ot oo D NONCOMPLIANCE STATEMENT AND CORRECTION | TO FILE A COMPLAINT CALL
| 1/22/2026 PLAN % 715-361-7700

Use of Form: This form is used by cerdfication [ ficensing saff to identify stotute and / or administrative rule viclation(s) snd o cutling imposed plans of comecton. if applicable.
This form is used by cerffied operators | livensgd conters to meet the requirements of DOF 202068 DOF 20004020 and (3}d), DCF 251.0402HL) and (3)if)., OCF 2824101}
and (2)k). Failure to submit an appropriste correction plam by the due date listed sbove may result in sangtions identlfied in the statute and / or administrative rufe, Public Sehools
may susbmit plans of eomection however are not required ta do 5o,

Instructions:  The Moncomplianoe Statament below identifies the viedstion(s) of child care statue and / or administrative rule identifed by the cedification ! licensing specialist.
Complete e secion labeled "Correction Plan® by Indicating the steps that will be tsken to address and cormect each of the listed noncompliznoeis).  Identfy expected comgplation
dateis} for sach item. Retrn the orginal to your cedification ! licensing sgecialist for approval and retain a copy. if this is a lcensed child care, post your Sopy of the
noncompliance stamment and cormection plan near the licsnss in accordance with Wis. Stat. 48,657, This reguest for @ comection plan s mob an order imposing & sanclion or
pemalty pursuant o Wis, Stat 48715 |f the department decides to apply a statufory sangtion and / or penalty for fadts arising from this finding or 2 futura finding, you will be given &
notice of the sancion and { or penalyy and your appeal rights.

i Mame - Certified Operator / Licensed Center Proviger Number [ Facility 1D Humber é
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;Children's Distoreery Center AO00SE9345 / 012 - 10114793
;.nddress. = Facility [Street, City, State, Zip Code) Telephona Number Rate - Reguiation Yisit
;310’9 John Joanis Dr Stevens Paint W 544828800 715-54 44981 120512025

g Rule/Statute Number Comrection Plan Expected Verification

: Noncompliance Statement Completion Date Date
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Description; Per staff interview and review of documents, medication

administration is not documented in the madical log book in Reom 2. &QLUW/LW I"/l W[ﬁ\ !gﬁ
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i Infant & Togdler - Feod & Formula Brought From Homs

S W’D posy mm 124512895

i i Description; Bottles in Reom 2 did not include the child's name or ) . "I‘“

i i - . . ot . i ]
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