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STATE OF WISCONSIN

DEPARTHMENT OF CHILDREN AND FARILIES
Orrsion of Eanly Care and tactahion
| NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
. 715-930-1148

Date Correction Plan Due
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| 8/8/2025
icienlifysla{uteand!oradministralivemieviolaﬁorn{s]arﬂmmwmasedplmdmﬂecﬁmifawﬁcab&
rements of DCF 202.065, DCF 250.04(2)() arnd (3)(d). DCF 251.04(2XL) and (3)(H)-. DCF 252 41(1)L)
| or administrative rule. Pubic Schoois

edabevemayrestﬂtm%ncﬁmsidenﬁﬁedhmestahﬂeam

-

certification / licensing staff to

Use of Form: This form is used Dby
! ors / licensed centers to meet the regqu

Y : 0 Lo TR A L R
| - . ] i d
2 K L7 o . [ " ' !
5 o o e A AT T ' | . \ Al
i‘ A j ¥ A .5""‘:" SRl oA L s .
- ; L% ¥ 3 Ir- ._ I.,-' . L --

R el e Ry
d y ‘h"h.‘#- '-1‘ b | . i
1 '\-l\h h“ 4 1 X L .

.-.:-.-.-111 .
L 'h-"?“ i sff o
Tn.

SR an by the due date list
Y A
f*ff},’:- 177 The Noncompliance Statement below identifies the violation(s) of child care statute and / or administraive rule identified by the certification / tcensing specialist.
ﬁ;?j& A Complete the section labeied “Correction Plan” by ingicating the steps (hat will be taken to address and comect each of the histed nonf:mpliame{s}. identify expecied compietion
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Name - Certified Operator / Licensed Center
1000572421 / 003 - 1012440

Tic Childcare
Telophone Number T Date- Reguilation Visit

Fidcoss Facility (Street, City, State, Zip Code)
812 W Hills Ln Elisworth Wi 540114144 715-497-6626
Verificatio
Date

RulefStatute Number Correction Plan
Noncompliance Statement £4 ; i
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| Child Record - Enroliment Information
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41412025

penalty pursuant to Wis. Stat. 48.715. If the depariment decides i0
notice of the sanction and / or penalty and your appeal rights. X
T Ope Provider Number / Facility ID Numbey
n

Description: Child # 1's record was missing the names of persons
authorized to call for/receive the child; and the name, address,
 telephone number and relationship of an emergency contact person.
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4, 250.04(6)(a)1m.
. Child Record - Health History

Description; Documentation of Child # 1 having a completed Health
History and Emergency Care Plan form could not be located.
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o 5 follow-up heaith examination at oast once every 2 years. The most
S recent exam on file was dated 01/18/23. .l
N ! \
| .
s P P e s
| Child Record - Consent For Emergency Medical Treatment |
A 5 Description: Child # 1'S cecord was missing wrtien consent from the 1 |
o child's parent for medical attention to be sought if the child is injured. w“ \ V\M{’ W ak
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