DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Educatio

Date Correction Plan Du; NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
9/19/2025 PLAN 262-446-7800

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 corrsction, if appiicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202,085, DCF 260.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 262.41(1)(L)

and (2)(k). Fallure to submit an appropriate correction plan by the due date listed above may result in sanctions identified In the statute and / or administrative rule. Public Schocls
may submit plans of correction however are not required to do 8o,

Instructions:  The Noncompliance Statement below Identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by Indicating the steps that will be taken to address and correct each of the listed noncomplianca(s). Identify expected completion
date(s) for emch item. Retumn the original to your certification / licensing speclalist for approval and retain a copy. If this Is & licensed child cars, post your copy of the
nencompliance statement and correction plan near the license In mocordance with Ws, Stat, 48,887, This request for & correction plan /s not an order Imposing & sanction or

a

penalty pursuant to Wies. Stat, 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or & futurs finding, you will be given
notice of the sanction and / or penalty and your appeal Hghts.

Name - Certifled Operator / Licensed Center Provider Number / Facility ID Number
|Ingenious Inc . 5000586335 / 001 - 2003754
|Address - Facllity (8treet, City, State, ZIp Code) Telephone Number Date - Regulation Visit
{7260 S 76Th St Franklin W1 531320041 414-377-8206 8/27/2028
! Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement ? Completion Date Date

1 | 251.08(2)(gm) lumpe Ca M ] '

Premises - Well Drained, Clean, In Good Repair I g d : 8 A q AO a S-

Checked Tt was Loor King
Description: A toilet next to Europe room was not In working order. 0 1
B pet 9 oncd mow tn VSe

NAME - Agency Worker
Joel Margquez

BIGNATURE - Certified Operator or Designee / Licensee or Designee

DCF-F-CFS0284



