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s Cariontion Pain Dus NONCOMPLIANCE STATEMENT AND CORRECTION
3/31/2026 PLAN : : . : :
Use of Form: This form is u by ¢ staff to identify st and / of administrative rule violation(s) and fo outline imposed plans of correction, if applicable.

is used by certified oper d ments of DCF 202065, DCF 25004(2)() and (3)(d), DCF 251.042)(L) and (3)(f.. DCF 2524
n ted above may result in sanctions identied In the stafute and / or administrative rule. Public Schools

| TO FILE A COMPLAINT CALL
| 262-446-7800

id care statute and / or administrative Identified by the certification / licensing specialist
icating the steps that taken to address and rect each of ed noncompliance(s). Identify expected completion
the original to your certification / licensing specialist for approval and If this is a licensed child care, post your copy of the
on plan near the ficense in accordance with Wis. Stat 48.657. This request for a correction plan is not an order imposing a sanction of
f the department decides o apply @ statutory sanction and / or penalty for facts arising from this finding or a futurs finding, you wil be given 2
or penalty and your appesl rights. B ‘
Licensed Center BERCEE s “"Provider Number / Facility ID Number

8000592328 / 001 - 2007505

reet, City, State, Zip Code) [ Telephone Number T Date - Regulation Visit
Mitwaukee W1 532161035 | 414-861-6761 | 3/17/2026
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Child Record - Physical Exam - Under 2

Description: A child under the age of two did not have an updated

health report on file that was completed within the last six months. +o M h have on Egﬁmﬁ
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escription: Staff A did not have continuing education hours complete i < |

e : Schtursip sotius wil
not anse agan.

NAME - Agency Worker Date lssued
Katrina Tarantino 31712026
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