STATE OF WISCONSIN

DEPARTMENT OF CHILOREN AND FAMILIES
ation
TO FILE A COMPLAINT CALL

1 Earty Care and Edy

PN N NONCOMPLIANCE STATEMENT AND CORRECTION
282-445.7800

(DII. Correction Plan Due

13/11/2024 LAN
L o ! SR _P

Use of Form: This form ls used by certification / licensing staff to identify statute and ! of edministrative rule viclation(s) and to ouliine imposed plans of comecton, |f applicable.

This form s used by ceriified operators / licensed centers to meet the requirements of DCF 202.088, DCF 2850.04(2))) and (3)(d), DCF 281.04(2)L) end (3)f)., DCF 252.41(1)L)

and (2)(k). Fallure to submit an appropriste correction plan by the due date Iistec above may result In sanctions identfed In the wiatule and / or sdministratve ruls, Publc Schocls

may submit plans of correction however are not required to co #0.

Instruotions:  The Noncompliance Siaterment below Identfies the viclation(s) of chid care sistute and / or sdministretive e Identifled by the cerdification |/ licensing apecialist.

Complets the section labsled “Corection Plan™ by indicating the steps that will be taken '0 adcress and correc! sach of e lated noncomplance(s). |dently wixpectsd completion
if this s a licensed chilc care. post your copy of the

date(s) for each hem. Retum the original fo your certification / licensing specialist for spproval and refain & copy.
noncomplance statement and ccrrection plan near the license In accordance with Wis. Stat, 48.657. This request for @ comection plan Is not an order Imposing @ sanction or
penalty pursuant to Wis. Stal. 48.715. If the department decides o apply a statutory sanction and / or penalty for facts araing from this fincing or a future fnding, you will De given a
nctice of the sanction and / or penaity and your appeal rights.
[Wu-mmwfmm Provider Numbar | Facility ID Numbar
'memmnmm 7000688687 / 002 - 2003050
Address - Faciiity (Street, City, State, Zip Code) Telephons Number “Date - Regulation Visht
8332 Northwestern Ave Racine W 534081722 262-985-3187 272012024
[ I Rule/Statute Number Gorrection Plan Expected Verification
Noncompliance Statement CompletionDate | _ Dats

f1 251,05(2)(a)2. Fingerprints to be completed by 3/11/24. Maych | 3¢ad

Staff Record - Completed Background Check 5 H heo

Description: Fingerprints not completed for the following ndlviduala: (un appontwd

Individual 001 o w-tdla




