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This request for a correction plan Is not an order Imposing a sanction or
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Name - Cortified Oporator / Licensed Conter
Superior Children's Learning Center

Provider Numbar / Facliity ID Humber

2000589812 / 001 - 2004801

261.04(3)(f)
Report - Plan Of Correction

Description: Contrary to DCF 251.04(3)(f), the Licensee failed to return
a plan of correction for the non-compliance statement issued from the
12/14/23 monitoring visit.

Rule requires the Licensee to return a plan of correction for cited
violations by the date the department specifies.
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Address - Facllity (Stroet, Clty, State, Zip Codo) Telephone Number Dato - Rogulation Visit
1400 N SuperiorAve Tomah W1 546601132 608-567-2008 4/912024
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NAME - Agency Worker Date Issued
Jennifer Stubbe 41912024
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