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PEPARTHIENT OF CHILDREN AKD FAME IES STATE OF WISCONMSIN
Ditvision of Earfy Care and Education )

Date Comeetion Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
311202024 .. PLAN 262-446-7800

Use of Form: This form is used by cerffficaion f Roerising staff to identify stabte and / or administrafive rue violafionis) and to oufine Imposed plans of comection, if applicable.
This form is used by certified cperators / licensed cenfers to meel the requirements of DCF 202065, DCF 250.04{2)7) and (3){d). DCF 251.04(2¢L) and (3){f)., DCF 282.41(14L)-
and (2}k}. Falure o submit an appropriate corecfion plan by the dus dafe Isfed above may result in sancions Wendified in the siahte and / or admisstative nde. Pubbc Schools

msy submit ptans of comection however are not required to do 5o

Instructions: The Moncompliance Sfaterent below idenfifies the vioksfon(s) of child care statte and / or adminishative nde idenliied by the cerfilcation { Ecensing specialist
Complete the section labeled "Comeciion Plan® by indicgfing the steps that will be taken to address and comect each of the lisled noncomplianceis). ldentify expecied completion
date(s) for each item. Retum the orighal fo your cerlificaion / Ecensing spediafist for approval and retain a2 copy. K this i a lcersed child care, post youwr copy of the
noncompience statement and correction plan near the Fcense in accomdance with Wis. Stat £B.657.  This request for & correcfion plan is net an oder imposing a sanclion or
penafty pursuant to Wis. Stat. 48.715. If the deparment decides to apply a staltlory sanction and § or penally for fads arising from this finding or & futuwre finding, you wil be given a

:eaﬂ&:ﬁwmg&gma_.ﬁumnmnwﬂﬁqnﬁmuvmaaﬂﬁ.
Mame - Certified Operator | Eicensed Center E

Kids R Just ¥ids Phase [ii

Proevider Number I Facillty 1D Number .

7000569857 £ 002 - 1010812

Address - Facility [Street, Ciy, State, Zip Code)

Telephone Nusnber

Date - Requlation Vis#

467E N 40Th St Miwaukee W 53208 4144408578 Hy | 22172024
Q- 775-505E
RulefStatute Number Correction Plan Expected Verification
Koncomgpfiance Staternent Completicn Bate Date

1 | 251.04)2)BD. A5 ik furned otk Fred Chiid did w\m&w

Child Record - Physical Exam - Over 2, Under 5 nod Need exam . en Tt ud o

i s

Drescription: There was no record for Chitd 3 of having 2 follow up +o the W.mQ_.B\ And the E@N

heatth examination within the past 2 years; the last exam was in Spad She wies Qﬁﬂk . Here

November 2021. ATppd And +o farreet we Put

| tF in her Bile.
& wiede Mt dlkre +he

2 | 251.08{0)d)1.b. W 2

Food Storage - Refrigeration Units refridertor was PR50 Jegrees \%Q%Q

D tion: The kitchen refrigerat of being ned at 40 e ﬁ&.._.u tox 2 n—ﬁ@ﬁ.@n\b And do |,

escription: The & refrigeratoris n ing maintained at .

degrees; the refrigerator was at 50 degrees. Correet we ot Cheek i 0fa]
NAME - Agency Worker Date lssued
Krisfin Heck, Sarsh Stormont 22TII024
SIGHNATURE - Cerfified Operator or Designee f Licenses or Dﬁm:@m Date Sigred
Chgeer Haetinn B Jpe 4
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