DEFARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education STATE OF WISCONSIN

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION e TO FILE A COM_,:LM;T-(_;;LL

PLAN 262-446-7800

_Lrj:e ?f Fm_-m: This form i§ used by certificgtion / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable
;s orm is u§ed by cennﬁ?d 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) | ‘
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the stat ‘

:?sh-u::t:ons; Th% Noncomplia“nce St?tement belov\f identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist
: :tl:; )eef- rt e s:ct.;ton IabeFlzed COITeCthl:I ‘Plan“ by mdicatirjag‘; tl:le step's tha-t will b? -taken to address and correct each of the listed noncompliance(s). Identify expected completior;

? each item. eturn 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 ordelli Imposing a sa::ction or

penaity pursuant to Wis. Stat. 48.715. |If the department decides to apply a statuto ' iSi is findi
: ry sanction and / or penalty for facts arising from th ; : -
notice of the sanction and / or penalty and your appeal rights. e #ing Jrom, s finding. oF & fufuret fladiag YOLAIE De: Qhvest &

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number

We R Us Family Childcare 5000591125 / 001 - 2006286
Address - Facility (Street, City, State, Zip Code)

Telephone Number
414-509-9056

Date - Regulation Visit
SI7/2025

. Rule/Statute Number Correction Plan Expected Verification
_ Noncompliance Statement Completion Date Date
1

250.06(3)(b ‘ '13 1 a .

Emergen)r(:y)Plans - Practice et ‘\(’\ \fUY\ ’ ﬂ a, nd :
Description: The center did not practice a fire drill nor a tornado drill in VM{/IVL VO "TOCQ 1 6 / Z(Q ! Pab

April 2025 W’ (D"t :

4710 N 22Nd St Milwaukee WI 532096335

NAME - Agency Worker Date Issued

Jennifer Brees 51712025

SIGNATURE - Certified Operator or Design/ Licensee or-Designee Date Signed
X .‘ /\ _

DCF-F-C @ 94-E (R.06/2011)
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