DESARTMENT
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Date Correction Plan Due NGNCGMPHANCE STQTEMENT AND CORRECTION

TO FILE A COMPLAINT CALL
379172025

PLAN 282-448-7300

Use of Form: This form is used b

5 y certification / licensing staff to identify stalte and / or administrative rule viclation(s) and to oulline imposed plans of comection, ¥ apolicable
This form is used by ce 1

nified operators 7 licensed centers lo mest the requirements of DCF 202065 DCF 25004(2)() and (3¥d), DOF 251 04201 and (3T, DCF 252.4701yL)

and {2¥k}  Failure 1o submit an appropriate correction plan by the due date listed above may result in sarctions identified in the stetule and / or adminstatve nde Putlic Schecls
may submit plans of corection however are not regured fo do so.

instructions:

Trhe Normcorpliance Statement beiow identifies the violaton(s) of child care stalute and / or admiristrative rule idertfied by the centfication [ lcensing spesiatisl
Complete the section labeled *Comection Plan” by indicating the sleps thal will be taken to address and correct each of the jfisted noncomplianca(s) identify expected completion
gateis) for each ftem.

Return the onginal to your cerlification / fcensing specialist for approval and retain 3 copy.
noncompliance statemert and corection plan near the license i accordance with Wis Stat 48657, This request for a correction plan 15 not an order imposing 2 sanction of

penalty pursuant to Wis Stat. 48715  If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or 2 future finding, vou wit be given 2
notice of the sanction and / or penalty and your appeal nghts.

Name - Certified Operator / Licensed Center

if this is a licersed child care, post youwr copy of he

Provider Number / Facility 1D Number

Tangies Just Like Mommy Ce Cir Lic 8000584128/ 004 - 2004002

Address -Facility {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
809 W Burnham 8t Milwaukes Wi 532043812 414-585-8080 21212025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

e

251 0842} gm)

Premises - Well Drained, Clean, In Good Repair ’&)'Hﬁ OLWC\V\ MV’Q

Cuon od v
Bescription: The refrigerator and microwave in the toddier rooms needs

10 be cleaned. 'GY‘D('\’\ ‘tDCld lov rCOnA

2|21125

2 251.08(8)d) ¢

Food Storage - Cold Storage Thermometers ’D'Q'—QV"%QYCC'R}?" ‘(‘\YD A

| 29, cljzs
Description’ The temperature in the toddler room refrigerator was —ﬁm LQ A oan a=s 21) J %
reading 50 degrees. }'@-mOU :f
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| Tangies Just Liks Mommy Ce C¥ Us

Proviger Murrher [ Fachily T Murder

i Address - Paciity (Stroel Ciby, Bite, Zipy Code}
A05 W Buernhem 5t

Midwaubes Wi BA20438%2

Tedephone Homber
414-385-8080

Rule/Statute Momber

Cerrection Plan
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HAME - Agency Worker Dmte msues

Joel Marguez
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