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DEPARTMENT OF CHILDREM AND FAMILIES STATE OF WISCONSIN
Diviston of Early Care and Edacalion

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6282021 PLAN 715-361-7700

Use of Form: This form is used by cerificafion / licensing staff to idenfify statute and f or administrative rule violation{s) and to cufline imposed plans of correction, if applicable.
This form is used by cerified operators [ licensed ceniers to meet the requiremenis of DCF 202.085, DCF 250.04(2)i) and (3Hd), DCF 251.04(2)Ly and {33(1)., ODCF 2BZ41{1H1)
and [2)(k). Failure fo submit an appropriate correction plan by the due date listed above may result in sancions idenfified in the sfafute and / or administrative rule. Public Schocls
may submit plans of correction however are nof required to do so.

Instructions:  The WMoncompliance Statement below identifies the wviclaion(s} of child care statufe and ! or administrative nile idenfified by the cerfification / licensing specialist
Complete the section [abeled "Correction Plan®™ by indicafing fhe steps that will be faken to address and corect each of fhe listed noncompliancels). Identify expected completion
date{s) for each itam. Return fhe original fo your cerfification [ [licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stal. 48657, This request for a correciion plan is not an order imposing a sanchion o
penalty pursuant to Wis, Stat. 48.715. If the depariment decides to apply a stalufory sanction and ¢ or penalty for facts arsing from this finding or a future finding, you will be given a
nofice of the sanciicn and ! or penalty and your appeal rights.

Name -~ Cerlified Operator { Licensed Center Provider Number ! Facility ID Number
Story Book Kids 8000583268 F 001 - 1013512
Address - Facility [Street, City, State, Zip Code] ’ Telephone Number Date - Requlation Visit
658 Maple Ridge Rd  Mosines W1 544559272 ¥15-823-5580 682021
Rule/Statute Number Correction Flan Expected Verification
Noncompliance Statement Completion Date Date
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WAME - Cerlification Worker / Licensing Specialist Date Issued

Dezarae Wierzba 614/2021
SIGHATURE - Certified Cperator or DEWW? Designes Date Signed
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