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NONCOMPLIANCE STATEMENT AND CORRECTION 

PLAN 
TO FILE A CO PLAINT CALL 

U of or . u b rtifica on / he nsi s ff 0 i n / or adm n r v rur vol on( ) nd to ouU n impo pJ n of correc;uon, 
I O I U I d op ra o I IC n e ce e 0 me h r ui emen of OCF 202.065. OCF 250.04(2)0) nd (3)(d), DCF 251.04(2)( ) nd (3 (f) . DCF 25 

and 2)( ). 1lur to ubm,t oprt co ion plan b e d da e 11 t d bo may result n anctlons dent111.or1 in th t tute and / or adm n tr v rule. 
m mi pl o co ct o ho V r r no r to do 0 

I • tr o : Th oncompll nc S m he viol ion( ) o child care statute and I or admlnis r ve rule d n fled by th cert ri - ·· • P ciahs 
Com cc on I d Co c ion " indic ·n h teps t a II be t ken to addre s and corr ct each of th 1 tad noncomph nca(s). fdent fy 8)( • ed c pJ on 

t ( ) for ch I m u h ori in o o r certifl ion / he in p I II for approval and retain copy If this s I oens d ch fd care. po t yo r copy of e 
ompll nee n nd cor on Ian ne r t e lrce se n ccordance • h W s Stat 48.657. This request for a correction pl n I not an ord r fmpos g a an · ·on o 
I ts S 48 715 r th d p rt ent ecide o pply s l ory anctlon and / or penalty for facts arising from thi finding or a future finding, you II given 

noic o thesancro nd /or n ty nd ourapp lri _t~·--------------------------------------------~ 

d 

35 

1 

m · - C rt d Oper to I • ic d C nte r Prov d r Number/ F clllty ID Number 

• F c J ty Stfi 

H mp on A 
, C ty, Stat , Z p Code) 

11 u ee I 532095320 

R ul /Statut Number 

o compl anc S atem nt 

202 08( 0)(a 
A Ch I Id C r P o r Sh a 11 En u r Th a E ch Ch Id Sh U Be 
Se d On M Or Snack A Least One v ry 3 our . E ch 

al. A nd Sn ck Sh II Meet Th U.S. D p rtm nt Of A . ricul tur 

C ld A d Adult Car ood P ogr m M n mum M I 

Requ m nt . 

Dase 1 10n: h s no mil va1I I form Is 1n c o 

e Child and Adul Ca • ood Progr m m I ui m t . 
with 

Tel phon Numb r 

414 ... 484-8755 

Correction Plan 

U(\ 

7000591427 I 001 

D te • R g.ul tion VI t 

8/6/2025 

Expected 
Com letlon Date 

Verification 
Date 

f 



m -C 
Prov d r Numb r / F c I ty f D Numb r 

7000591 27 I 001 

dd 

3525 

2 

3 

• F c ty 5 t~ t, C Zp Cod 

p on Av ii auk I 5 2095320 

T phon Numb r 

1 8 -8755 

D t R gul tf on Via t 

8/6/2025 

Rul / t tut Numb r Corr ctlon Pl n Exp ct d V rif c tion 

Noncom pl n ___ nt~-------------~-----------------4-___:C:.:o:.;.m~ l~tl.;.o:.:.n ..:;D;..:;;a:.:.te~+---D_a_te __ -1 

02 08 1 c) 
Th C rt fi d Ch Id Car Op rator Sh II Be In Ongoing 
Communlcat on W th A Ch Id' Par nt Or En ure That A 
Sub tltut Child Car Prov der I In Ongo ng Commun cat on 
W th A Ch Id' P r nt By Develop ng A Written Contract That 
Sp clfl The Charg For Ch Id C r And The Expected 
Fr quency Of Paym nt For Th S rv ce. The Contract Shall Be 

S gned By Th Op ra or And A Par nt Or Guardian. 

D cnption. h con ract for c 1ld d d no p c1fy th charges or 

c 1ld ca and he peeled fr qu cy of aym n . 

202.08(1 2 ( 1 
Pr or To A Ch Id's F r Day Of Attendance For Any Chlld In Care, 

Obta n ng nformat on On A Form Prescribed By The 
Department Wlth Enrollment And Health History Information, 

lnclud ng All O The Follow ng : 
1. Th Parents' Home And Work Phone Numbe • 
2. Health H ory, Including Information R latlng To A Ch Id's 
Spec al H alth Care Ne ds And Emergency Car Plan. 
3. Th Parents' Signed Consent For Emergency Medical C re. 
4. A Nam And Number To Call If Th Child Require 

Em rgency Med c I Care . 

Descnp ,on: The en aliment and h al 11s ory f rm were i 
or c 1ld en , , and T I correc fo m u ed for ch Id #3. 
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m - C fi d Op r or / l c n d C nt r 

Add 

3525 

d or G a n s C ii ca, 

ty (S~ t City, Sta , Zip Cod ) 

H mp o A lw uk I 32 95320 
phon Num r 

. - 84-8755 

Prov d r Numt> / F cUfty D umb r 

7000591 27 I 001 

D t • R uf tJon VJ It 

8/6/2025 

Ru / t tut . Numb r Correction Pl n Exp ct d 
oncom nt Com I tlon D t --t------- ..:...:.=.:.:...;.:.:~;;__-------------~---~--------------+-_.;;;..~.i.;._....,..;. ___ -t-______ _, 

202.08 2 m) . 

A One-Un t Or Two Uni R id ntial BuHdrng Shall H v A 
u ct onal C rbor Monox d D t ctor In tall d In Th 

B • m n And On Each L v I Of The Building, Excluding The 
Gara And Attic In Accordance With Th Requ rem nt Of S. 

1 101.647 St ts, 

D cnption· Ther as no carb n monoxide detector in the basement. 

5 I 20 .08(2) ar) 
Th Hom Shall Hav A Functional Smok De ctor On Each 
Floor Lev I In Accordance With Th Requt m n Of S. 
101 .645. Sta . 

De crip ion re as no smoke detector in the basement. 

I 202 os(2 (c) 
he Indoor And Outdoor Are Of The Hom Shall Be Free Of 

Hazards Po ent ally Dang ro m And Material Harmful To 
Children, lnclud ng Pow r Tool , Fl m bl Or Combustible 

aterials, lnsect ic de , cna•, Drug And Any Articles 
Labeled Hazardou To Ch Id II In Properly Marked 
Con alners And Stored A .. • In c..~alble To Children. 

Desc ·p 10n. An unco rad arp edges was accessible 
to childr . Aluminum fi a harp edge and everal outlets wer 
u cove ed, these at the me of the v sit 
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Nm -C d O r tor I c n d C nt r 

Addr 

3525 
• (Slr t. C ty, St t Z p Cod ) 

mp on Av I u WI 532095320 

Rule/Sta ute umb r 
o compliance St t m nt 

l..,__~------..li.. 

7 202 08 2 g} 

8 

9 

B throoms, lnclud ng Toll I S nk , And Potty Ch · , Shall Be 
Cl n And I Good Work ng Cond ton. Soap, Toil t Paper 
Tow I And AW ste P p r Conta ner Shall B Provided In The 
Ba hroom And Shall B Ace s Ible To Chfldr n. 

D sen ion· So p as not available for use 1n the bathroom 

02 08(4 a 2 
For A ChUd 2 Years Of A Or Old r, A Report Of A Physical 
Examinat on Conduc ot o Th n 2 Y ara Prior To Nor 
Later Than 3 Month A r ~- Chlld I Admitted, And A 
Follo Up He Ith min on At L t Once Every 2 Year 
T ereafter 

Description. The Health Report for child tl2 was dated 7/14/2023. A 
ollow ng-up health report wa not on file. 

202.08(4)(b) 
Th P y I Exam n on R port Shall Be Mad On An 
E i-htftnlc Printout From A Llcen ed Phy lclan, Phy lcl n 

n Or Health Ch ck Provld r Or On A Form Provided By 
partm nt That I Sign d And Dated By A Ucen ed 

Phy lclan, Phy clan A I tant, Or H alth Check Provider. 

Description· The health report on file for chfld #4 wa not i n 
dated by a heal h care prov der. 
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Prov d r umb r / F cJIUy ID 

700059 427 I 001 
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D t • R ul on V1 I 
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~ c d Op r tor / 

d r • F ell t 

3525 W H mp on Av 
' C y ,, 

n d C n r 

hon um r 

-87 5 

Corr ction Pl n Ruf /St tut N m r 
oncompll nc S t m nt .....___,~~- ---------------+-------------

10 202 08{4n1)(a)2 
Th m r ncy Plan Und r Subd. 1. hall B R v w d 
P r od cally And Practic d A Sp cl d I Th Pl n. 

Descrip on. The m rg ncy Ian nclud1ng r and ornado rocedure 
no p act1ced p nodically 

A E - Ag ncy o r 
D orah K . r ll g 

SIG ATUR • C rtJ 

70005 1 27 / 001 

D t • R ul tlon VJ t 

8/6/2025 

V r f c t,o 
D e 

Exp ct d 
Com I tion O t 

----1~-

D t I u d 
8/ /2025 


