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DEPARTMENT OF CHILDREN AND FAMILIES

BTATE OF WISCONSH
Division of Early Care and Education

Date Correction Plan Dug s;iJONCOMPL[ANCE STATEMENT AND CORRECTION
31112022

TO FILE & COMPLAINT CALL
PLAN 252-445-Ta00

Use of Form: This form is used by oerii'ﬁcatit_uh { licensing stafl to idfsntify slatule and 7 or
This form is used by certified operators [ licensed centers to mesf the req
and (k). Failure o submit an appropriale comection plan by fhe dus dale
may suthmil plans of comrection hewever are not reguired to do so.

Instructions: The MNoncompliance Statensent below  ilentif
Complale the section labefed "Corraction laniby ineh

administralive rule viglation(s) and lo ouffing imposed plans of correclion, if apphicable.
uirements of DCF 202085, OCF 250.04(2)(} end [3Hd). DCF 2510462900 and (37, DOF 252 49 (1)L}
listed above may result in sanctions identified in ihe statute and / or adminisirative ule. Public Schoots

es dhe vidation(s} of child cere statute and ¢

or administrative rule Identified by the rarifiestion 1 & ing
thg T sleps dwl wibh og igmen

PIEring spodiaial
i0 address and correct each of the listed nencompliancels).  identify expecied complefisn
dalefs} for esch Mem. Retum the original to yowr cerification ¢ licensing spectalisi for approval and refgin a COpY.

i this is & iicensed chig care, posl your copy of the
noncompliancs  stalement and correction plan near the ficense in accordance with Wis. Stat. 48657, This request for & comeclion plan & no an order imposing a sanchion: ar
penally pursuanl to Wiis. Stal 48715 If the depariment decides o apply @ stafufory sanciion and f or penalty for facls arisimg from this finding or a future finding, you wili be giveEn &
nolice of the sancfion and f or penally and your appeal rights.

Name - Certified Cperator f Licensed Cenfer

Provider Number ¢ Facility ID Number
Michelle’s House Family Bay Care BOODETAZ08 F 001 - 235079
Address - Facifity (Street, City, Stats, Zip Code) Telephons Number Date - Regulation Visit
2250 N E5Th St Wauwatosa W) 53213 414-475-2543 232022
RulefStatute Number Correction Plan Expacted | Verification
Noncompliarce Statement Complefion Date Date
1 | 250.048)b) = ' - !
Current, Accuraie Daily Attendance Record Diﬁﬂ A f l (’h I H{L%{ i 2,/ ;.f /;,_,32 Z.
PO AT ida
Description: Aftendance was nol current and asturate at the time of 1P
the visit. A child who was present was nol signed in on the <o ﬁﬂj{" g\;{- !_’,‘Ii {‘,K LL?Q
attendanee sheet. J )
Shesd
NAME - CerHication Warker / Licensing Specialist Cale igswed
Sara Cooney 252022
SIGHNATURE - Cerlffied Operator o1 Designee £ Licensee or Designes -

Dale Signed
It g&ngwmk, 3{1% 2025
GCF-F-CFR0204-F [R.O06R2014 . !
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