DEPARTMENT OF CHIL #REN AND FAMILIES ST4TE OF WISCONSIN
Diision of Early Care arl Education

c.._% Correction v_na.,,o:. NONCOMPLIANCE STATEMENT AND CORRECTION | TO FILE A COMPLAINT CALL m
9/46/2025 RLAN - 262-446-7800 ~

Usq of Form: This foin is used by certifization / licensing staff to identify statuty and / or adminisftative rule violation(s) and to outline imposed plans of corrgction, if applicable,
Thiy form is used by certified operators / licensed centers ta meet the requiremgnts of DCF 202.06%, DCF 250.04(2)() and (3)(d), DCF 2£1.04(2)(L) and (3)(f), DCF 252.41(1)(L}
and (2)(k). Failure to submit an appropriata correction plan by the due date listed above may result in sanctions identifia in the statute ang / or administrative rule. Public Schoolg
may submit plans of corrgetion however are not required to do so.

Insjructions: The Nohcompliance Statemapt below identifies the violation(s) of ¢hild care statute @nd / or administrative rule identified by the certification / licensing specialist,
Complete the section [ibeled "Correction Pjan" by indicating the steps that will bg taken to address and correct each o the listed noncompiliance(s). Identify gxpected completion
daty(s) for each item. Return the origingl to your certificaton / licensing speciglist for approval gnd retain a copy. |If this is a licenged child care, post your copy of the
nongompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan ig not an order impgsing a sanction or
penalty pursuant to Wig, Stat. 48.715. If tha department decidey to apply a statutory sanction and / or penalty for facts ariging from this finding or a future finding, you will be given g
notige of the sanction an / or penalty and your gppeal rights.

z.l:.. - Certified Operatgr / Licensed Center : ; , Provider z:.?col Facility ID Numper
Lityrary Square School Cdc 1000558021 / 002 - 1011729
'Addroess - Facllity (Streat, City, State, Zip Coda) : v Telephone Number ~ Date - Regulation Vigit
5900 7ThAve  Kengsha WI 53140 262-856-1957 9/5/2025
- Rulg/Statute Number , Coryection Plan “Expected Verification
| Noncompliance Statement ‘ , Campletion Date Date
1 | 251.06(9)(d)1.c, N et scosad el \Laass N

Food Storage - Lold Storage Thermyometers TR ONQE O A TN T DFD

AN & AR S m

Description: The kitchen refrigerator gid not have a thermometer T & _NWP/YA

present.
2 251.06(9)(d)2.a, < e > g

Food Storage - Dry Food

DL o o ec O/\W/U/AWANV
Description: A bgx of cereal had beeiy opened and the bgg was not Ao DWAQNnC/W p,.aunPP/V
laced in a container with a tight-fitting cover or zip-type hag.
i iy AP Cusn OO Reol Oh//
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. | A1 Cos s N
z>mm - Agency Worker - Date _uucoa
Jenpifer Brees 9/5/2025
m_ﬂizk_.cxm - Certified Q)perator or Designee Lﬂ.no:moo or Designee - - Date mqo -
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