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Date Correction Plan Dus NONCOMPLIANGE STATEMENT AND CORRECTION ' 7O FILE A GOMPLAINT GALL

| 6122026 PLAN | 920-785-7811

Usa of Form: This form iz used by cerffication / licensing staff to identify stawmte and [ ¢f administrative rie violation(s) and to outine imposed plans of correclion, if applicable,
This form ie used by certified operators ¢ licersed tenters to meet the meguirements of DOF 202065, DOF 250.04(ZHi) and [(3id), DCF 25104201 and (3, DCF 232.4101)L}
and (k1 Faiure to submit an appeopriate correction plare by the due dode listed above may resull in sercfons idenfified in the statute and ¢ or administrafve rule, Pubiic Schools
may submit pizns of correction hewever are not requined to do 5.

Instractions: The MWorcomplisnoe Statement below idenfifies the wiolation(sy of child care statute and ! oor soministrative rule idenffied by the cerification | licaasing speciatist,
Comalete the section lsbetsd "Comection Flan" by indicating the steps that witl be taken to sddress and comect each of the listed noncompliance(s).  Identify expected completion
date(s) for each item. Return the origingl to your certificaion f icensing specialist for approvel and retsin a copy. W this is & licensed child care, post your copy of the
noncompliance statement snd correctivn plan rear the liggnse Ik accordance with Wiz, Btat 48.557. This reguest for @ corecton pian i not an order imposing @ sanction or
penalty pursuert W Wis. Stat. 48715, ¥ the deparment decides 1 apply a statutory sapction and / or penalty for facts arising from this finding or 3 future finding, you will ba given a
natice of the sanction and [ of penatty and your gppedl rights.

i Mame - Certified Operator / Licensed Genter Pravider Number | Facility 10 Number
I Wautoma Early Learning Center 5000569345 / Q06 - 420036
:sm:idress -Facility [Skeeat, City, State, Zip Code) Totephone Mumber Date - Regulation Visit
D205 E Main St Waudorna W) 54882 SA-TET-5E14 £/18/2026

RulefStatute Mumber Corraction Plan Expected WYerification
Moncompliance Statement ; :  Completion Date | Date
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Description: Based on observations on 51826, utensils were [aying : :
directhy on towels to dry. '

NAME - Agency WVWorker Date Izsued
Jilf Kelliner, Dao Xiong EMRS2026
SIBGMATURE - Certified Operatar or Designes [ Litenses or Designes Date Signed

ety Lo bun (elot 190247




