3._?“&"'":“—"4'!' OF CHILDREN AND FAMILIEE STATE OF WITOONSIN

wisiao of San v g Ard Eoncation

Dote Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 10 FILE A COMPLAINT CALL
PLAN . 920-785-TE11

Use of Faorm: This form is used by cerffiestion / Jeensing staff fo identify statute and ! or administative ruie wolations) and to outline imposed plans of coerection. if applicable.
Thiz form iz used by cerfifed operamtors ¢ licersed centars to meet the requirements of OOF 202085, DCF 250.04(ZH11 and (3)d), DOF 231.042)(L} and [y, DOP 232440100
and [2)(k). Failere to subrnit an approprigte correction plam by the due date listed above may msull in sanctions identified in the stetute snd [ or adminisfalve rule. Public Schools
i@y submit plans of correcticn hewevar are not required bo do sa,

Instructions: The Moncompliance Statament below identifies the violfion(s) of shild care statute and /! or administetve e identfied by the cedificaion / leansing  spacislist.
Complete the section labeled “Comection Plan® by indicating the steps that will be taken to address and comect sach of the listed noncompliance(s) Identify expectad compietion
dateis) for pach item. Return the onging! to vour cerffication ( licensing specialist for spproval and retain @ copy,  If this i3 a licensed child care, post yolt copy of the
napeompliance staterment and comection ptan near the leense In accordance with Wis. Stat. 48857,  Thiz request for a comsslion plar s not an order imposing 2 sanction  or
penalty pursuant to Wis, Stat 4B.745. W the deparment decides to apply 2 stamtory sanciion and ( or penalty for facts arsing fom this finging or o flture finding, you will be given a
natice of the sanclien ahd £ or penalty and your appeal rghts.

EName - Cerflfied Dperator f Licensed Center Provider Humber ! Facillty 1D Number
 New London Head Start 5000569345 / 009 - 420143
Addross - Facility (Sfreat, City, State, Zip Codey Telophene MNumnber Bate - Regulation Vigit
(711 WPine St New London Wi 543617643 920-882-T5TT 1282025
Rule/Statute Numbar Correction Plan Expected Verification
Noncompliance Statement Complation Date {ate

1 251074 .
Naps (;:r Ri:lst Periods - Bedding Maintenanrce, Storage, C[}H{ Wz/\‘-l}_\ge LWJ 's ’[5 \‘2-*{-{?
Cleanlinass
vt AL
Description: Two classrooms failed to have nap cols covared, (JW UL_) l l?k[a u.ﬂ(/:
] 4

Pa(thity Supplizs Baole

2 251.09(4)a)3.
Infant & Teddler - Diaper Changing Surface Disinfaction %\ﬂ ':ﬂ Uuﬁd( L@},\? W Wd TQ.- { ! 2,{ 2-‘-(
Description: Center failed to have a two step cleaning process for Q[b\rg L_,U{.)/"V{Q V&WMJ

changing diapers, currently using only disinfectant wipes.

MAME - Agency Warker Date lasued
Atnie Sodart

SIGNATURE - Cedtified Cperator ar Designes ! Licensse or Desighee Cigte Signed l i,
1
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