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DEPARTMENT OF CHILDREN AND FAMILIES STATE DF WISGONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
9M8/2025 PLAN 262-446-7800

Use of Form: This form is used by cedificafion [ licensing staff fo identify statute and f or administrattve rule viclation{s) and to cutline imposed plans of comectian, i applicable.
This form is used by cerfified operafors f licensed centers fo meef the requiremenfs of DCF 202,085, DCF 250.04(2)1) and (3)(d). DCF 251.0423E) and (3){fh., DCF 2EZ24A1(1)L)
and {2¥k). Failure o submit an approprafe correction plan by the dus date listed above may mesult in sanctions identified in the sfafufe and ¢/ or administrative rule. Public Schools
may submit plans of comection however are not required o do so.

Instructions: The Moncempliance Sfefement below identifies the wviclsfionfs) of child care statute and § or administratiee rule iderfified by the cedification [ licensing specialist
Complete the section labeled "Comection Plan" by indicating the steps that will be taken fo address and comect each of the listed noncompliance(s). Identify expected completion
date{s) for each item. Refurn the origingl fo your cerfification [ licensing specialist for approval and retain a copy.  If this I8 a licensed child care, post your copy of the
noncompliance statement and comection plan near the license in eccordance with Wis, Staf. 48857,  This request for a correction plan s not am arder imposing a sanction or
penalty pursuant to \Wis. Stat. 48715 1 the department decides o apply a statutory sanction and S or penalfy for facls arising from this finding or a future finding, you wil be gien a
nofice of the sanction and ! o penalty and yeur appeal ights.

Hame - Certified Operator ! Licensed Cenfer Provider Mumber / Facilify 1D Number
Tangies Just Like Mommy Cc Cir Lic 2000584125 f 003 - 2001719
Address - Facility (Street, City, State, Zip Code) Tetephone Number Date - Regulation Visit
T330 W Lincaln Ave  West Allis W 532191822 414-541-6426 &i12/2025
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement ) Completion Pate Date
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Description: During the visit there was a child that walked from the —"rr(::.f’l%;lr@" m {CJ'T' 7 B

preschool room that was outside to the schogl-age room indocrs, and L

then back outside without supenvision. G &)rf} EA&-V SUPEUSION -

2 | 251.085(2)(b} g;}&r{ em e LS 64
Staff-To-Child Ratics - KMinimum _ CI . _f; 'i'C W )

lundh due v wal 25
Descrigtion: Thers were 23 children in schocl-age room being cared for LIRS olone }2{]141-‘:;% (O e S ? :

by 1 teacher. ot é . n{s -ﬁ;c e}é
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HAME - Agency Workear Date Issued

Joel Marquez, Laura Tavor QIs2025

SIGNATURE - Cettified Operator or ee / Licensee or Desj N Date Signe7 -
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