6.PS9ZZ80 Qud [swiL prepuelg [enuzD] WY 90°20:6 FZ02/8Z/L 0,034 &L 39%d

DEFARTMENT OF CHILDREM AND FAMILIES . STATE OF WISCONSIN

Divigion of Early Care and Education

NONCOMPLIANCE STATEMENT AND CORRECTION T FILE A COMPLAINT CALL

Date Comection Plan Due
PLAN 920-7B5-7811

1182022

Use of Form: This form is used by cerification f licensing staff fo idenfify statute and / or administrafive Tule violation(s) and fo oufine imposed plans of corection, if applicable.
This form is used by cerified operators / licensed centers to meet the reguirements of DCF 202.085, DCF 250.0402Z)) and {3ifd), DCF 251.042)0L and (3f)., DCF 252.41(1)(L}
and (2)k}. Failure to submil an appropriate correcfion plan by the due dafe [isted abowe may result in sancfions idertified in the statufe and { or administrative rule. Public Schools
may submif plans of cormection however are nol reguired fo do so.

Instructions: The MNoncomplianee Statement below idertifies the wiolation(s) of child care sttute and S or administrafive ke iderfified by the cedification [ licensing spedialist.
Complete fhe section labeled "Corection Plan" by indicating lhe steps that will be laken to address and comecl each of the lisled moncempliancels). Identfy expecied completion
date(s} for each ifem. Retum the orginal b your cerfification { licensing specialist for approval and retain a copy. If this is a Hcensed chidd care, post your copy of fhe
noncamplinoe statement and correction plan near the license in accordance with Wis. Stat 48.857. This request for a comeclion plan Js net an order imposing a sanction or
penalty pursuanl to Wis, Stat. 48.715. If the depariment decides fo apply a sfatulory sanchon ‘and f or penatty for facts arsing from this finding or a futme finding, you will be given a
notice of the sanction and ! or penalty and your appeal fghts.
Mame - Certified Operator f Licensed Center

Provider HNumber f Facility ID Nomiber

Discover Litlle Miracles Child Care EO00552046 / D04 - 1009611

Address - Facility (Streef, City, State, Zip Code) Telephone Number [Date - Regulation Visit
1421 5 Commercial St Nesnzh W 54855 920-722-5150 11942022
Rule/Statute Humber Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.05{2)(a)2. Due February 2, 2022 ;
Staff Record - Completed Background Check CL-C*{‘ Q m{"—s —{ﬁ‘.hj{'\ J 29 J'Z(}ZZ

1 < o0 V2olze
- Peelinima &\TFQG'LU\

Repeat violation: Previously cited on 121552021, 1MA&2021 oA L S'i EFF
\e - Ifemfoz

Description; FBi fingerprint background chedk missing for 1 individual

Drate [ssusd

HAME - Cerificatian Worker [ Licensing Specialist
171972022

Stephanie Praft

SIGHATURE - Certified Operator or Designee [ Licensee or % Date Signed 1./ [
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