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.- Dinision: of Earty Care and Educafion

HAXEDR 3124580 )

DEFARTMENT OF CHILDREN AND FARIELIES BTATE OF WISCGN&H

NONCOMPLIANCE STATEMENT AND CORRECTION 70 FILE A COMPLAINT GALL

Date Correcfion Plan Cue
PLAN T15-930-1148

3/26/2025

Use of Form: This form is used by ceriffication f licenging slaff to identify stalufe and f or administrative rule violation(s} and to outline imposed plans of comaclion, if applicable.
This forn is used by cerfified operators f licensed centers fo meet the requirements of DCF 202.065 DCF 2500423y and (3)d), DCF 251.04(2)(E) and {3)f)., DCE 25244131}
and (2)(k). Failure fo submit an appropriate comection plan by the due date listed above may result in sanctions identified in the statute and / or adminisirative mule, Public Schools

rnay submit plans of comection however are nat required fo do so.

Instructions: The Mencompliance Statement befow identifies the violaGonfs) of child care skatute and [ or adminisirative rule identified by the cerification [ licensing specialist.
Complete fthe section labeled "Comection Flan" by indicating the steps that will be faken to address and correct each of the listed noncomplianceis),  [deniify expected completion
datefs) for each itemn. Refum the orginal lo wour cerfificafion / licensing specialist for approval and retsin a copy. If this is a licensed child care, post wour copy of ihe
noncempliance staterment and comection plan near the license in zocordance with Wis, Staf. 48657,  This request for a comeciion plan s not an order impesing a sancfion or
penalty pursuant to Wis. Sfat. 48.715. [f the depariment decides to apply a stafutory sanciion and / or penalty for facts arising from ihis finding or a fiture finding, you will be given a

notice of the sanction and / or penalty and your appeal rights.
Mame - Certified Operator f Licensed Center Provider Murnber [ Facility D Mumber
Supericr Children's Centar S00057840% f 003 - 1014318
Address - Facifity (Street, City, State, Zip Code} Telephone Humber = Date - Regulatien Visit
2416 Hill Ave  Superior WI 54880 715-305-1533 3M172025
RulefStahute Number Correction Plan Expected Yerification
Noncompliance Statement ] Complefion Date Date
1 251.08{2)a)2. Fingemprints 10 be complated by 3262025 3 425
Staff Record - Completed Background Gheck -
£ mplogee 003 RAS o wivleed af
Dascription: Fingerprints not completed for the following individuals: vhot Cindiy Sineg W-23-2L
Intdividual 003
Ewploged 603 wWas vemprd from
Repeat viclation: Previoushy cited on 272172025 - %-L Pm{-‘l Oy 3_,1:}, as
!
NAME - Agency YWarker : Date lssued
Kimberdy Pahlow-Anderson : 311272025
! Daie Signed

SIGMATURE - Eertified Operator or Designee f Licensee or Designee
. 3-20-25

DICF-F-CFSOYa4-E (R.06/2011)
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