okpey MEMT LIF CHILIREN A0t FANILE STATE OF WISCONSIN

I Date Correction Plan Dus ' NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
kit | — PLAN

Use of Form: This form is used by cerification / licensing staff to Identy sistte and / or administrative rule viclation(s) and to outline Impased plane of comection, If applicable.
This form i used by coriified operators / Rcensed certers to maet the requirements of DCF 202,085, DCF 260.04(2)() and (3)d), DCF 251.04(2)%L) and (3)(h., DCF 252.41{1}L)
and (2Xk). Failure to submk an sppropriate corection plan by the dus date Isted above may resull In sanctions [dentified In the atatute and / or administrative rule, Public Schools
may submlt plans of carmection howsver are not required to do so.

Instructions: The Nancomplisnce Statemernt below kientifles the viclation(s) of childi care statute and / or adminisirative rule Identifled by the certification / licansing specialist
Compiete the saction labeled "Comection Plan” by indicaling the sieps thal will be taken to address and comact each of the Iisted noncompiiance(s). Identty expacted completion
daie{s) for each liem. Refurn the originel to your certification / licensing epecialist for spproval and retain & copy. If this Is a Ncanssd child care, post your copy of the
noncomplianca stetement and comection plan nser the lcenes in accordance with VWis. Stat. 48.857. This request for m comection plan is not an order Imposing a sanction or

panaity pursuant to Wis. Stat 48.716. If the department dacides to apply a stefiiory sanction and / or penaliy for facts arlsing from this finding or  future finding, you will ba given a
notice of the sanciion and / or venaty and your opceal ighis

| Name - Cartified Operator / Licansad Canter Providar Numbar / Faclilty ID Number
Kusd Head Start - Bose Elementary 2000567332/ 019 - 2003808
iﬁu - Faclitty (Strast, Gity, State, 2Ip Cods) = Telophons Number Dste - Reguistion Visit
1800 16Th St Kenocsha W 531401212 | 202-350-4044 | 11242024
Rule/Statute Number o | Comection Plan [ Expacted Varification
| Noneompillance Statement sd_‘b I\HT | Complstion Date Date |
1| 261.08(11)(b7. ool district is bein
Outdoor Play Space - Enclosure r"C-S'I_"H_ci'L,;rc.d ack i"k? ek Ju.b \
Dascripdon: The outdoor play space does not have a permanent a't"'ﬂh-k H“'m da'Si‘E_ R 10 a4
encicaura for the ares In which the children are deaignated io play. aa:gﬁj S'ol'l cols . iy
O3y LTI
Repeat viclation: Previcusly cited on 2/1/2023 ;c orrinuge I.:EI-‘ H!:.tli sh::rrlb
i'p raAn, Wkl bhe re,u's
p'.?:)f"\n'ﬂ w%ﬂ\{_ 3‘“ .
NAME - Ager, Worker Date Issuad
1128/2024
| /9o /202 Y
[fen Signed |

DCF-F-CFS0204-E (R,08/2011)



