From: Carolyn Dismuke

To: Harrell, Tiisha - DCF

Subject: Re: Visit Results 6/9/25
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Sent from Yahoo Mail for iPhone

On Monday, June 30, 2025, 1:52 PM, Harrell, Tiisha - DCF <tiisha.harrell@wisconsin.gov> wrote:
Hi Carolyn,

It was great to see you and visit at the center. Thank you for your time during
my visit.

Please post the attached (non)compliance statement at the center and sign,

date, and return your Plan of Correction by 7/14/25.

Please contact me if you have any questions regarding my visit or any licensing
rules.

*Please complete the Department’s customer service survey. Your feedback is
valuable and appreciated.


https://secure-web.cisco.com/1Tc4NItjO9liSAu_YDus2Rp-C7gXiXqPx4FS2_lrAydV7pEqN-h9QBx_nWN6A9FMj9FawrUFS60B77Z2twKAx1HKddLwxiJpcE9U-Sj5ZOPIdX-1C08ohFxq_LgIZnqswH9ebpLEHwRqEV6DYpoBF3R_yqk1zAmN8Izc9ZXbxIMpuxSZJMuOhCscwihd726JzvWy5w_m3cHd7orm0koInxeHmR_9ZDpLqb8-QJ8QbW9hWHUVcg5R8YJ4SPNKQATrSBdoj2kd5M_YiWwTBqhkXFCJDAUHV8VPkLCUDTDLwyfNvc7aY6oRv1BUzVjbcMBLi/https%3A%2F%2Fmail.onelink.me%2F107872968%3Fpid%3Dnativeplacement%26c%3DGlobal_Acquisition_YMktg_315_Internal_EmailSignature%26af_sub1%3DAcquisition%26af_sub2%3DGlobal_YMktg%26af_sub3%3D%26af_sub4%3D100000604%26af_sub5%3DEmailSignature__Static_%26af_ios_store_cpp%3D9d3a686e-218d-4849-8298-b480188dc8ac%26af_android_url%3Dhttps%253A%252F%252Fplay.google.com%252Fstore%252Fapps%252Fdetails%253Fid%253Dcom.yahoo.mobile.client.android.mail%2526listing%253Demail_signature

The Department of Children and Families has created a customer satisfaction
survey so you can tell us how we’re doing. The responses we receive to the
survey will be compiled and reviewed by DCF staff to help us improve our
services to the child care providers. The survey takes approximately 5 minutes
to complete. Completing the survey is voluntary and there is no penalty for not
responding. Your survey answers will be submitted anonymously therefore,
DCF staff will not know whether or not you responded. If you choose to
respond, DCF staff will not know what responses you submitted.

**Below is the link to the survey. It takes approximately 5 minutes to complete.

https://www.surveymonkey.com/r/LicenseFeedback

Let me know if you would prefer a paper copy of the survey sent via US mail.

Thank you for all you do,
Tiisha

Tiisha Harrell
Licensing Specialist
DECE/BECR/SERO

635 N 261 Street
Milwaukee, WI 53233
dcf.wisconsin.gov | p: 262-446-7846
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