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DEPARTAMENT OF CHIEDREXN ARD FAMILIES STATE OF WISCOMNSIM
Divisian of Early Care anc Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAENT GALL

652024 PLAN 920-785-7811

Use of Form: This form is used by cerification / Bcensing staff to identify siabute and [ or edministrative mule violafon(s) and to oulline imposed plans of comeclion, i applcable.
This form is used by cerlified operators [ Ncensed centers to mest the requrements of DCF 202085 DCF Z50.04(235 and (3){d), DCF 251.04{24EL) and {(3Kfh. DCF 2524(14L)
ang (2Kk). Fafure to submit an appropriate correciion plan by the due date listed above may result in sapctions ertified i the stalite and [ or administrative rofe. Public Schools
may submit plans of comection however 2re nof reguired to do so.

mstructions:  The Noncompliance Statement befow identifies the vislation(s) of child care skiile and !/ or adminiskative rmle identified by the cedification f Beensing specialist.
Completz the seclion Eabeted "Comeclion Flan™ by indicaling fhe steps that will e taken fo address and comect each of the listed noncompliance(s) Ideniify expected completion
date(s) for esch item. Relum e ongnal fo your cerdification [ licensing specialist for appoval and retsin & copy. E fhis is a licensed child care, post your copy of Hhe
noncompliance statement and comection plan nesr fhe fBeense in accordance with Wis, Skak 48657, This request for a comection plan is mot an order imposing a senction of
penalty pursuani lo Wis, Stat. 48715, I the deparmen! decides o apply a statulory sancton and f or penaly for facis arising from this finding or a fufure finding, you will be given a
notice of the sanction and f or penally and your appeal rights.

Kame - Certified Opesator J Licensed Center Provider Mumber f Facility 1D Humber
Innovative Playhouse 2080589918 F O - 2004776
Address - Facility {Street, City, Stats, Zip Coda) ' Telephone Number Date - Reguiation Visit
220 Alina 8t Green Bay WI 543032417 920-965-1505 5202024
Rubke!Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.05(2)=)2. This Person  never . N

Staff Record - Completed Background Check ; - f&ﬁ/

p ] ar  Working . 5 o
Description: Fingerprints not completed for the following individuats: T Cb'l" PR ‘I‘c C/L\f-‘-ﬂj 2
Individual 007 . 5 .
her Shokuns In the

Repest violation: Previously cited on 11711/2022 Iieensrn 3 p P A |
MAME - Agency Worker Date Issued
Samartha Douglas SIF22024
SIGNATURE - Certified Opermter or Designee / Licensee o Besignes Date Signed

Oy | 5-23-2 L
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