DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Un_ﬁo..-:dnno__._u_u:u:o zozoogﬂ_l_>20mm._.>._.m:mz._.>zcﬂowwmﬂ._._oz ._.O_u__.m)ﬂO!_uEz._.nP_._. _
312412023 PLAN

:uoon_"o!.“._.zma::w:ﬁggg:\_mﬂiagﬁgngn:n\o_.na_s.sgmﬁE_miwmoiuum:nsgﬁacmauﬂmnes_ﬁ%ga&n:_ﬂmvﬂ_g.
This form is used by certiied operators / Ecensed centers fo meet the requirements of DCF 202.065, DCF 250.04{2)7) and (3)}d), DCF 251.04(2}L) and (3Xf).. DCF 252.41{1)}{L)
and (2)(k). Fallure to submit an appropriaie corection plan by the due date listed above may result in sanclions identified in the statute and / or administralive rule. Public Schools
may submit plans of comection however are not required to do so.

Instructions: ...:ngisgaggggﬁm-ngguwﬂggn\qg%g_%sg%gs_gag
0&:358.—5«8._2__uwo_sn.og.o&o:Im:._&m:ng_ﬁ:.mnﬂﬁEﬂsﬂ_coﬁxgsgnaﬂiS:dﬂanﬁgzgﬂimv Identify expected completion
date{s) for each item. _amEEggugszsqﬂanﬁmg_:&o:n:nmummu_ﬁa..nu!aimia_m_:mg. i this is a licensed chid care, post your copy of the
noncompliance statement and comection plan near the license In accordance with Wis. Stat. 48.657. This request for a comection plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. _:raggﬂsgugﬁgm:n59uﬂﬁ.ﬂ?..ﬁﬂmn:ﬂ:ngsmwnamao_.nsa?&a.eo:!.—uca?o_..n
notice of the sanction and / or sl and yaur appes! rights.

Name - Certified Operator / Licensed Center Provider Number [ Facility ID Number
Kusd Head Start - Curtis Strange Elementary 2000567332 / 021 - 2003811
Address - Facility (Street, Clty, State, Zip Code) Telephonae Number | Date - Regulation Visit
5414 49ThAve Kenosha Wl 531443822 262-355-6024 31442023
| Rule/Statute Number Correction Plan Expected Verification
M Noncompliance Statement i Completion Date Date
1 | 251.05@)b) @:08 C:T COL.“f wﬁﬁ_w
Abusive Head Trauma Prevention Tralning .To e, ( a e " u 723
Description: All staff did not have documentation of completing training .TB—. *
in abusive head trauma before beginning work with children. n .Jw are e#r—oi .

NAME - Agency Worker Date lssued
Jennifer Brees 311412023
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