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Diision of Ear ot e Eekeatin ch e e
s e e NONCOMPLIANCE STATEMENT AND CORRECTION
8/5/2025

TO FILE A COMPLAINT CALL
PLAN

260-446-7800
Use of Fnl:m: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of correction, if applicable.
This form is used by certiied operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)() and (3)(d), DCF 25104(2KL) and (3., DCF 252.41(1)L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions dentified in the staute and / o administrative rule. Public Schools
may submit plans of correction however are not required to do so.

The Noncompliant

below identifies the violation(s) of child care statute and / or administrative ruie identified by the certification / ficensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identfy expected compietion
date(s) for each ftem. Retum the original to your certification / licensing specialist for approval and retaln @ copy. If this is a licensed chid care, post your copy of the
noncompliance statement and corection plan near the license in accordance with Wis. Stat. 48.657. This request for a comrection plan is ot an oder imposing & sanclion of
penalty pursuant to Wis. Stat. 48715. If the depariment decides to apply a statutory sanction and / or penalty for facts arising from this finding or a fuure finding, you wil be given @
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Ready Set Grow Childcare

2000592502 / 001 - 2007652
‘Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit.
2623 N41StSt Miwaukee WI 532102436 414-630-5322 712112025
Rule/Statute Number ‘ Correction Plan \ Exp-mdmh \ Veﬂ;t:‘:“on
Noncompliance Statement Completion

1 | 25004(8)@)1m .
Child Record - Health History - Medical Condition Symptoms

Description: Child 5 and 6 are listed as having medical condions
however the childs triggers that may cause a problem, signs or
symptoms for the provider to watch for is incomplete.

Heokth histony &orm was

Cilled ouk.coneckyas
of (121125 ok ke

250,04(6)(a)4.b
Child Record - Physical Exam - Over 2, Under 5

Description: Child 5 did not have a physical exam on file.

jio

712212025
NAME - Agency Worker
Dominica Shaw

RE - Certified Operator of Designee / Licensee ot Designee
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