
CHILDREN AND FAMILIES Division of Early Care and Education 

TO FILE A COMPLAINT CALL 

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | ree 2/28/2024 PLAN 920-785-7811 

may submit plans of correction however are not required to do so. 

Provider Number / Facility ID Number 

9000559219 / 030 - 2004293 

The Y Child Care At Trinity Lutheran 

Address - Facility (Street, City, State, Zip Code) 
Telephone Number Date - Regulation Visit 140 N7ThAve West Bend Wi 530953200 262-808-8743 2/13/2024 

Rule/Statute Number 
Correction Plan Expected | Verification Noncompliance Statement 

A HN | 
1 | 251.04(2y(L)1.b. The plan hasbeen Pes ‘ - | Senet es one Tae ee earned eee | Tren Description: ; ; PRL Imperkance, of Posting ON\ Marh 1 > | 

scription: Based upon observation on February 13, 2024, the Notice 
i . " Correckun PENS and any Now- 2Zo2z4 of Order, Sanctions and Appeal Process with Imposed Plan of compli: As Qo ents te San Correction dated January 22, 2024 was not posted at the center. a any 9 : ag Re , Pra 

ISCUSS on WE LSM Cures 7 | CORRECTED DURING VISIT cules b wah oer ai Maw | 

Mis Prolroas, Brod Men Proceacd | UW ON ELE AMM Sion 
SKE UNAOT Fee underslenear 

Clear Mow Breard. 

NAME - Agency Worker 
Date Issued Jamie Brandt 
2/14/2024 

SIGNATURE - Certified Operator or Designee / Licensee or Designee 

Missy (22 Atenrow-OP 
DOF-F-CF SO2G4-E (R06 2017) V 

Date Signed 

7 -Z( 2 -ZY 


