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DEPARTMENT CF CHILDREM AND FAMILIES STATE OF ‘WISCONSIN

Diviglon of Ezrly Care and Education . *
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT GALL
5f28/2025 PLARN 920-785-7811

Use of Form: This form is used by cerdification [ licensing staff o identfy stafube and / or administrative nule wiolation(s) and to outline imposed plans of cemection, if applicable.
This form is used by cerified operators f licensed centers io meet the requirements of DCF 202085, DCF Z50.04{2H0 and (3Yd), DCF 251.04(2)L} and (3. DCF 25244(13L) -
and (2)(K). Failure to submii an appropriate correciion pfan by e due dete listed above may resuff in sanctions idenfified in the statte and f or administrative rde. Public Schools
ey submit plans of correcion however are not required to do so.

Instructions:  The Moncompiiance Statement below identifies the viclaion(s) of child care skafule and f or administrative nrle idenlified by the cerfification f ficensing specialisk

Mame - Certified Operator f Licensed Center Provider Number [ Facility 10 Number

[nnovalive Playhouse 8000589510 1 00 - 2004776
1 Arddress - Facility (Street, City, Sfate, Zip Cods) Telephone Humber Date - Regulation Visit

220 Alina St Green Bay Wil 543032417 - 9208651505 542025

RulefStatute Number Correction Pian Expected Verification
MNoncompliance Statement Completion Date Date
t | 2510430 Plan of (CorreclionsS .
. ViG VeSTka
Report - Plann OF Correction

Complete the sechion labeled "Comecton Plan™ by indicating the steps thal will be taken fo address and comect each of the fisted noncompliance{s). Identify expecied mnipleﬁon
date{s] for each Rem. Retum e ofginal to your cerfification f/ licensing specialist for approval and retain a copy. If this is 2 ficensed child care, post your copy of the
noncompliance skalement and comection plan near the license in accordance with Wis. Stat. 48.857. This request for a comection plan is nob an order impesing a sancfion or
penalty pursuant bo Wis, Stat. 48.715. i the deparfment decides to apply a statufory sanction and f or penalty for facts arising from this finding o a fulure finding, you will be given a
notice of the sanction and f or penally and your appeal rights.

will ke complied

Drescripfion: The licenses failed to submit @ plan of correction by the . .
: ; ‘mnediote lug pon

date specified for violations of this chapter that were cited on the

following dates, | Cgrhp]g oy, oo h &)
-June 24, 2024 . . { ]l
-August 13, 2024 Srof€  member W
-Ociober 18, 2024 check Yok b b hes .
Repeat violation: Previously cifed on 3/21/2024, 615/2023 bea (o 1a¥ ke led oo
fosted
NAME - Agency Worker Date Issied
Ruth Sprarigers 513412025
SIGNATURE - Cerfified Operator or Designee f Licenses or IZ'-'esigzee&¢l ? w Date Signed / /
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