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EPARTMENT OF CHILDREN ANE FAMILIES - V . ':It' 2% H25 LT LETATE GF WISCONSIN
ivision of Eardy Care and Educalion

ate Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION ' TO EILE A COMPLAINT CALL
41/2025 PLAN 608-422-6765

@ of Form: This form |s used by cerfification / licensing staff to identify statute and ! o administrative rule viclation{s) and to outine Imposed plans of comection, I appicable.
is form is used by cerified oparators ! llcensed centers to mest the requirements of DCF 202.085, DCF 250.04{2)) and {3)(d}, DCF 251.04{2)({L) and (3xR., DCF 252.41{(1)L}
d (2j(k}. Failure to submit an appropriate comection plan by the due date listed above may result in sanctions ideniflad in the statute and / or adminigtrative rule. Public Schools
1y aubmit plans of comectfon however are nof required to do so. - :

structions:  The Noncompliance Statement below ideniifies! the wiolation(s} of child care statute and [ or edminisirative rule identified by the . coriificatlon / Heensing spacialist.
implate the- section Jabeled "Comection Plan® by Indicating the steps that will be taken to address and comeit each of the llsted noncampliance{s). Identfy expectsd completion
te(s) for each ifem. Return the osdglnal & your cerlificatlon / ficensing speclalist for approval and retaln @ copy. If this Is & lcensed child cars, post your copy of the
ncompilanca sfafement and correction plan near the license In accordance with Wis. Stat 48.857. This request for a comection plan |s not an order imposing a sanction or
haity. pursuant o Wie. Stat. 40.715. " If the departvent decidas io apply & statutory sancflon and / or penalty for facts adalng from s finding or a fulure fincing, you will be glven a
flcg of the sanclloni and f or panalfy and your appaeal rights.

ama - Cartified Operator ! Licensad Center . . ] Provider Number f Facility 1D Number
Ids Kingdom Child Care Preschool ) ] ’ 1000556491 / 001 - 120831
ckiress - Facliity {S¢rest, City, Steie, Zlp Code) - Telephona Numbker Bate - Regulathon Visit
03 Miffin St Cobb W| 53525 - - B808-623-2779 212112025
Rute/Statute Number Comection Plan Expected Vorification
Noncompilance Siatement ] comp;ailun Date Data

251.05(2)a)2. ‘ .| Fingerprints to be completed by 03/11/25. 32825

Staff Record - Com!:latlad Background Check bur foc r sency cloted :'M - ]T"lf 1ge S

Description: Fingerprints ot completed for the following individuals: it sieff prrdna in TWIRSL et 3’”‘-"? _
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ojpsed conbi! hev £@1S
Cmrﬂeﬁiﬂﬁ S
WME - Agency Worker . 7 Date igsued
aynou Thao ) 212612025
| GNATURE - Cerfffiled Qperator cr Designaa [ Linanseanréesignae Data Signed-
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