Posed plans of COrrection, if g

: Pplicable.
e and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1 )L)
nuried in the statute and / o administrative rule. Public Schools

If the department
and your appeal rights.

This request for 1 correction plan is not an
ction and / or penailty for

facts arising from this finding or a future finding
Licensed Center

Provider Number / Facility ID Number
4000591994 / 001 - 2007221

Address - Facility (Street, City, State, Zip Code)

2417 N 34Th St Milwaukee Wi 932103029

Telephone Number Date - Regulation Visit
262-573-7307

12/13/2024

Rule/Statute Number Verification
Noncompliance Statement

Completion Date g
250.04(6)(a)1.f
Child Record - Enroliment Information - Medical Contact
Description: Child 5 & 6 were missing medical facility information on
the Child Enroliment form.

250.04(6)(a)4m.
Child Record - Immunization History Compliance
Description: IL could not verify immunizations for a child enrolled

G
over 30 days as of 11/17/2024. 0

Date Issued

Correction Plan

NAME - Agency Worker
Tammy Saﬁbld

3 Operator or De

' sigriée / Licensge or Designee
SIGNATURE - Certiji
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