Name - Certifled Operator | Licensed Centor

Provider Number / Facllity 1D Number
Leslie's Loving Touch

000591405 / 001
State, Zip Code) Telephone Number
aukee W1 532005241

Date - Regulation Visit
414-639-1286

Address - Faclliity (Streaet, Clty,
4234 W Luscher Ave Miw

10/30/2024
Rule/Statute Number Correction Plan
Noncompliance ago:..o.:ﬁr.,
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ate Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
Ma2024 PLAN

S Rmﬂauigugsg\ggmﬂmaggmﬂamma\oqmggg rule violation(s)
+s Torm is used by certfied operators / licensed centers to meet the requirements of DCF 202.000, . and (3)(d), DCF 251.04(2)(L) and G)D- DCF 252.41(1)
4 XX). Faiure to submt an appropriate comection plan by the due date lsted above may result in sanctions identified in the statute and / or administraive rule. Public Schoo

gy submit plans of correction however are not required to do so.
tructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certificabon / licensing specialis
smoiete the secion kabeled "Comection Pian” by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). Identify expected completio
iate(s) for each Rem. Retum the oniginal to your certificaion / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
. . % and comecion plan near the license in accordance with Wis. Stat. 48.657. This request for a comection plan & not an order imposing & sanctbon O
p& department decides to apply a statutory sancbon and / or penaky for facts arising from this finding or & future finding, you will be given &
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