DEPARTMEMT OF CHILDREN AND FARELIES STATE OF WISCONSIN
Bivision of Early Cars and Educstion

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
120312025 PLAN 6084226765

Use of Form: This form is used by certification / [kcensing staff fo identify statulz and [ or administrative rule viglation{s) and to oufline imposed pkng of correcfion, if applicable.
This fomm is used by cerified operafors f licensed centers to meet the requirements of DCF 202.065, DCF 250.04{2)i} and (3)(d). DCF 251040241 and (3)f)., DCF 25241(1%L)
and (2Y(k). Failure to submii an appropriate comection plan by the dus date listed abowe may resulf in sanctions ientified in the statute and [ or administrafive rule. Public Schools
may submit plans of conection however are not required to do so.

Insfructions: The Moncompliance Statsment below identifies -the wviolation{s) of child care staiute and / or administrative rule identified by the cerificaion ! licensing specialist
Complete the section labeled "Comrection Plan™ by indicating the steps that will be faken io address and cofrect each of e |isked noncompliancefs). Ildentify expected complefion
date(s) for each item. Return the original fo your carfificafion [ licensing specialist for approval and retain 2 copy. If this is a licensed child care, post your copy of the
noncompliance statement and comection plan near the. license in accordance with Wis. Staf. 48657, This request for a comesfion plan is not an order imposing a sancfion or

penaly pursuant to Wis. Stat 48.715. If the department decides to apply & stafutory sanction and / or penally for facts arising from this finding or a fulire finding. you will be given a
natice of the sancfion and f or penalty and your appeai rights. |

Name - Certified Operator f Licensed Center Provider Number f Facility ID Number
Jufie's Childcare Express 1000582741 1 001 - 1012156
Address - Facility {Street, City, State, Zip Code) . Telephone Number Date - Regulation Visit
1850 Cleveland St Beloit Wl 535112548 608-312-1251 MM212025
RulefStadute Number : Correction Plan Expectad Verification
Noncompliance Statement Completion Date Date
1| 250.04{6)b) ‘ ' _
Current, Accurate Daily Attendance Record With Swgn Choldren - Map
E £|1' Qﬁ_? d ﬁ(“ !
Description: On the day of the site +isit there were no children signed P ¥ gen Coeia v .?r
into care and three children were present. g n +in 4 GE& il L}, P j-f-(nd&m e
Qef‘ 4
2 | 250.04(8)
Mandated Reporting - Child Abuse & Neglect C ormplete 4 s ! G- 10- Aot
Description: The provider did not have documentation of current "l\{‘c{ ..n:;
comgleted Child Abuse and Neglect Preveniion training on file as ~
required. DA 127 o- 208
MAME - Agency YWorker Date Issued
Jenny Sweeneyr 12025
SIGNATURE - Cerfified Operator or nee { Licensee or Designee Dafe Signed
JA% S9N )53 /9. - 30345
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