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Date Conectlon Plan Due
3t22j20U

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

TO FILE A COMPLAINT CALL
71 5,94J( )- 1 

.t 48

may submit plans of conection houlever are not required to do so.

date(s) for eadr item Return the oiginal to your cedlflcation / licensing specialist for approvol and reioin e mpy lf this is a lic€nsed child care, post your copy of the
nona)mpliance statement afid corredlon plan n6ar the license in accordance with Ws. Stat 48 657. This reque$t for a cofied]on plan is not an orCer lmposing er sandlon or

nottor o f llti sin,:l ofr irnd i or nnd

Narne - Certified Operator I Licensed Center

Shell's Di]yc re hrc

Pioridor Nu.iber / Fncility lO Number

40005i'9554 / 001 . 1009097

Address - Facility (Sheet. City. State. Zip Code)

2[)1.1 Tower Ave Supericl Wl 5488055B5
Telephone Number

715^392-4669
Date - Regulation Visit
212812024

Rulelstatute Number
Noncompliance Staterncnt

correction Plan Expected
Completiolt Date

Ve.ification
Date

1 251.05(2Xa)2.
Staff Record - Completed Backgroutlil Check

Description: nfthouqh the cent-or rar a DOJ nanre based backt.Jroulld

check on their own, they failed t() sul)rnit the requireti critninal
[ri]ckground check request to the depi]rtmeft prior to StatfA becominq
careoiver.
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SIGMTURE ar)rtifled alperirlor or Des !lnare , Lr,:;ef see or D.rsillneLl Dote Signed
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