


Name - Certified Operator / Licensed Center

Brenda's Lil Angels Family Daycare

Address - Facility (Street, City, State, Zip Code)

" Provider Number / Facility D Number

7000561597 / 001 - 2001155

Telephone Numberw

Date - Regulation Visit

48866 State Highway 13 Ashland Wi 548062179 715-685-4435 8/8/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
4 | 25005(2)(d)1.a. Cont Looking o Bin Expreted
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Staff File - Physical Examination - lliness oF Pa PelbdCLE o 2] 7/
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Description: Staff A did not have a health form or medical (s ”"‘ (JS nj f If: pet vna Q/g O/g_l.f
documentation on file showing she is free from iliness. W i ( hoave 4o &,
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5 | 250.05(2)(d)1.b. Cont. Loskrng FoR Bin Expecied

Staff File - Physical Examination - Physical Ability Xpectes

Description: Staff A did not have a health form or medical
documentation on file showing she is physically able to care for
children.
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3] 250.05(3)(fm)
Biennial Training - Child Abuse & Neglect

Description: Staff A did not have documentation on file showing she
completed child abuse and neglect training.
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IAME - Agency Worker
lonnie Davis

Date Issued
8/12/2024

SIGNATURE _{ertified Operatay oF Designee / Licensee or Designee

Date Signed
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