DEPARTME = . OF WISCONSI
Din R.”}F_N,.T,OF\C'&LD‘RLm'j‘mnrm IES BTATE OF Vi N

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

8/1
208 PLAN 920-785-7811 |
Use of Form: i . ) ) ¢ if applicable
o ?orr: s .u::dls bt)ﬂ:e :ﬁ ek:’sed byt certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline |mP°;2’2):’S":n§f (;;:(rf;ectgg.‘:'zsgzun(u
operators / licensed cent i i 3)(d), DCF 251 , .
and (2)k). Failure to submit an o nters to meet the requirements of DCF 202065 DCF 250.04(2)(i) and (3)(d) I or administrative rule public Schools

may submi plans of correction however are not required to do so.
Instructions:  The Noncompliance Statement bel
Complete the section labeled
date(s) for each item.

noncompliance statement

ropriate correction plan by the due date listed above may result in sanctions identified in the statute and

" : ow identifies the violation(s) of child care statute and / or administrative rule identified by‘ the certifi
Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s).

Retum the original to your certification / licensing specialist for approval and retain a copy. |If this is @ licensed child care. post yo

cation / licensing specialist
|dentify expected completion
ur copy of the
a sanction of

and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order meOS‘nQ
penalty pursuant to Wis. Stat 48715 |If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding.

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

you will be given a

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Halia Kathleen N Ann Childcare Lic 6000589406 / 001 - 2003851
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2090 Marlee Ln Green Bay W 543044248 920-562-7138 7/17/2019
Rule/Statute Number Correction Plan Expected Verlﬂcaﬂon
Noncompliance Statement Completion Date Date
1 250.04(8)(b) . \DO\0 4 ;’\
Biennial Training - Child Abuse & Neglect AR i
— {
Description: Per review of provider file, child abuse and neglect training
was last completed on 06/27/2017 )
{ Y )
=—— = I TMa~ N0 T, O—0adl o o =
2 250.07(8)(L)2 o R 3 . { )4 ’ 1Y
Health Exam - Child Age Over Age 2 | )
Description: Per review of child files, Child 2 did not have a current :
Health Exam on file Y Y LN PO A
F F +E (f n Page 1 of 2




Name - Certified Operator / Licensed Center
Halia Kathleen N Ann Childcare Lic

Provider Number / Facility ID Number
6000589406 / 001 - 2003851

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2080 Marlee Ln Green Bay W1 543044248 920-562-7138 711712019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 250.08(4)(b) ~- l&‘/if/!
Vehicle Inspection (/ﬁ '/}
| e pectio
Description: Per review of vehicle paperwork, the last vehicle
inspection was on 07/06/2018. / Uv\ﬂ \01 WDZ }L
NAME - Certification Worker / Licensing Specialist Date Issued
Enin Taylor 711812019
SW‘NM Centified w or . l‘.mmu of Dodpm’/ Dlto SIQ_md
C7 )Vl 1Y UL o=
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