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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Civisicn of Eary Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTICN TO FILE A COMPLAINT CALL
2MTFI2025 PLAN 262-446-7800

Use of Form: This form is used by cerdificafion / licensing staff to identify sttule and / or administraive rule violafion(s} and B outfine imposed plans of comection, if applicable.
This form is used by cerfied operators ! licensed centers to mest the requirements of DCF 202.085, DCF 250044201y and {3)(d}, DCF 251.04(2)L) and (3¥f., DCF 2524%{131)
and {2i(k}. Failure to submit an appropriste correction plan by the due date listed above may result in sanctions identified in the statufe and / ar administraiive e, Public Schacls
may submit plans of correction however are net required 1o do sa,

[nstructions:  The Noncompliance Statement below idertifles the vidlafion(s} of child care statute and / or administrative rule identified by the cerification / licensing specialist,
Camplete the section fabeled "Correstion Plan* by indicating the steps that will be faken fo address and correct each of the listed noncamplianced{s).  ldenfify expected completion
date(s) for each iftem. Retuen the orginal te your cerfification / llcensing specialist for approval and retsin & copy. IF this is a licemsed child care, post your copy of the
nencompliance statement and correcion plan near the ficense in accordance with 'Wis, Staf, 48857, This request for a correcfion plan is not an order imposing a sanction or
penalty pursuart to Wis. Stat 48.715, if the depertment decides to apply & stalutory sancBon and / or penalty for facts arising from this finding or a future finding, you will be given a
netice of be sanction and J or penalfy and your appeal rights.

Mame .« Certified Operator f Licensed Genter Provider Nummber ! Facility |0 Number
Innovation Station Lic 7000584847 / 002 - 2002057
Address - Facility (Street, City, State, Zip Code} Telephons Mumber Data - Regulation Visit
2050 S Calhoun Rd  Mew Berlin WI 531512218 262-238-4262 W2EFIZ025
RulelStatute Number Correcion Plan Expected Verificafion
Nencompliance Statement Complegtion Date Date

1 26106230} CNE‘M &u E}-.&'D': > “ o
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Description: Flaking paint cbserved on walls of the toddler classroom \'{ ™ ﬂ o DE LT

in areas accessible to children J{Dﬂﬁ‘lﬁf L. We have et g
MAME - Agency Worker Date Issued
Paul Spink. . 2132025
SIGNATURE - Certified Operator or Designee f Licensee or Desighee Date Signed
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