DEPARTMENT OF GHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Carg and Education

Date Correction Plan Due | NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
10/115/2021 PLAN 715-930-1148

Use of Form: This form is used by certification / licensing staff to Identify statute and / or administrative rule violation(s) and to outiine imposed plans of comeclion, if applicable.
This form is used by cerlified op ! i d to meel lhe requirements of DCF 202,065, DCF 250.04(2)()) and (3)(d). DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submil an appropriate comrection plan by the due date listed above may result in sanctions identified in the stalute and / or administrative rule. Public Schools
may submit plans of correclion however are not required to do so,

| The N pliance St below identifies the violation(s} of child cere statule and / or administrative rule identified by the ceriification / licensing specialist.
Complete the seclion labeled "C ion Plan" by indicaling the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum the original to your certification / ficensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license In accordance with Wis, Stat 48.657. This request for a comection plan is nol an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penally for facts arsing from this finding or a future finding, you will be given a

nolice of the tion and / or penalty and your appeal rights.

IName - Certified Operator / Licensed Center Provider Number / Facility 1D Numb
Superior Children's Learning Center 2000589912/ 001 - 2004801
Address - Facllity (Street, City, State, ZIp Code) Talephone Number Date - Regulation Visit N
1400 N Superior Ave Tomah Wi 546601132 608-567-2008 10/7/2021
Rule/Statute Number Correction Plan Expected Verification

" _ Noncompliance Stat t Completion Date Date
1 251.04(3)(f) Submit all 3 plans of correction by October

Report - Plan Of Correction 15, 2021.

Description: Contrary to DCF 251.04(3)(f), the Licensee has failed to 1 D/ ’3/ 2‘ l

return plans of correction for the non-compliance statements Issued E {

from the 4/15/21 complaint investigation visit and 6/23/21 monitoring

vt Wn"ﬁtd

1]
Rule requires the Licensee to return a plan of correction for cited | il d I
violations by the date the depariment specifies. ]: m M 3'
Other curties 10 stoFs
Repeat violation: Previously cited on 6/23/2021 } f [ _{-h u—ﬁg ot
—_— yPiAte..

NAME - Certification Worker / Licensing Specialist Date Issued
Jennifer Stubbe 10/7/2021

SIGNATURE - Certifi rator or Designee / Li or Desi Date Signed
-
S 16/13)2.
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