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_ :f;i;;fqosmcﬂon Plan Due _. COMPLIANCE STA;‘E:I:NT AND CORRECTION YO FILE A COMPLAINT CALL
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Use of Foqn: This form ts used by cuﬁﬂcqt-im- ! hcensing staff to identify statute and / or administrative rule viciation(s} and to outine imposed plans of correction apphcable
This form s used by cmﬁod operators / hcensed centers to meet the requirements of DCF 202.065 DCF 250.04(2)i) and (3)d). DCF 251.04(2%L) and (3%} 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 tihe statule and / or administrative rule Pubic Schmé

may submit plans of comrection however are not required to do so
instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identfied by the certification kcensing speciabist
Complete the section labeled “Correction Plan® by ndicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expec;ed comc;{mmn
date(s) for each item Retum the original to your certification / lcensing specialist for approval and retain a copy it this s a licensed cri:m care, post your copy bfk the
noncompiiance statement and correction plan near the license in accordance with Wis. Stat 48657 This request for a cormrection plan s not an order émpmmq a sanction of
penaity pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts ansing from this finding or a future finding, you will be given a

'Name - Certified Operator / Licensed Centor Provider Number / Facility ID Number
Bright Beginnings Childcare Center 7000591697 / 001
_} 2445 N 49Th St Milwaukee Wi 532102809 414-364-3048 712212025
Rule/Statute Number 1 ComeeliinPen | Expected Verification
Noncomplianc _ ' e Completion Date Date

B 16-25

1| 202.08(12)(f)14
- Prior To A Child's First Day Of Attendance For Any Child In Care,
. Obtaining Information On A Form Prescribed By The

- Department With Enroliment And Health History Information,
- Including All Of The Following:
1. The Parents’ Home And Work Phone Numbers.

2. Health History, Including Information Relating To A Child’s
- Special Health Care Needs And Emergency Care Plan.

3. The Parents’ Signed Consent For Emergency Medical Care.
- 4. A Name And Number To Call if The Child Requires

' Emergency Medical Care.

- Description: Child #1 was missing an emergency contact information
on the enroliment and health history information form on file.
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Date issued

Lou Thao 7122/2025

SIGNATURE - Certiied Operator or Designee / Licensee or Designee /
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