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Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and ine imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, )(i) ar d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above ‘may result in s: entified in the s dministrativ
may submit plans of correction however are not required to do so. ' G o
Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or ac
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and corre
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts
notice of the sanction and / or penalty and your appeal rights. e

Name - Certified Operator / Licensed Center

Lov N Care lii Children's Academy

Address - Facility (Street, City, State, Zip Code) Telephone Number
5109 52Nd St  Kenosha WI 53144 262-652-7005
Rule/Statute Number Correction Plan .
Noncompliance Statement s |
1 | 251.08(2)(gm) Stuahon  has chn
Premises - Well Drained, Clean, In Good Repair cor + W U)_i n |
Description: It was reported by staff that a cockroach had been 0 V\A+0/ .\. AL iy
observed in a classroom. The description of the vermin matches the :
identity of what was observed to be a cockroach.

AN
NAME - Agency Worker 78 t
Jennifer Brees w ‘

SIGNATURE - Certified Operat¢r of Designee / Licensee or Designee FETE

DCF-F-CFS0294-E (R.06/2011)




