STATE OF WISCONSIN

NONCOMPLIANCE STATEMENT AND CORRECTION — ——

_ PLAN 6B LHYE |

Date Correction Plan Due
12/6/2024

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065 DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
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 administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: ~ The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
_._o:_.um of the sanction and / or penalty and your appeal ri rights.
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11 202.08(1)(b)3.d.
| Each Certified Operator And Each Provider Shall Comply With
S. 48.651 And Obtain And Recertify As Necessary To Maintain

i | Current Certification In Infant And Child Cardiopulmonary

_ Resuscitation (Cpr). The Cpr Training Must Result In A
Certificate Of Completion. If The Certificate Of Completion Does
Not Have A Date Specifying The Length Of Time For Which Itls

Valid, The Cpr Training Must Be Renewed Every Year.

\L{ o {24 “

]
i

L \Defore L2 ]ow)Oft Qb €onaiy
! vt Fucation Ao U-C

W (b compenon

| Description: Provider did not comply with CPR renewal. | - ﬁQ?J@A*A. ﬁ@ Yewvieoo o\

NAME - Agency Worker Date Issued
Krisia Pagan Rivera 11/21/2024
w_Ozb._.cwm Certified Operator or Designee / Licensee or Designee Date Signed
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