STATE OF WISCONSIN

TO FILE A COMPLAINT CALL
608-422-6765

nd to outline imposed plans of correction, if applicable.
251.04(2)(L) and (3)(F)., DCF 252.41(1)(L)
and / or administrative rule. Public Schools

tute and / or administrative rule identified by the certification / licensing specialist.

" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
certification / licensing specialist for approval and retain a copy. [If this is a licensed child care, post your copy of the

plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan IS not an order imposing a sanction or
' ry sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

Provider Number / Facility 1D Number

4000591424 / 001 - 2006612
Date - Regulation Visit

Telephone Number

608-448-2039 9/12/2024
~ompliance Statement . Completion Date Date
1 | 251.04(6)(2)bm. ' .
Child Record - Immunization History p)’o |
| ~Yecelul i *
Description: Child 2 did not have documentation on file that indicates é s [ 74 Dz,iy
the child's immunization history is in compliance with s. 252.04, -- . MO Y) <amec U( CT Z
Stats., and ch. DHS 144. \
!
> | 251.08(2)(b) Sy : 2 1 X
Electrical Or Hot Surface Protection 0 "/\ﬁ,‘k C,C)U ONE A_ \ \
Description: At the Baby Mimous an outlet was not rotected b A(}, q \
P y - sSaMR ¢ |

screens or guards so that children cannot touch them.
’\

>FS0294-E (R.06/2011)




Provider Numbar | Faciitty Tt T

A000591424 | 001 - 2006612
Date - Ragulation Visit
Q1212024

608—448—2’039
Correction Plan Expected
GCompletion Date Date
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