DEPARTMENT OF CHILDREN AND FAMILIES STATE OF VASCONSIN
Division of Eary Care and Education

e T NONCOMPLIANCE STATEMENT AND CORRECTION e ARPECALL
612712025 PLAN 920-785-7811

Uaolronn:‘niuh'mbmedwmﬁmﬁmllmmmﬂioIdmhfyslaMeandloradmisiralivemieviolauon(s)andlooumneknposedpmdmmm,ut:ppiaue
This form is used by certified operators / kcensed centers lo meel the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)L) and (3NN, DCF 252 41(1)(L)
and (2)(W). Famnostnm:nappmpdnewrewonphnbylhedmdalellsledabavnmaymullhsandlomldenﬁﬁedhlheshldemdlumavvenk.msamts
may submd plans of corection however are nol required 10 do so.

Instructions: The Noncompliance Statement below Kenlifies the violation(s) of child care statule and / or administralive rule identfied by the certfication / hcensing specaist
Complete the section labeled “Comection Plan” by indicating the sleps thal will be taken lo address and correct each of the listed noncompliance(s). Identify expecied compleSon
date(s) for each llem. Retum the orginal to your certification / licensing specaiist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance slalement and comection plan near the license in accordance with Wis. Stat 48.657. This request for a comection plan is not an order imposing a sancbon of
penalty pursuant to Wis. Stal. 48.715. If the department decides lo apply a slalulory sanction and / or penalty for facts arising from this finding or a future finding, you wall be grven a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facllity ID
Barb's Tiny Angels 5000588125 / 001 - 2001753
Address - Faclilty (Street, City, State, ZIp Code) Telephone Number Date - Regulation Visit
2125 Norfield Rd Suamico W1 541738458 920-609-0685 6/13/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Description: Provider did not have record of continuing education for
2024,
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Description: Provider was overdue for CPR certification
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Description: Provider was overdue for Mandated Reporter lraining. R_LPOY"U ¢ 1 \h\i’(ﬁ b / .ZS‘/ 45
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Name - Certified Operator / Licensed Center
Barb's Tiny Angels

Provider Number / Facliity ID Number
5000588125 / 001 - 2001753

Address - Facliity (Street, City, Stats, ZIp Code) Telephone Number Dato - Regulation Visit
2125 Norfield Rd  Suamico W1 541738458 920-609-0685 6/13/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
INAME - Agency Worker Date Issued
Jessica Farah, Erin Mancoske-Anderson 61372025
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