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DEFARTMENT OF CHILDREN AMD FARMILIES STATE OF WISCONSIN
Divisian af Eary Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 262-446-7300

Use of Form: This form is used by certification ! licensing staff fo identify statute and / or admimistrative mile violation(s) and to outline imposed plans of correction, if applicable.
This form is used by ceilified operators / licensed centers to meet the reguirements of DCF 202085 DCF 250.04{2M0 and {3}d), DCF 251.04{24L} and (3)M., DCF 252410151
and (2)k]. Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administetive rule. Public Schools
may submit plans of carrection however are nat regquired to do sc.

Instructions:  The MNoncompliance Statement below identifies the wiolation{s) of child care statte and / or administrative rule identified by the certificaton / licensing specialist
Complete the section labeled “Carraction Plan" by indicating the steps that will be fken to address and comect each of the listed noncompliance(g). [dentify expacted cormplefion
datefs] for =ach iten. Return the original to your cerification / licensing specialist for approval and retain a copy. If this is a2 licensed child care, post your copy of the
noncompliance staterment and comection plan near the license in accordance with Wis. Stat. 48.657. This regqusst for a gorrection plan is not an order imposing 2 sanction or

penally pursuant io Wis, Stal 48,715 H the department decides to apply a statutory sanchon and / or penalty for facts arising from this finding or & future finding, you will be given a
notice of the sanction and { or penalty and vour appeal rights.

Hame - Certified Operator / Licensed Center Provider Number ! Facility ID Number
Tangie's Just Like Mommy Cce S000584122 / 002 - 1014580
Address - Facility [Street, City, State, Zip Code) Telephane Number Date - Regulation Visit
1627 S44Th St W Milwaukee W 532143608 414-334-6655 1252025
Rule/Statute Number Correction Plan .Expected Verification
Honcompliance Statement Completicn Date Date
1 | 251114 Trhe Chetl tuss Mailed 13/5’/2_02.5,
Continuation License - Application Materials Submission 1“ MooV Lmber Gand m
Pocier Wal SUbmiyedt ll}'ﬂfg'

MAME - Agency Worker Cate lssued
Joel Margue=z 12052025

SIGNARJRE - Certified Oparator or Design joanses or Dpsignes Crate Signed
/n—.:gf— refel”
LJ
f
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