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' Date Correction Plan Due AND CORRECTION 70 FILE A COMPLAINT CALL
10/9/2024 | 745 930-1148

Use of Form: This form is used by certification / licensing staff to identify statute aod | or administrative rute violation{s) and (o outiine imposed pians of cofrecuon, f applicadte.
This form is used by cerlified operators / icensed c¢enters lo meet \he requirements of OCF 202.065, DCF 250.04(2)() and (3)(d). DCF 251.04(2)(L) and ()., DCF 252 41(1)(L)

and (2)(k). Failure 10 submit an appropnaie correction plan by the due date listed above May result in sancbons identified in the statue and / of administrative rute. pyblic Schoois

may submit pians of correction however aie not reguired to do SO.
wrative rule identified DY the ocertificaion / icensing specialist

Instructions:  1he Noncompliance Statement below identifies the violation(s) of child care statute and [ or adminis
Complete the section jabeled “Correction Plan” by ingdicating the steps that wilt be taken to address and corect each of the listed noncompliance(s}. Identify expected compietion

date(s) for each tem. Retum the original © yow cedification / liceasing specialist for approval and retain a copy. ff this is a licensed child care, post Yyour copy of e
noncompliance statement and correction plan near the license N accordance with Wis. Stat. 48.657. This request for 2 correction ptan 1S not an order imposing 2 sanction Of
penally pursuart 1o Wis. Stat. 48.715. if the department decides to apply a statutory sanction and | or penaity for facls arising from WS finding or a Rture finding. you wafl be given a

notice of the sanction and / or penalty and your appeat nghts.. &y ¥
{Nmm - Certified Operator / Licensed Center Provider Number / FacHity IO Number

———————— —— —— e — i ——— ——

—

1000572421 /1 003 - 1012440

iI Tic Childcare
s - D iy . - s
| Address - Facility (Street, City, State, Zip Code) ‘ Date - Reguiation Visil
1812 W Hills Ln Elilsworth Vi 540114144 45512024
[ Verification

~Rule/Statute Number Correction Plan Expected |
& Nﬂncamgllange_s_@ggmgp}' 3 Completion Date Date

250.05(3)(fm) | s W M | Lﬁ{)‘[

Biennial Training - Child Abuse & Neglect

i

'-—'-—-—'-—-—--——'.—-d--,--__u. _-

Description: Therée was not documentation of Staff A having received

| training within one week after beginning WorK at the center and at least
every 2 years thereafter, on child abuse and neglect laws, how 10

identify children who have been abused of negtected, and the

procedure for ensuring that all known of suspected cases of child

| abuse or neglect are - mediately reported to the propet authorities.

T S e R S SRR

NAME - Agency Worker
April Callinan

SIGNATURE - Certified Operatot of Nesignee
i
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