DEPARTMENT OF CHILDEEN AND FAMILIES STATE OF WHELOMSIN
B Iy Care and Education

O O . o OCT s
Date Gorrection Plar Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT GALL.

10/3/2025 PLAMN

Use of Form: This form is used by cerfification / ficensing staff to. idenlify statute and!/ or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
THis form is used by cerflfied operatisrs / licensed centers to meet: the requifements of DCF 200.085; DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)}(f)., DCF 252.4n(1)(L)

and (2)(k). Falure to submit an approprigte cotrection pian by the due date listed above may result in sanctions: identified in the statute and /' or administrative rule. Public Schohis
may submit plans of correction however are no,l_'requifed te/do so.

Instructions:

The Noncompliance Statement below identifies the violation(s) of child care statute and [/ or adininistrative: rule: identifiec: by the cerification' / licensing specialist.
Cemplete the section labeled "Correction Flan" by indicatihg the steps tHat will be: taken fo address and correct each of the listed noncompliance(s).
date(s) for each item. Return the original to! your' certificatibn / licensing specialist for approval and retain a: copy.
nencempliande siatement and comection plan near the ficense in accordiance with Wis. Stat. 48657. This request for a corrécliom plan is not an order Imposing & sanction or

penally pursuant to Wisi Stat. 48:715. if fhe department decides: to apply a statutory’ sanclion and / or penally. for facts arising from thib finding or a future finding, you will be given a
notice ofithe sanction and / or penalty andiyour appeal rights.

Identify expected: corpletion
If this is & licensed: child care, post your copy of o

Name - Certified Oporator / Licensed Genter ) i
Bright Futures 6000590796 / 001
idross - Easilty (Stvest, Gity State, Zin Gay ey e ; e Resuaten i T
1732 Connolly Ave Racine W! 534053868 262-502-0906 911912025
T e tatate Namier , e oy o R Erestod T Ve
.. Noencompliance Statement .| CompletionDate | Date
1| 202.08(1)(b)5. g o178
After Completion Of Preservice Training/Under Subd 3(, A Child wiHl have “\H Conbinuin \§ /
Care Provider Shali Recaive And Documient Receiving At Laast Hn
5 Hours OF Qualifying Continulng Education Annually, - Wow Vs hone v (.f -
Continuing Edgcation Qualifies Unier Tihis Subdivision If I¢ Vg fenwrs be Fore ‘
Covers Any Of The Topics Listed Under 202.08{1)(8)5. A. Through
N. o ASEN '\-( B R S L
Description: Provider has not completed the 5 hours of conlinuing o< \s \\(5
education by 9/7/25. T shouwloh
A g ce gishng wid Ock

NAME - Agency Warker
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Yovanks Vazguez
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