idemified in the statute and ¢ of administrative mle. Public Schools
ray suh#it plans of comection Rewewver ans not required to do sa.

InstrucBions: The Noncomplisnca Statement below dertifies the violaionis) of chid care sistute and / or sdministrative rule identified by the certficstion [ licensing specialisL
Complete the section |zbeled "Correttion Blar" by indicafing the steps that will be taken to address and corect each of the Usted noncomplianesis). Identify expected completion
gates) for eath item. Retum the origiral to your cestificafian / lisensing spetialst for approval and Tefan & copy. ¥ thiz is = licensed chid care, post wour copy of the
goncompliance  statement and correction plan near the ficense in sccordance with Ais. Stat 4BESY.  This request for a cormection plan & not an order impasing a sanchian o
pemalty purstent © Wis. Stat 43715, If the department cecides to apply a statsory sanclion and f or penalty for facte ansing from this finding or a futue firding, you will be given a
matice of the sanchian and f or peralty and your appesl richts. :

Hame - Certified Qpesaior | Licensed Center : Provider Mumber [ Facility 10 Number

QUa0sE4122 f 002 - 1014580

Tangie's - Just Like Mommy Scc
Address - Facikty (Street, City, State, Dip Code) Telephone Humber Date - Regulation Wisit
1627 S 44Th St W Milwaukee W 532143508 414-384-8555 106212024
Rule/Statuste Mumber Cormection Plan Expected Verification

Moncompliance Statement Completion Date Date
1 | 2s1.08(11)is. LU o\ e aglehing  rrare 1”10;‘?)-{-
Outdocr Play Space - Energy-Absorbing Surfaces RIS

Descriptian. Them was not 9@ nches of mulch around the swings in the
outdcor play Space.

HAME - Agency Workes Dats |ssued
Joel Marquez 1062024

SIGHATURE - C r Designes / Licenses or Designee Date Signed
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