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DEPARTMENT OF CHH.DREN AND FAMILIES STATE OF WISCONSIN
Divizion of Earty Tare and EZducation )
Date Corraction Plan Dus NMONCOMPLIANCE STATEMENT AND CORRECTION TOFILE A COMPLAINT CALE——1—
10MG2024 262-446-TBO0

PLAN

Use of Form: This form is wused by cedificafion ¢ licensing staff to identfy statule and f or administrative mule vickslion{s} and fo .outline imposed plans of comeclion, if applicable.
Thig form is used by cerified operafors [ licensed centers to meet the reguiremenis of DCF 202065, DCF 250040230 and {3(d), DCF 251.0402%Ly and {3ff)., DCF 282 41(1%E)
and (k. Failure fo submit an appropriate correclion pfan by the due date listed abowe may result in sanctions identified in -the sfatube and / or administrative rule. Public Schools
may submik plans of correction however are not required to do s0.

Insfructions: The Moncoempliance Statermert below idendifies the vislafiongs) of child care sfatule and 7 or adminisirafive rule ideniified by the cerfificalion ! licensing specialist.
Complete the secfion labeled "Comection Plan" by indicafing the steps that will be taken fo address and correci each of the listed noncompliance{s). Identify expected completion
datefst for each item. Retum the omginal fo your certification f licensing specialisi for approval and refain a copy. I this is & licensed child care, post your copy of the
nencompliance stalement and correction plan near the license in accordance wilh Wis, Stat. 48657, This request for a corestion plan is nof an order imposing a sancion or
penally pursuank to Wis, Stat. 48.718. ¥ the department decides to apply a statutory sanction and ! or penalty for facts arsing from this finding or a future finding, you will be given a
netice of the sanction and / or penalty and your appeal nights. ;

Mame - Cerfified Operator ! Licensed Center - Provider Number f Faeility 1D Namber
Minniz's Little Angels 12005882394 /001 - 2001899
Address - Facility {Street, City, State, Zip Code} Telephene Mumber | Date - Regulation Visit
2037 22MNd Ave  Kencsha W 53140 262-564-GF00 ! Q202024
i
Rule/Statute Mumber Correction Plan Expecied Verification
Moncompliance Sfafement i Completion Date Dafe

i - S— L did Al Wil gl | 9-20-

thy Wesu L Vht—
Description: The child care center refused fo pick up and provide care $ & P B '! S
and supervision to a child scheduled for transportation. ¢ h?,ell,q B3 C\J HT :

Daylniz.

Procedure f Absent Without rior Notification

2 | 25%.085(1)h) wﬂ?{ 0’#” ng | C?? 2y
R i

[ * . ) (

Desceiption: Child did not arrive at the center as schedufed and no L:.))“P{‘] 4 "LE ?3{) Mf ﬂj&ﬁf{g

contact was made by the center o follow up on the absenes. The
center owner indicated that they do not roufinely follow op until here
are several days of unscheduled absence.
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Name - -l:erﬁfied Operator f Licensed Center Provider Number | Facility ID Number
Minnie's Little Angels 100058831 f 001 - 2001889
Address - Facility {Street, City, State, Zip Code) Telephone Number Date - Reguiation Visit
2037 22Nd Ave Kenosha Wl 53140 262-564-6700 Q2072024
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Dafe

3 | 251.08(6)a) ,[] H )J@t/ b / / _

Child Safety Restraint System ; ]J 9_. = 027

CorREtT s@g

Descripfion: 7 year old child not in 2 safety seat during transportation o 58‘ K

as required i
NAME - Agency Worker Date Issuad
Paul Spink S302024
SIGNATURE—é\K\XDpETamr or Desigree £ Licensee of Desi Dale Signe [/

VﬁKﬁ< X [-b=2
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