DEPARTMENT OF CHILDREN AND FAMILIES

-1_'|-."_;

T - - —

Date Correction Plan Dus | NONCOMPLIANCE STATEMENT AND CORRECTION YO FILE A COMPLAINT CALL
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Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or adrminstrative rule dentified Dy the Ceruncato :

Complete the section labeled “Correction Plan" by indicating the steps that will be taken 1o address and correcl each of the hsted noncomphancel(s) |
date(s) for each item. Return the original to your cedtification / licensing specialist for approval and relain a copy H this s 2 hcansed chid care posSt YOI ’*""f'*’ : 2
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an OfG&t mMposing a sancion o
penalty pursuant to Wis. Stat 48.715. |If the department decides to apply a slatutory sanction and / or penalty for facts arising from this
notice of the sanction and / or penaity and your appeal rights
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' Description: Based on record review on 5/7/26, staff A did not have a
' current child abuse and neglect training.
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| Repeat violation: Previously cited on 6/13/2025
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! Name - Certified Operator / Licensed Center
jBarb's Tiny Angels
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| Address - Facility (Street, City, State, Zip Code)
_}2125 Norfield Rd  Suamico Wi 541738458

f Rule/Statute Number
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Correction Plan

' Description: Based on record review on 5/7/26, there were no
| documentation of emergency plan practice from January 2026 to April

| 2026.
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