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DEFARTMENT OF GHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plah Dus NONCOMPLIANCE STATEMENT AND CORRECTICN TO FILE A COMPLAINT CALL
gi2vz02z PLAN 715-361-7700

Use of Form: This form ks used by cerHication / lleenalhg staff to Idenify atetute end /7 or administative rule violation(s) shd to outine Imposed plans of correction, IF applicable.
This farm is used by cerified operators [ licensed centers to meet the requirements of DCF 202085, DCF ZBO.04{2)(i} and (3)(d), DCF 267.04(2XL) and {3)f)., DCF 262.41(1)(L)
and {2)k). Fallure to submit an appropriate corraction plan by the due date listed shove may result in senctions Kentffied in the stetuts and / or sdministrative nia, Public Schools
may submit plans of correction howavet are not requiired fo do zo.

Instructione:  The Noncompflance Statement below Identifles the viclatlon{s} of child care statute and / or sdministretve mle Identifled by the certificatton / Ifcansing spaclaliat.
Camplete the aection |zbeled *Comeclion Plan" by indicaling the steps that will be taken to address and comact =ach of the listed noncompliance(s). |dentify expected complation
data{s) for each item, Return the ordginal to your cerification [ licensing specislist for approval and retain a copy. W this is & Jicensed child care, post your copy of the
noncompliance statemant end comecton plan near the licanee In accordance with Wis. Stat. 43657,  This request for 8 comactien plen Ie not an order Imposing a sanction or
penalty pursuant to Wis. Stat. 46.715. | the department decides to apply a2 statutory =zanction and / or penalty for facts ansing from this finding or a fufure finding, you wil be given a
notlce of the sanctton and / or panalty and your eppasl rights.

Hame - Cartified Operator / Licensad Center Provider Number / Facility ID Number
Story Book Kids BODOSBAGED F 001 - 1073512
Agdress = Facllity {&trect, City, State, Zip Code) Telephane Number Date = Regulation Vish
@93 Maple Rldge Rd  Masines W 544559272 715-693-5580 8/18/2022
Rule/Statute Number Carrection Plan Expected Verifisation
Noncompliance Statement Campletion Date Date

1 251.07(5)(=}4,

Meals & Snacks - Minimum Maal Requirements 9‘/ 7'/' fz
Deeeription: Childran are servad cereal that doee not maet Child and
Adult Care Food Frogram guldelines.

NAME - Cartticatlon Worker 7 Licensing Speclallst Date lsgusd
De=zarae Wiarzba /82022

A
iffied Operator ar Designee / Wgnne Dat??ed /27
;‘ y i

Poge 20l 2



