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I Date Correstion Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION | 7O FILE A COMPLAINT CALL f
12/26/2025 PLAN | 7153617700

Usa of Form: This form is used by certification ¢ licensing staff to identify statute and / or administrative rule wviolation{s) and to ouline imposed plans of correclion, if spplicable.
This form is wsed by certified operators / licensed centers to meet the requirernents of DOF 242085, DOF 250.04(240 and (3)d), DCF 2510421} and (3)fy, DCF 252.4001L)
and {2kh. Fallure 9 subrmit an appeopiate coeecion plan by the due date listed above may result in sanctions idantified In the statute and / or administrative rule. Pubfic 3chools
may sulmit plans of comastion however are e reguined 1 o so.

lnskuctions: The Noncompliznce Statement below identifies the violation{s) of child core statute and ! or administretve rule identfied by the certification / licensing specialist.
Complete the section labeled "Comecton Plan' by indicating the steps that will be tsken b address and comect each of the listed nencampliancals).  Idendfy expecied completion
date(s) for =ach itemn.  Retern the ofginal to your certificaion ! licensing specialist for apprval and retain a copy. If this i5 @ licensed child cans, post wour copy af the
nencompliance statement and corection plan near the licemse in accordance with WWAs. Stak 4BE57.  This request for a correcticn plan is not an onder impesing a sanction or

penalty pursuant to WWis. Stal 48715 If the department decides to apply a statutory sanction and f or pensiy for facts ansing from this finding or a future finding, you will be given a
notice of e sanction and ! or penalty and your appeal rights.

Name - Gertified Operator f Licensed Center Frovider Number ! Facility 1D Numk-er :
Family Development Center S000568345 F (4 - B20280
éﬁu:ldress =Facillty [Street, Clty, State, Zlp Code) Telephone Number Date - Regulation Yizit
1640 W River O Stevens FPoint W 544813430 715-343-7153 127372025
RulefStatute Number Correction Plan Expected Verificaticn
Moncompliance Staternent Compietion Date Date
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Crescription: The it fire exit in Classroom 2 did not have a clear
pessage with & width of thres feet and was partisiy oDstructed by _ mw (9&101{*’ fﬁdﬂ&@
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NAmE - Agency Workes Flate: Paslie
Heather Struck, 12M0/2025
SIGNATURE - Cerifiad Operatar or Designee | Licenser or Designee Date Signed
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