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certification / Ilcensmg staff to identify statute and / or administrative rule violation(s) and to outline mposed plans of corraction apphcable

licensed centers to meet the requirements of DCE 202.065, DCF 250.04(2)(i)) and (3)(d), DCF 257 94N and
ons identified in the statute and / or ;

Use of Form: This form is used by
DCF 252 41(4 (L)

This form is used by certified operators
~aillure to submit an dppropriate correction plan by the due date listed above may result in sancti

Public Schools
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may submit plans of comrection however are not required to do so.
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The Noncompliance Statement below identifies the violation(s) of child ¢

be taken to address and correct each of the listed
If this is a licensed child care post your copy of the

are statute and / or administrative rule identified Dy the certification | Icensing specialist

noncompliance(s dentify expected comoletior

instructions:
the section labeled "Correction Plan" by indicating the steps that will
aate(s) for each item. Return the onginal to your certification / licensing specialist for approval and retain a copy:.

IS Not an order mposing a sanction or

noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is
and / or penalty for facts arising from this finding

Complete

AW
or a future finding, you will be Jiven 3

penalty pursuant to Wis. Stat 48.715. If the department decides to apply a statutory sanction
notice of the sanctiol |
Provider Number / Facility ID Number
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It Requested By The Certification Agency, An Operator Shall
Submit A Plan Of Correction For Cited Violations Of This :[ =7 b m )Lf Wé_/ Y005 ( 4

Chapter, Ch. DCF 13, Or S. 48.686, Stats., To The Certification

Agency By The Date The Agency Specifies. The Operator Shall | "met

Submit A Revised Plan Of Correction To The Agency If The
Initial Plan Is Not Accepted By The Agency.

Description: A reguest was sent on 9/10/2025 for revision that was

neeaea on the correction plan. A follow up email was sent on

9/15/2025 requesting that the correction plan be revised and be
| submitted by Tuesday, 9/15/2025. As of Wednesday, 9/17/2025, the

operator failed to submit a revised correction plan to the certification

| agency.
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