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Name - Certified Operator / Licensed Center

Zion Lutheran Child Development Ctr

3000 69453 /001 - 1003053

Date - Regulation Visit

Address - Facility (Street, City, State, Zip Code)
241 S Ellis Ave  Peshtigo WI 54157

Telephone Number
715-582-2800
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Rule/Statute Number
Noncompliance Statement

Date

Correction Plan
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Completion Date

1 251.04(3)(m)
Report - Communicable Disease

Description: The center self-reported the ecoli illness to DCF however
they did not report the case to the local health department. The
parent did report the case and told the center they had however it is
the centers responsibility to report the communicable disease.
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NAME - Agency Worker Date Issued
Jody Beyer 6/21/2024
Date Signed
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