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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4/16/2024 PLAN

Use of Form: This form is used by cerification / 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 fo meet the requirements of DCF 202.065, DCF 250.04(2){) 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 tule. 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 cerlification / licensing specialist,
Complete the section labefsd "Correction Plan" by indicating the steps that will be taken to address and corract each of the listed noncompliance(s). Identify expected complation
date{s) for each item. Return the orginal to your certification / licensing specialist for approval and retain a copy. If this is a ficensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.6567. This request for a comection plan is nol 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
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Bright Futures 6000590796 / 001
Address - Facility (Street, City, State, Zip Coda) Telephone Number Date - Regulation Visit
1732 Connolly Ave Racine WI 534053868 262-902-0906 4/2/2024
Rule/Statute Number Correction Plan Expected Verlfication
Noncompliance Statement Completion Date Date
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Emergency Back-Up Providers, Or Any Other Person Who TRIRAY ’\)cu_\ Lov AN el

Provides Care And Supervision For Children Under One Year Of . _

Age Shall Complete Training in The Most Current Medically o Kale ST d S
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Death Syndrome. RARRMLRAIN o 57 I

Description: Provider failed to submit SIDS training completed by their ~ Nagms Gz

back-up provider. _ -2,.\ oo~ N W\ov

- \saian Wiy

REC'D - RCWDC
APR 29 2024

DCF-F-CF80284-E {R.08/2011) Page 1 of 2




Zjo 7 sbed . ~ o . (102790 H) 3820804400
he - ek s EATAURNGG
paufg sjeq agubisaq Jo sasuaol f asubisgh] Jo Jojersd pallkieD « FUNIVYNDIS
YZOTITY joiAeg-posueip robarfeyy
panss| ayeq Joiopn Aoualy - JINYN
- rvm'@ﬁfﬁrﬂw
0,63 U
G \ |
HOMIY” anau
“spinaad dn-yoeq
JeUs Aq pejejdwos Buryel; | Hy Hulgns o} pejle) lepirold :uoyduasaq
Sswy)
1 *uaipjiyg ybnens)q 10 ‘Bujssng ‘Buili] abeueyy o), shep
\\—QQ‘Q h ) \‘“33 A ojeldorddy puy ewnel) pesy aAIsSngy puy swolpuig Aqed
usyeysg ug Bupuell peaoaddy-juswipedag sjajduios Neys afiy
2 Wy A Oﬂ ﬂ’) A J\'g 10 siea) ¢ dapupn uaipliys Jo4 ucisiaiadng puy aie) SapINCLL
%Y U A 1,\ <, ,&)_} A oYM Uoslad Jayyg Auy 10 ‘siaplaotd dn-jaeg Asuablowg
)"VQ i’-h’; I < . ) puy ‘sepnpsqng ‘s1aszun|op Buipnjoug 4ap|aold Yyoes uaipjiyo
e m’gh DO T UMM dlop o) BujuuiBag of 101ig puy UcledyEIa) o] 10lid
Z(aX1)80'202
ajeq ajeq uoysjdwon juatudle)g asue)|diuosuoN
uoaaan pejoadxg ueld uonoalcH laquuny ajnpejgemny
¥zoelely 9060-206-292 g98EGOPES IM BUDBY  eAy AJlouuo] Zell
Nsip uopenBay - sjeq Jaquiny suoydaja) (apo9 diz 'eyms ‘A) 0 eeng) Ajjoed - sseappy
100 / 96.0850009 sainjn ybug
Jagquinp g Ajieoed 7 Jequiny Japiacid Jajuan pasuas| [ wojutadgQ painien - aueN




