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Minnie's Little Angels

22.06_ 2024 11:04 AM

DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Civision of Early Care and Education

Dats Comaction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION YO EILE A COMPLAINT CALL
SI2RIZ024 PLAN 282-448-TROD

Usez of Foom: This form is used by cerfificafion / Kcensing staff fo idenfly slatwte and / or administretive nie wolation(s} and lo ouline Imposed plans of comeclon, ¥ applicable.
This form i esed by cerified operators f Ecensed centers to meel the requirsments of DCF 202,085, DCF 2500411 and {3}, DCF 25T.04(2HL) and (3){:, DCF 282.45(1HL)
gnd {2k} Failee fo submit an appropdste comeclion plen by the due dste listed sbowe may mesult in sanctions idenlifed I the siebie and S or admindcisfive nide, Pubfic Schools
may stehmik plans of comection however are nol required to do &0

instructions: The NMNoncempliance Stalement below identifies Be violalion{s} of child care sizlile and J/ or administative ride idendifed by e corlfication / fcensing specialisi
Complete the section labeled “Cemrection Fian® by indicating the sfteps that will be laken to address and cowect each of the lisled roncomplisnce(s). Ildenify sxpected complefion
datefs} R each itlem.  Retum the original o your cerfification / licensing specialst for approval and refain 2 copy. If this is a feensed chifd care, post your copy of Ihe
nencomphianca stalemenl and corection plan near $we lcense fn ascordance with Wis. Siet. 48657, This request for a comecfion plan is not an order |mposing a sancion o
penalty oursusnt to Vs, Stat 48.T715. 1f the deparment decidss to apply & sfelutory sanchion and f or penalty for facts ardsig from this Tnding or 2 fulure finding, you wil be given 2
nefice of fhe sanction and f or penalty and your appeal rigiis.

Name - Certified Operatar ! Litensed Canter : Provider Mumber [ Facikty D Humber
Minnie's Litle Angels 1000588381 7001 - 2001888
Address - Facility (Street, City, State, Zip Coce) Tetephone Number Date - Regulation Visit
2037 22Nt Ave Kenosha Wi 53140 262-564-5700 BMaf2024
RufesStatute Number Corraction Plan Expeactad Verification
Heoncompliance Statement Complation Dafa Date

1 | 251.05(2)a)2. bon/ / na Fi/f '511[22, /QQ, ?
Staff Record - Complated Background Check _ g
Description: Staff working in classroom with children did not have 3 SHEF {ﬂ: 1 hace /3 '9?%

completed background check as required by rule ' Com P bﬂtét .a,,,w_’
Ueay T

Repeat violation: Praviously cited on 1062022
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7 Maals & Snacke - Minimum Bezl Requirements Bﬁm g%,qﬁp d JIUJ% Vozy
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Panl Spink E14r2024
Cperator or Designea f orBpsignes
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