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Provider Number / Facility ID Number

1000579861 / 004 - 2006749

Telephone Number
715-571-2956

Date - Regulation Visit
6/4/2025

Expected Verification
Completion Date Date
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s - Facility (Street, City, State, Zip Code) Telephone Number

Janiak Cir W Stevens Point Wl 544812407 715-571-2956 6;34?20205911latlon i

Rule/Statute Number Correction Plan

. Expected Verification
Noncompliance Statement

Completion Date Date
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e safety straps had been removed from the high chair
bplng used per manufacturer recommendations.

Date Issued
6/11/2025

Date Signed




