.
DEPARTMENT OF CHILDREN AND FAMILIES ATTACHMENT "A" STATE OF WISCONSIN

Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
|or30r2024 L PLAN 262-446-7800

Use of Form: This form is used by oertification / licefiing staff to identfy statute and / or administrative rule violation(s) and fo outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed to meet the requirements of DCF 202.085, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f).. DCF 252.41(1)(L)

n by the due dale listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools

ifies the violation(s) of child care sialute and / or administrative rule identified by the cerfificaion / licensing specialist.
the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
n | licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the

date(s) for each ilem. Retum the original to your

and plan near lhe(‘ nse in accordance with Wis. Stal. 48.657. This request for a coffection plan is not an order imposing a sanclion or
penalty pursuant to Wis. Stat. 48.715. Ifu-edepanmen_\ﬂedﬂesmnpptysualulo!yundlonandlofpenunyfnrfausarisingﬁunlhhmwamnm.youudnbegivena
w&zdhmnﬂ:u—pemwwywa@_ealw‘ 4
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Crown Jewel Christian Services Lic 0000580630 / 001 - 2005749
Rddress - Faclity (Street, City, State, Zip Code) & Tolophons Number Date - Regulation Visit
1400 Kingston Ave Racine W1 534023942 is 262-456-6324 9/5/2024

Rule/Statute Number Correction Plan 4 Expected Verification
Noncompliance Statement 1 Completion Date Date

1 A
LTSy SHafe rrenoerd wit

Description: A staff person had at times 1o hit children with QLY +oie Oulg qlso/élL’J
" & on one occasion hil own leg with the
— d::m(?‘?n::memlu. " g Qutdence +oun ﬂgs

NAME - Agency Worker Date Issued
Jennifer Brees 91372024
T I mepes s ————

SIGNATURE - ifigd Operator or Designee / Licensee or Déy




