[image: ]
image1.jpeg
STATH OF WISCONSIN

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL.
PLAN 2624467800

curticaton | Kensng W ) Kently st and / o adminiatratve e violaton(s) nd to outine imposed plans of correction,
conters 1o meet the requirements of DCF 202.088, DCF 250.042)1) and QKd). DCF 251.042)L) and (N DCF 252.41(1)L)
e date laied sbove may resull In sancliona Kdentfed In the statds and / or adminairative rule. Public Schooh

) of chid care staite and / o adminisiraive e identfled by the certfication | lcansing specialst
" by indicating the steps thal wil be laken ko address sach of the listed noncomplance(s).  Identy expacted complation
retain o copy. I e la @ Ncensed chid care, post your copy of the

cense Tha request for @ comection plan i nol an order imposing 8 sancion or
department decides 1o apply @ statulory sanction and / or panalty for facts arising fom (s finding or @ Aiture finding, you wil be given &

i

7%

Penaly pursuant 1 Wa. St 4718 I

‘Poice of the sanction and / or and

Provider Number | Facilty 10 Number
0000591610 / 001 - 2006808

=

Medical Log Book - Pages And Entries

Description: IL noted an incomplete entry in the medical log book and.
d additonal TA around completing and leaving o blank spaces after
siging.





