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Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION YO PRI A COMPLART CALL
412212024 % PLAN 608-422-6765

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outfine imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(7)) and (3Xd), DCF 251.04(2)(L) and (3)Xf)., DCF 252.41(1)L)

and (2)(k). Failure to submit an appropriate comrection plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
mywbmitplansofcomcbonhawe\u’mmtreqwedbdoso

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the cextification / licensing specialist.
Complete the section labeled “"Cormection Plan" by indicating the steps that will be taken to address and comrect each of the listed noncompliance(s). Identify expected compietion

date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed chid care, post youwr copy of the
noncompliance statement and comrection plan near the license in accordance with Wis. Stat. 48.657. This request for a comection plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. lfthedepamnaideudestoapplyasuumrysancﬁonandlapenanyforfachammﬂusitﬂngoratnnm you will be given a
nolice of the sanchon and / or penalty and yc al nghts.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Mia's Daycare Lic

4000591564 / 001 - 2006765
Address - Facility (Street, City, State, Zip Code)

Telephone Number Date - Requiation Visit
6121 OdanaRd Madison Wi 537191103 608-228-7103 4/5/2024
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infant & Toddiler - Documenting Changes in Development
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Description: in the toddier room, staff did not document changes in the
information under 2 intake form, documenting child’s development and
routines every 3 months based on discussions with parent.

En el salon de ninos pequenos, el personal no documento los
cambios en el formulario de admision de informacion para ninos
menores de 2, documentando el desarrollo y las rutinas del nino cada
3 meses segun las discusiones con los padres.

NAME - Agency Worker

Date Issued
Michelle Garcia 4/8/2024
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