o

DE!A.PTQEWT Of CHILDREN AﬁD FANBLIES

—

Dismen of Eady Care &0 EouCaEmon
Date Correction Pian Due NONCOMPLIANCE STATEMENT AND CORRECTION g
o e VN
Use of Form: This form is used by cedification / licensing staff 1o identify e
Tres is used by certified operators / licensed centers to meet the requirements of DCF 202085 DCF mmﬁl@g :h
and (2)k) Failure to submit an appropriate correction plan by the due date listed above may resull i sanchor e nﬁ.ﬂ:_ £

WMMmecuonhomveraremtreqmredtodoso
ns n Stﬂementbaownemﬂesmevb&amm)ddﬂdmﬁbﬂlu_

‘correctimmn’bymdicaﬁngfmmm“mmtoa.m““ | "~

Im - Certified Operator / Licensed Center
Masi‘on And Babies Tots Child Care

Address - Facility (Street, City, State, Zip Code)
4719 N 79Th St Milwaukee W1 532184650

mwsEmm Number
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202.08(1}b)5.

After Completion Of Preservice Training Under Subd 3., A Chiid

Care Provider Shall Receive And Document Receiving At Least
Education Annually.

5 Hours Of Qualifying Continuing
Continuing Education Qualifies Under This Subdivision If it

Covers Any Of The Topics | isted Under 202.08(1)(B)5. A. Through
N.

Description: The operator provided documentation of & total hours of
However, 5 hours were required to

qualifying continuing education.
the annual continuing education. There

Wate compliance with
w no documentation for an additional 4 hours of qualifying confinuing

that was still needed.




