CDEPARTMENT QF €HILODREN AND FAMILIES STATE OF WISCONSIN
Divigien of Early Car2 and Education '

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
3122026 . PLAN

Use of Farm: This form iz vsed by certification ! ligensing staff o identify statute and f or admirisieative rule violation(s) and to culling imposed plans of cometion, it applicable.
This fomm is used by certified eperators / licensed centers to mest the recuirerments of DCF 202065, DCF 250.04(2Hib and {3)d). DCF 251.04(2)L} and {3)n., DCF 2582 41{1)(L)
and (2)(k). Failura to submit an appropriate comaction plan by the due date listed above may resull In sanctions identiied in tha siatuta and f or administrative rule. Public Schools
may submlt plans of comection however aro nol raqulred o do so.

Ingtrucllens:  The Moncempliance Stalement below idenfifies the violslion{s) of chld care statule and ! or administrative rule identiiad by the certification f licensing gpecialist.
"Duzh_ﬂm the section labalad "Comeclion Plan” by indicating tha steps that wil be taken to address and coract sach ‘of the __mﬁn_ :n:nnﬂuﬁ_mznmﬁu_ Identify sxpecied uo_...__..._mﬂ_un
-dale(s] for aach lem. Relum the n._._nn_..mq fo your cedification / licensing specialist for mn_ﬂo._.__m_ and relain a copy. K this is a licansed child e, post your copy of tho
neneoimpliance “statement and coraction plan near the license in accordanca with Wis, Slat. 48.657. _ This requast for a correction plan is not an order imposihg @ sandlion o
penalty pursuant to Wig, Stal 48715, If the deparment decides to apply & stelutory sanction and / or penally for kacls arising from this finding or a future finding, you will be given a

nolive of the sanclion and f or panaly and yaur appeal rights.

MNatne - Certified Operator / Licensed Contor Provider Number { Fagility IR Number
Welcome To The Fulure Childcare Lic 10005915881 7 001
Address - Fauilty (Street, City, Stale, Zip Code) Telephone Numbker Date - Regulation Vit
NI E5Th Street  Kenosha Wi 531424062 - 262-705-8620 2021720258
RulefStatuta Number ! Correction Plan Expected Verification
Noncompliance Statement . ‘Gompletlon Date - Date

1| 202.08(1m)ap, | ﬁ lon s 4o Yot mu Sony | 2 [27125 | Yulees
A Certified Child Care Operator $hall Gomply With All Laws | e-ke. Vis Ba
Guoverning The Certlfied Child Care Program And Its Operation, Com qu. " oo . »ﬂq\l
Including S. 48.686, Stats,, And Ch. DCF 13 And Ensure That All oy @ J: D.OMUB
Empleyees And Volunteera Comply With These Laws.

Description: Fingerprints not complated for the following Individuals;

Indivldual G901
HAME - Agency Worker Date |lssued
An annolly-Meyvers ' mh_mmn_m.m
;%Gsmg AL S | Al 125
- m_mzp._.czm Certfied Operator ar emﬁan:._nmamm or Designee . . Date Signed » /

DLF-F-CE30294-E (ROGL1T) ’ ' Poage 1 of 1



