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Dats Correction Planbue | NONCOMPLIANCE STATEMENT AND CORRECTION | 70 FILE A COMPLAINT CALL
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Use of Form: This form Is used by cenification / llconulng staff to Identify statute and / or administrative rule violation(s) and to outline Iimposed plans of coraction, i spplicable.
This form s used by cerified operators / licensed centers to meet the requirements of DCF 202,066, DCF 260.04(2)() and (3)(d), DCF 261.04(2)(l) and (3)(f).. DCF 252 41(1)(L)
and (2)(k),  Failure to submit an appropriste correction plan by the due date listed above may result In sanctions Identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompllance Statement below Identifies the violation(s) of child care statute and / or administrative rule Identified by the certification / licansing specialist
Complete tha section labeled "Correction Plan” by Indicating the steps that will be taken to address and correct esch of the listed noncompliance(s) idantify expectad completion
date(s) for emch item.  Return the original to your cerification / licensing speclalist for approval and retain a copy. If this Is a licensed child care, post your copy of the
noncomplisnce statement and correction plan near the license In sccordance with Wis, Siat, 468,667, This request for a correction plan I8 not an order Imposing @ sanction of
penalty pursuant fo Wis, Gtat, 40,716, If the department decides to apply & statutory sanction and / or penalty for facts arising from this finding or & future finding, you Wil be given a
notice of the sanction and / or penalty and your appeal rights, RS e ——— | | e . | - e
Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number

Mi Pequeno Mundo 2000682662 / 001 - 2000870

Address - Facliity (Btreet, City, State, ZIp Code) Date - Regulation Visit
1804 §17Th 8t Milwaukese W1 632043110 4/3/2024
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Telephone Number
A14-6206-8929

“Rule/Statute Number
Noncomg lllnoo Statoment

260 06(3)(fm)
Blennlal Training - Child Abuse & Neglect

Description: Stall A did not have current Child Abuse and Neglect on
file.

260,06(4)(n)
Staff Orlentation - Documentation

Description; Staff A did not have documentation of orlentation on file.

NAME - Agency Worker 3 Date Issued
Josl Marquez 4912024
SBIGNATURE - cmtﬂo Operator of Deslgnee / Licenses or Designee ' | Date Signed
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