STATE OF WISCONSIN

DEPARTMENT OF CHILOREN AND FAMILIES
TO FILE A COMPLAINT CALL |

Division of Eacty Care and Edvestion

Date Comection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION

L/Zm PLAN i 115-:51-77& L)
Use of Form: This form ¥ used by certiiication / licensing stafl to idenity stetule and / or sdminlairative rule vioieton(s) and to outiine Imposed plsns of comection, i applicable
This foim Is used by cenffied operators / ficensed centers to mee! the requirementa of DCF 202 068, DCF 250 04(2)() and (3)(d), DCF 261.04@)L) end B)Xf).. DCF 252.41(1)(L)

W 1
instructions:  1he NoNCOMPllance nm below Identifes the (3) of chAd care etatute end / or rule by the 5
d completion

Complate the section jgbeled = n Psn® indicating the steps thet wil be taxen to addr end cosrect each Of the Weted noNCOMPRance(e) Idently expecie
. i W “ F tia % e fcensed chid cere, POst your copy of the
This request for @ corectidn plen '8 not en order impaing a senction of

date(s) for each fem Retum te onginel to your cemification / licemaing specialis) for epprovet and retsin 8 copy
plen nesr the license in accordance with W, Stst. 48857
nction and 7 or penafty for fscts ersing from fhis finding or & future finding, you wili be Given 3

Failure to subint en eppropriste comedhion Pisn by Hie due date Hsted ebove mey result in sanGtions identied in the statute and / or adswninistrative tule. Public Sclicols

and (2)(x)
1My sybmit plens of comection however are not required to do 8o

and
Pomalty pursuant to Wis Stat. 48 715 If the dePermen decides to apply o stetutoly sa
":::;“:::::""" '."";" T’Lz_‘:".ﬁ'd'g:":" Sppesl rights, Provides Number / Fachity 10 Number
Nelly's Daycare . 0 ——
Address . Facflity (Steet,City, State, Zip Code) Telephone Number | Oute - Reguistion Viait
;. 5660 182

218 E BlackhawkAve Stetsnavifie W1 544809580 ul U2 | R

e - — =" Corsction Pan | Expecied Verification
L [ _ RuleStatute Number | Comptetion Date | Date

Noncomgl torm = = — -
‘ hangtd ohld ekt
/1A o v

Iv 250055(2)(®)
Maximum Number Of Chikiren In Care Of The Provider e
| So Hhat 1A
| | Oustription: Per observation and review of attendance, there wers 3 L max A omber o = ZZ’Z;

chidren under #he age of 2 and 3 children over the age of 2 at the -
| daycare on 1625 &Mrld/wf’

—-- s e
2 | 25007(7Xa)
Pots & Animals - Health & Imsnunization VdCC{M“(& m |/E/ZS 223
O{H‘vluc( Ceti-Aanic l

Description: The cat. Luna, did not have current rabies vaccine on file.

Name - Conified Operator / Lisensed Center Provider Number / Facility ID Number
Nelly's Daycare 300Q589693 / 001 - 2004309
Address - Facility (Street, City, Stats, Zip Code) Tetephone Number Date - Regulation Visit
218 E BlackhawkAve Stetsonville W 544809560 715-660-1590 1162025
{ Rule/Statite Number Correction Plan Expected Verification
] l Nononmnliance St Comglation Date Date
3 | 250.07(7)c) 5 7
Pets & Animals - Notification Update 4 flic
M not] heetion haS -22-2.
Description: Per observation, a cat named Luna was in the daycare 24 % A I Z Z g
and had access fo children in care. Provider's policy did not indicate b—d n ﬁédtd “o 7“;) & 5 -
having a catand there was no wiitten notification provided to parents
when the provider got Luna.
NAME - Agency Worker Date Issued
Bonnie Davis 1/912025
Date Signed

SIGNATURE~ Chrtified Operator g Designee / Licensee or Designee
il & é'w% : (—e2-2S
Page3of 3
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