STATE OF WISCONSIN

Date Corraction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL
212312024 PLAN

Use of Form: This form ls used by certification / lcensing sieff to identify staiule and / or adminisirstive rule vioistion{s) and to outlne imposed plans of corection, If applicable.
This form s used by certifiad cperators / licansed canters to meet the requirsments of DCF 202.085, DCF 250.04{2)l) and (3)d), DCF 251.04(2)(L) and (3){f), DCF 252.41(1XL)
and (2)(k). Failure to submit an appropriate corection plen by the due date llsted sbove may result in sanctions identified In the statute and / or administrative rule. Public Schools
may submit plans of correction however ane not required to do so,

Inatructions: The Noncompliance Statement below (isntMes the viclation(s) of chiki cere staiute end / or adminietretive rule identifled by the oerlificetion / losnsing specialist.
Complete the section labeled "Corection Plan" by Indicating the steps that wil be tsken to address and comrect each of the listed noncompliance(s). Identfy expected completion
daie(s} for emch ltem. Retun the origina! to your certfication / licensing epeciaiist for approval and reialn a copy. I this is a licensed child cere, post your copy of the
noncompllance stelement and comection plan near the lcense In sccordance with Wis. Stat. 48.857. This request for a correction plan I8 not an order imposing & sanction or
panaity pursuant to Wis. Stat 48.715. K the depariment decides to apply a statulory sanclion and / or penalty for fects mrlsing from this finding or a fulure finding, you will be given a
notice of the sanction and / ar peruary and your appual righis o

Name - Certified Operator/ Licensed Centar Provider Number / Faclity ID Number
Kusd Head Start - Erass Community 2000567332 / 020 - 2003810
| Addreas - Fachily (Strest, Clty, Stats, Zip Codn) T | T Telaphone Number | Dete-ReguiationVist o
8400 15ThAve Kenosha W1 831434662 262-358-8000 2/13/2024
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| Noncompllance Statement CompletionDate | Date
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