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Date Correcllon Plan Due NONCOMPLIANCE STATEMENT AND CORRECT'ON ' TOFILEA COMPLA.INT CALL %» g A
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Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of corrﬂcﬁon i Wﬁmm
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2 )(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41“)(”

and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. F?ubh; Sd’!ﬂﬁﬁ
May submit plans of correction however are not required to do so. | o

Instructions: The Noncempliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the cerfification / licensing speﬂa'ﬁt
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing 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 correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding. you wili be gwen a
nc:t_ice_ of the sanction and / or penalty and your appeal rights.
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~ Child Record - Physical Exam - Under 2 } |
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' . Description: Child #4 did not have a current health report on file. i
? 3 'l

]
~.

TR e i, W Tl = Ty

2 sosowne St rambu) Comp. S
' Meal Prep Persaonnel - Training % 0 / 0 Q—] %

f ' Description: Staff 3 did not have 1 hour of continuing education for food i / f ; h O W ﬁ)(ﬁ | _
| - , ; | |
g | :
| : | | f i
' : | : 1
'! ! . . R e m! 5 T - A S, A 5y OIS S5 il i O Wit i W, T N W s TR N 7 o A .. e S PSR I . il _—uhmwm_? ; e e DS - SR T e A I L S i 1 e 4 TR | S AL T T S i
| Date Issued
NAME - Agency Worker

(9 /.
Joal Marquez 10/21/2025

/ “0=31: 28

C ertified Operator or Designee /

/jl/“,_ )




