STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education LA
Eo/nm Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
sto Com x . 920-785-7811

Use of Form: This form s used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline (mposed olans of comection, if applicable.
f DCF 202.085, DCF 250.04(2)() and (3)(d), DCF 251,04(2)(L) and (3))., DCF 252.41(1)\)

:": ;0"“ Is used by certified operators / licensed centers to meet the requirements of
nd (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sancions identified In the statute and / or administrative rule. Publle Schools
may submit plans of correction however are not required {o do so.

|d care statute and / or admimistrative rule identified by the certfication / liconsing specialist.

cl;)stru(:“ons: The Noncompliance Statement below Identifies the violation(s) of chi
omplote tho soction laboled “Corroction Plan" by indicating the steps that will be taken to address and corroct oach of the listed noncomplianca(s).  \dentify oxpacted campletion
retain a copy. If this is a licensed child care, post your copy of the

date(s) for each item. Retum the orlginal to your cerlification / licensing specialist for approval and
Stat. 48.657. This request for a comeclion plan {s not an order imposing a sanclion of

noncompliance statement and correction plan near the license in accordance with Wis.
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statulory sanction and | or penalty for facts arising from this finding or @ future finding, you will be glven a

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number [ Facility 1D Number
Just 4 Kids Child Care Llc 9000590799 / 0083 - 2005947
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2480 Larsen Rd Green Bay WI 543034814 920-405-1945 5/6/2025
Correction Plan Expected \ Verification
Completion Date :

Noncompliance Statement

251.04(6)(a)1. \

Child Record - Enroliment Information ‘I g\l)u NM\ W‘\' 0“ é CR
Wl o v SR\

Description: One child did not have thelr authorization to call or their Qdded mv\ @ ! ué R
eve1qovKy Ccovdvock O 'H\ﬁ o

emergency contact on their enrollment form - see checklist.

L Rule/Statute Number
1

251.08(4)(b)
Driver Orientation - Requirement

Description: Bath of the drivers did not have their driving orientation
completed for the 2025 year. They had expired in October of 2024 -

see checklist.

DCF-F-CFSU294-E (R.06/2011)




Provider Numbaer 1 Eacility \D Number

Name - Certifiad Operator / Licensed Center

Just 4 Kids Child Care Llc 9000590799 / 003 2005947

R R -

Address - Facllity (Stroat, Clty, State, Zip Code) Telephone Number Date - Reguiation Visit
Bay WI 543034814 920-405-1945 5/6/2025

2480 Larsen Rd Green
Corraction Plan

Rulo/Statute Numbor
Noncompliance Statement

251.08(4)(c)1-
Driver Record - Obtain & Review

ving

drivers did not have & current 2024 dri

Description; Bath of the

record result in thelr files - seé checklist.

Date lssued
51812025

Date Signed

N\glwa

NAME - Agency Worker
Jill Kellner, Jessica Farah

ge or Designee

ozge 3 0i

SIGNATUREA C rifigd Operator or Designese / Licens

W S W

F-CF30294-E (R.06/2017)

DCF-




