715-930-1148

STATE OF WISCONSIN

Instructions:
Complete the section labeled *

If this is a licensed child c
This request for a correction plan Is not an o
nd / or penalty for facts arising

Penalty pursuant to Wis Stat. 48.715,
Pohce of the Sanction and / or pena
Name - Certified Operator / License

and your appeal rights.
d Center

Giggles And Fun Child Care

Provider Number / Facility ID Number

| Monitoring Results Posted

Description: Center did not post the last monitoring visit report.

TO FILE A COMPLAINT CALL

, If applicable,
04(2)(1) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

administrative rule. Public Schools

Identify expected completion
are, post your copy of the

rder imposing a sanction or
from this finding or a future finding, you will be given a
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Address lt'lclllty (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit |
506 N Spring St Augusta Wi 54722 715-533-5329 3/13/2025
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Rule/Statute Number Correction Plan Expected Verification
r—_;‘ o N°“°°_'“M°° Statement R Completion Date Date
1 1 250.04(2)(1)1.a.
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2 250.05(3)(fm)

i \NOCiA Vidgo ‘tmwirg ez |
Biennial Training - Child Abuse & Neglect q} VLQU\% mb (‘,hu/LQ &M% 2‘1(5. /n /&5
Description: Provider have not completed the Bi-annual Mandated

Reporter Training in Child Abuse and Neglect with-in the last 2 years.

NAME - Agency Worker

Date Issued
4/4/2025
Sou Yang
: Date Signed
SIGNATURE 7 Certified Operatoror Design€e / Licensee orBesignee c{{ l Y
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