STATE OF WISCONSIN

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
' PLAN
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qantem to meet the requirements of DCF 202,085 DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(
plnn by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schoo

idontrﬂeo the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialie

lete e secti ;.f 1 labeled : ' _;_"'- '{ sating th. steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completic
> "" Y cartiﬂcltlon / licensing specialist for approval and retain a copy. |If this is a licensed child care, your copy of fF

-w;lm in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction ¢
.9' to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given

Provider Number / Facility ID Number

ak

- 7000591117 / 001

Date - Regulation Visit
71212024

Telephone Number
414-255-6293

Verification
Date

Expected
Completion Date

Correction Plan
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Telephone Number
414-255-6293

Ptovlder Number / Facll‘lty ID Number
7000591117 / 001

Expected
Dletion Date

Verification
Date
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