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Instructions:  The Noncomplia"nce St'atempe'nt "below identifies the violation(s) of child care Statute and / or administrative rule identified by the cartification | icensing specialist.
Complete the saction labeled Correctwl:! | an” by Indicating the steps that will be taken to address and correct each of the liste.d non_compliance(s)_ dentify sxpected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. [f this . a licensed child care. sost your copy of the
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penalty pursuant to Wis. Stat. 48.715. It the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a futyre finding, you will be given a
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'Name - Certified Operator / Licensed Center ' Provider Number | Facility ID Number

Little Scholars Cc And Preschool | 5000571415/ 002 - 1012175

Date - Regulation Visit
1/30/2026

Telephon Number
715-344-0205

Address - Facllity (Street, City, State, Zip Code)
3301 John Joanis Dr Stevens Point Wi 544828858
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f Description: The annual vehicle inspection reports were not on file. , Sl ,.

} epeat violation. Previously cited on 6/18/2025
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