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NONCOMPLIANCE STATEMENT AND CORRECTION | 63 FRLE & COMPLAINT CALL
P LAN 608-422-67/65

———— r——

Date Correction Plan Due
113007202 1

Use of Form Thia form & used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form B used by osrtified operstors |/ licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)().. DCF 252.41(1)(L)
s (OWKL  Falure B submit an approprate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submil plans of CoTe H:Oon however are Nol reqwred o Ao 80

Inmtruc hons ™e Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complets the section labeled “Correction Plan™ by Indicating the steps that will be taken to address and correct each of the listed noncompliance(s). ldentify expected completion
datels) vy each Rem Relurn the ongnal to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
soncomoliance statemer! and ocomrection plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
senalty pursuant to Wis, Stal. 48,715, If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
nolice of the sanction and / or penalty and your appeal rights.
Name - Cariified Operator / Licensed Center e

T e Provider Number / Facility ID Number

0000573820 / 003 - 2002024

Kiagde Komer Of Lodi Inc - School Age

Aoss - Facility (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
101 School St Lodi WI 535551046 608-592-1027 11/15/2021
Rul;ISth Numserm_“ TR B Correction Plan Expected Verification
Noncompliance Statement Completion Date | Date
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| iid{if:g::\);:mmistmﬂon - Parent Authorization F\\\Cd DMTTh@ Mﬁd |Cﬂh &q
ime peviod on dailas “/I‘E- b0

Description: A written authorization that includes the length of the | i VA -
| ( 7 ‘t | | ‘ 0
authorization was not maintained when an authorization for an EpiPen P‘\A)ﬂq Ul \ Zﬂ (JM

did not include a begin date and end date. | 76( d \/n \ m \6]'6 r M 6 d[ C[’[ h )l /)
foym for T Epifen |

NAME - Certification Worker / Licensing Specialist Date Issued
11/16/2021

Amandz Carrizales

SIGNATURE - Certified Operator or Designee / Lic see or Designee Date Signed \ \ m Z O Z (
/
\{ A ’ 4 5 SSU e
Page 2 of 2

DCF-F-CFS0294-E (R.06/2011)

| -




