N AND FAMILIES
Education

ot Gorreation Pl Hug NONCOMPLIANCE STATEMENT AND CORRECTION p——
/1072025 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outine imposed plans of correction, f applicable
This form is used by certified operators / licensed centers to meet the requirements of DCF 202 065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f}, DCF 25241(1)L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and [ or administrative rule Public Schools
may submit plans of correction however are not required to do so

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s)  Identify expected compietion
date(s) for each item Reiturn the original to your certification / licensing specialist for approval and retan a copy.  If this is & licensed child care. post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis Stat 48 657 This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis Stat 48715 If the depariment decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding. you will be given a
notice of the sanclion and / or penalty and your appeal rights
"Name - Certified éperator! Licensed Center

Provider Number | Facility ID Number

omentum Early Learning 1000592181/ 001 - 2007377

ddress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
281 Blue Ribbon Dr Ste 100 Oconomowoc WI 530668672 262-315-3200 1/14/2025

' 7 Rule/Statute Number Correction Plan B mexpected ~ Verification
Completion Date Date

Noncompliance Statement e 2 OTRY

g oy Child enroliment form |

Child Record - Maintenance & Availability

| WGBS Signed. All Forms || /15 12025

| Description: The parent/guardian did not sign the child enroliment form

for Child #2. LUH H V\fl\/f SI i'\&['h/l?{g
comp\eted,
Rela tip awthorizathon.

251.04(6)(a)4.

Description: Child #2 did not have the field trip authorization box %
checked on the enroliment form. !DO‘A@S L&) 1“ ‘OC C'M(’keé
wpon Completion of forms.

Child Record - Field Trip Authorization

NAME - Agency Worker Date |ssued
Laura Taylor. Joel Marquez 1/27/2025

SIGNWE - Certified Opemee or Designee Da{/e Signed ! ; 9 S

L SH294-L {R 0812011}




