DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

STAYE OF WISCONSIIN

TO FILE A COMPLAINT CALL
PLAN 716-361-7700

Identify statute ang / or admini

outine imposaed plans of correction, i applicable.
the requirements of DCF 202065, DCF 250.04(2)()) and (3)(d), DCF 281 04(2)(L) and (3)(1),. DCE 252 41(1)(L)

stalwte and / or administrative rule. Public Schoois

Instructions: The Noncompliance Statement below [dentifies
Complete the section labeled “Correction Plan” by indicating the steps

date(s) for each item. Return the original to your Certification / lice

noncompliance statement and correction plan near the license In acco
penalty pursuant to Wis. Stat 48.715. If

notice of the sanction and / or ¢ enal
Name - Certifiod Operator / License

M And M Family Daycare

Address - Facllity (Streot, City,
1042 W Broadway Ave Me

expecied completion
» POSt your copy of the
plan is not an order \mposing a sanction of
this finding or a future finding, you will be given a

retain a copy.
48.657. Tnis request for a correction
Nd / or penalty for facts arising from

and your appeal rights.
d Centor

Provider Number | Facllity ID Number
8000567528 / Q01 - 1008971

Telephone Number
715-465-0993

Dato - Regulation Visit

21912026
. Rule/Statute Number
Noncompliance Statement

Expected Verification
Completion Date Date
250.06(3)( b)

Emergency Plans - Practice \)\S\-Q, M O- d\J\UJL A / q / = ((J |
Description: Per interview, no eémergency drills were practiced or M Cl / C? (@
documented in January 2026. ‘ ; ;.;
250.06(4)(a)3.
Smoke Detectors - Testing [ M j 0 f pﬂ | A a Q )
Description: Per interview, the smoke detector was not tested or \%i 5 7é
documented in January 2026. )m/WUl (fm "'é

Date Issued
NAME - Agency Worker e
Brooke Lampe
Date Signed
- - or Designee
SIGNATYRE—Sertified Operator or Desig pe / Licensee g

I AR
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