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DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

Date Correction Plan Due
2/20/2025

STATE OF WISCONSIN

NONCOMPLIANCE STATEMENT AND CORRECTION
Use of Form: This form is used

e
- S TO FILE A COMPLAINT CALL ‘\
262-446-7800 )
PLAN
by certification / licensing staff to identify statut
This form is used by certified operators / licensed centers to meet the
and (2)(k). Failure to submit an
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52.41(1)(L)
d @), DOF
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ate listed above may result in sanctions identlfied in the statute an
Ver are not required to do so,

Instructions: liance

o jon / licensing specialist
The Noncompl Statement below identifies the Violation(s) of child care statute and / or administrative rule identified by the certificati

Complete the section labeled mection Plan" by indicating the ste,

date(s) for each jtem. original to

noncompliance statement and corection plan

ify expected completion
PS that will be taken to address and correct each of the listed noncompliance(s). Identity exp:
your certification / licensi
near the license in ac
penalty pursuant to Wis. Stat, 48.715.

dministrative rule. Public Schools

f the
G d child care, post your copy of
4 opy. If this is a license el ion Lt
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If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or —
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000591880 / 001 - 2007111
Tati's Tots Family Childcare Lic o et FEguiaioRViai =
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Address - Facllity (Stree, City, State, Zip Code) Telephone Number 2/5/2025
2620 W Greenfield Ave  Milwaukee W1 532041956 414-856-8838 C
Verification
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L [ Noncompliance Statement ‘l
1| 251.04(6)@)6. T ol mae sure Ao |
Child Record - Health History Wi s ol e O 20{/ Z/ / '5/ 75 i
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Description: Child 2 & 3 did not have a completed Health History from Sure Pry ?A@ S M&e |
in file @I NP <
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Child Record - Immunization History
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Description: Child 1-3 did not have immunization records or completed r&au\ﬂ‘\ 1o ma
forms in file or available for review.
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