DEPARTMENT OF CHILDREN AND EAMILIES
Division of Eady Cara and Educasion
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STATE OF WESGONSIN

Date Correction Plan Due
10/15f2025

NONCOMPLIANCE STATEMENT AND CORRECT ION
PLAN 262-448-TBOD

TO FILE A COMPLAINT CALL ]

Use of Form: This form is used by cartificalion llzersing staff to

idendify stalute and § or administiative rule viations) and to outina imposad plans of correctian_ if ='npiigﬂ

This form s usad by certifed operators / licensed cenfers to meed fhe requirsmocte of ner sascec oo ; T Em o OCF 251.04[2)[L} and 3., DCF 252 A1[1}L

T 2R SUJMIan appropriate covrection pran by the due date listsd abowe may result in sanctons identifiad in tha statute and ! or administradive rule, Public Schocls

may subwmit plans of correation however ara not required to do se.

Instructlons:  The Noncompfiance  Statement befow identifas the vidlationis} of child care statute erd [ or adminisirafive rule identified by the cedification ¢ licersing  spacialist.

Complete the section labeleg "Somedtion  Plan” oy indicating the steps tha
date(s) for each item. Reium the onginal o your certfication ¢ licensi

nolice of the sanction and f or penatty and your appeal rights.

b wil be teken to address and comect each of the lieted roncomplianceds).  |dentify sxpecied carpledion
ng specialist far approval and refain & copy. If this is a ficensed child care, post vaur copy of the
nes with Wis, Stat. 48.857.  This request for & correction plan & not an ordar imposing a sanclion or
& statutary sanction and ! ar penally for facs arsing fram this finding or a future finding, you wilt ba given a

{Name - Certifed Opsrator / Licenaed Canter

Provider Namber f Facllity i0 Mumber

Nonconiplianze Statement

Green Planet's Day Care Lic 8000587569 / 001 - 2000796
Address - Facllity (Shreet, Clty, Stats, Zip Code) Talephone Number Pata - Regulation Yisit
1421 W Orchard St Milwaukee W S32042774 414-366-4178 262025
RulefStatuie Number Corrgction Plan Expected Verification

Completion Date - Datg

1 | 250.04¢6)(a) 4. )
Child Record - Physical Exam - Under 2

Descriptien: Child #3 did nat have 3 current health raport on fite.

;l'hc mﬁhef Yeporked
Yok She going 4o e :
LN Avas wf;e\ﬂ Ao io[lﬂilﬁaﬁ
PIeK UP Yhre childs
ghysical e yam.

MNAME - Agency Worker

Date |ssuad
Joel Margues 10Mr202s
SISNATURE - Certified O ror Designe Tﬂajsea or Designes Data Signed
(\mﬁi% E{Jc? . qura!aoas
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