DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education STATE OF WISCONSIN
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Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction. if 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 252.41(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 administrat |
- - ministrat s
may submit plans of correction however are not required to do so. istrative rule. Public Schools

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification /

Complete the secﬁon labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a 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. 48.715. If the department 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 sanction and / or penalty and your appeal rights.
B araT G § L Provider Number / Facility ID Number

licensing specialist.

| Elena's Family Learmning Center 0000587700 / 001 - 2001148

Address - Facility (Streat, City, Siaté, le Code) ' Telephone Number Date - Regulation Visit :
1128 Durango Dr Hartford l | :-'_2?’20*83 262-278-6048 5/10/2021

Correction Plan | Expected . Verification
Completion Date Date

§ & - . - H F
Rt Y o Wy o F s t:l"""",'_":""'”" s o MR g 4T e :g- . ¢+ s

pk il B f k . BT 3 k2 A o
e R R e
e e e b el TRt T s 5T
¥ ey & it H,.._*‘.r-__‘,“_:b“_ﬂ 'H-:‘_;':" H-n.—ﬂ- ‘w
€ = o ) el = B b "
" o gl £ ' i B “" 1| -
L tm"""
ELalaamy &
o -

S A ﬁ"'-lj--'-:-i;}" R | ':'k
e ’ . '.: "".'-'.'.'_.,-.;. L*':'.I"""'""'E- '-L o
e R R
5 o e i
}. X =y NP L e, =",
-~ 1_. ' .l. % r. .:.-‘l__- :-'h.i- 5 -r. _ri-d-.h} ! i.. :-.'- :--..{- -‘-,.1;" ::- ’ e
- - i B - ks
3 hﬂ‘.l ! 1‘ b ” =gz ‘r. .' - ..‘I "'-... & '-., ._.;t = .I'--_‘_r-__ ."".-"-'1II J: :+.
3 i ".L :E,El::.
. ‘ <

y
R P ey

]
¥ :'. ','..r_:r LR sl e &
n i AR U
II‘PI-:"'. - ‘Li; b

ARG
e e L e R CRY
S .

e 3= T.Iﬂ "__‘ll"_. . %
st 7 oy "f‘;J‘t _ : 2 |
£ O amlébhh Liicé / O o |
t & Health History Forms o |
¥ . = o - ey ‘.'l e ._- 2 |
: _'. :_.'-" " ..-:.- :E;.I.- 3 "-!.;".‘,:!' Il-1 - .

| ik A R L y

PR S Sr a
T e ' Ly . a® ; ‘
SICANR '_:~.,7',.ﬂ”.. wr ¥Y WL O IVIC __::-,:.:-.:7,' 1 : \J y
v 8 - : n s T

t have any contact information on file for (g My & 20" 2031

. A -"-" __Er - '.|.'|: 4 B i - 3 . =
1 = kot B L. ) ey S E 4 e e v 1A el ey
" LT . - L b g s L L LI gt
gty * P " | " - h i e . " _ A 2 A '.J"F"I-- ._-:*..-. P TR
g ."'"". i, +" R & o - - : i 3 s ST % e e S —_ o —_y -, Al ] L LT | 5 L o o = 3 e i €1
| -t L i " 5 j I & o i k e " L F 4 b / = N af 4 . ¥ b o REA g b R 4
IPELE T o s ’ " i | i | ] & 'l 1 - ' K e Y [ b | g
I« X -I.s paflcs. ’ e ™ - 1 "" a i o g F =] i F B i " ) | B - k - I 'I i o - [ ) # A J La - a\."'.' e
s i v L i ! 4 L - — " - | - - ag— . N - e s .. . W el ey | > IR
Pl T AR 5 i - s 1 ] NI it ; M L "'f i o 7 e

{m@’« lec! I&mo/O £ |
s baclc O

s i
T -..'1.

S ':-"1:':: . -
Y ~ 1 - |
v f ': | - a !‘:m—':‘q.: "::‘ Il‘. -.- 4 Of the
» J I 111 3 & i A _:;Ii!_:- 1] . :,_ i .
e, '..I'.'.:I'I'.' ._‘ Tho ‘n ]
e o sy e
._lr"'. 3 L9

.-I .'r.'

|=;';.
F.| =
I
.
:
rlt .:'
.._i

"

|
.!_I'{l:;_'ﬁ
=

-

i ¥

.k

i
Wl
%
;F'-i-i

e
"
..
o
iy,
e
| e
=
=
’

L

I
e
I

L
e }--..' L




| Name - Certified Operator / Licensed Center
Elena's Family Leaming Center
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Provider Number / Facility 1D M .

Telephone Number m—
262-278-6048

Date - Roguiation Viek

Correction Plan

Expected | Verificatio
Completion Date Date
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Date Issued
5/12/2021
Date Signed
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