DEPARTMENT OF CHILDREN AND FAMILICS

Do wi e NONCOMPLIANCE STATEMENT AND CORRECTION o e oA o A AL
12/5/2025 PLAN | @20-785-TB11

Uuanrm:Thnlumnsmedbywﬂdaumfkmmqmﬂ!nw,momdlol-cwn-umuru-vmtwnjmmmmwdmmdcmr:.:r o agpicatie
This form is used by cenfied operators / licensed centers 1o meel the requremerts of DCF 202 065 DCF 250 04(2)1) and (INd). DCF 25104(2)L) and (3)T), DCF z5241.%5L)
and (2)v) Falure o submil an approprate comecton plan by the Cue Gate listed above may resull in sancions dentfed In the statute and /| or admostralive rue Putic Soneos
may submil plans of comection howeve! are not required 1o do so

Instructions: The Noncomplance Stalemeni below dentifies e volation(s) of chid cae statte and / or adminstratve fule dertfied by the certficalon / lkcenung specisnl
Compiete the secton labeled “Comection Plan® by indicatng the cteps thal will be taken 1o address and corecl each of the listed noncompliance(s) Identfy expecied compieton
date(s) lor each item  Retun the ongnal to yow certfication / lcensing specais! for approval and retan a copy M tvs s a licensed chwd cawe, post your copy of Be
noncompliance statemen! and comection plan neal (he lcense n accordance wih Wis Stat 48057  Ths request for a corection plan 1S nat an order imposng @ sancion o
penalty pursuant to Wis. Stal 48715 If the departiment decdes o opply @ statutory sanction and [ or penally lor facts ansing from this finding or a future finding. you will e gver a
notce of the sanctan and / of penalty and yow appeal ngrs o —

[Name - Certified Operator  Licensed Center Provider Number / Facility ID Number

| Barb's Tiny Angels 5000588125 / 001 - 2001753

Address - Facility (Street, City, Stata, Zip Code) . Telephone Number | Dato - Regulation Visit =i
2125 Norfleld Rd  Suamico W1 541738458 920-609-0685 | 11/20/2025

E 1 Rule/Statute Number i Corroction Plan | Expected | Verficaton
_' Noncompliance Statement | _CompletionDate |  Date
1| 25005(2)(0) Fingerprints lo be completed by 12/5/2025 M { ”/ 2025

Staff File - Background Check Results

|
Descnption’ Fingerpnnts not completed for the following individuals.
Individual 001

Repeal violation: Previously cited on 6/9/2025, 5/202025
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NAME - Agency VWorker Date Issuea
Kimberly Pahlow-Anderson 1172112025

SIGNATURE - Certfied Operator or Designee / Licensee or Designee Date Signed
_CZMfLM4QL) 11/8/anas

/
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