[image: ]
image1.jpeg
o subril plans of comeclon howeuer 818 no req
bl St
o b 0 #°

atpuctons:
IOt Cion Tabeed “COmEion Pian:
Siiia) for woch i, . Pt e originai by denier B v
O e statement and comec 1 o ygndicatig the et o ela care
orsuant fo Wis. Stel. 48.715. e g o sae aa | o it o |
ooy Speslnt for s s el # copy. I ot
i e o 3| - o
657, This request for & ﬂ"‘ﬂ""

ey
e o oponly and o
1 or penaity for facts srising fro™
L

 [Nam - Cortified Operator ! Licensed Center
s Childcare Center

Focity (Strost, CHy, State, Zip Code)
iandAve  Milwaukee W1 532331206
Telophons Hurbr
41456161160

Tee-Tee'

Aadress -
1312 W Hig!

Ruie/Statute Number
Noncompliance Statement
Correction Plan

250.04(2)(b)

Compliance With Rules

sported on a field trip without prior
roved by the department DCF.

ion: Children were tran:

es being ap; o
Bei oo

e .
o u..:"e"'wk e
2 Depoctmony LE T

Descripti
transportation servic

Repeat violation: Previously cited on 3/6/2024

Date \ssued
62112024

NAME - Agency Worker
Lenisa Lee
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