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b Gt s and BEdurat 3 f'-'T JF WIS MaIN
LMNB2026
1= PLAN | 608-422-6765 |
Use of Form: This form is used by cerification | licensing staff to identify slatule
This form is used by cerlified operators
and (2%k).

and [ or administrative rule violation(s) and fo oculline imposed plans of correction, if applicable
[ licensed cenlers lo meel the requirements of DCF 202.065 DCF 250.04(2X1) and (3)d), DCF 251.04(2)L) and (3NN, DCF 252.41(1)L)

Fallure 1o submit an appropriate comection plan by the due date listed above may resull in sanctions identified in the statule and | or adminictrative rle. Public Schools
may submit plans of corection however are not required to do so.

Instructions:

The Noncompliance Statement below identifies the violation(s) of child care statule and / or administrative rule identified by the certification
Complete the section labeled "Correction Plan" by Indicating the steps thal will be taken 1o address and correct each of the listed nancompliance(s)
date(s) for each item. Retum the onginal o your cerification | licensing specialist for approval and retain a copy.

noncompliance slatemen! and comection plan near the license in accordance with Wis, Siat
penally pursuant 1o Wis. Stat. 48.715.

I hcensing specialist

Identify expected compietion
If this 5 a lcensed child care, post your copy of the

4B.657. This request for a comeclion plan /s not an order imposing a sanclion or

If the department decides lo apply a slatutory sanction and / or penally for facts ansing from this finding or a future finding, you will be given a

notice of the sanction and | or penalty and your appeal rights.

Mame - Certified Operator / Licensad Canter

Provider Number | Facility ID Number |
University Ave Discovery CIr Inc

I
8000557929 / 001 - 120055 ,
Address - Facility (Street, City, State, Zip Code) Talephone Number | Date - Regulation Visil
1609 University Ave  Madison W1 53726 E08-283-9805 21312026
Rule/Statute Number Correction Plan Expected | verification ]
\ Noncompliance Statement Completion Date | Date
1 | 251.08(2)a) WE NAVE re-{fasitned tng
Potential Source Of Harm On Premises

2-5-20

cnord back to e wWal,
iption: premises w | rds when a large cord vein
2?;:::;;":'91‘;:“1-111«# mﬁ:ﬂ::; i:aﬂi:n bﬂt:l‘ﬂﬂl'ﬂ area, Si' [5 ’i'-.llﬁ Gmlﬁ S H‘-. ﬂAT

presenting a strangulation risk. NOVE been dnn e;d (Nt
e wall.

NAME - Agency Worker Date Issued
A Allison 21472026
SIGHA or Da?igm ! Lioansee or Designes Data Signed
: 2714
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