DEPARTMENT OF CHILDREN AND FAMILIES y AN STATE OF WISCONSIN
Division of Early Cara and Education >-—I—..>O—.—E_mz.—. >

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1171572024 PLAN 262-445-7600

Use of Fomu: This form is used by cerdification / licensing siaff lo identify stafute and / or administrative rule violation{s} and to oulline imposed plans of comeclion, if applicable.
This form Is used by cerified operators / licensed centers lo meet the requirements of DCF 202,065, DCF 250.04(2)() and (3)(d), DCF 251.04(2){L) and (3)(f)., DCF 2652.41(1)(L)
and (2)(x). Fallure lo submit an appropriate tomection plan by the due date bsled above may result in sanctions identified in the stalute and / or administrative rule. Public Schools
may submit plans of comrection however are not required 1o do so.

Instructions: The NoncompBance Stalement below identifies the violation(s) of child care ststute and / or adminisiraive nule identified by the cerification / licensing specialist
Complete the section labeled “Comrection Plan® by indicaling the steps that will be taken fo address and comect each of the listed noncompliance(s). ldenlify expecled completion
date{s) for each Hem. Relum the originel to your cerification / [ficensing specialist for approval and relaln a copy. |If this is a fcensed child care, post your copy of the
noncompliance statement and comection plan near the license in accordance with Wis. Siat. 48.857. ‘This request for a comection plan is not an order imposing & sanclion or
penally pursuant fo Wis. Stat. 48,715, ¥f the depariment decides lo apply a statutory sanclion and / or penaity for facts arising from this finding or a fulure finding, you will be given a
notice of the sanction and / or penalty and your appeal righis.

Natne - Certified Operator / Licensed Center Provider Number f Facllity ID Number
New Life Christian Daycare inc 1000580801 / 001 « 2005045
__|Address - Facility_(Streot, Clty, State, ZipCodlo} ______________ - Telophone Numbier Dats - Regulation Visit
W173n9170 Saint Francis Dr  Mehomeonee Fls Wl 530511985 D S A B [ 72111 -~ R _
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Complation Date Date
1 | 251.09(3)a)2m. Stals i\l be more

Infant & Toddler » Correct Food, Breastmilk, Or Formula Acrf\ it

Core! P’OOSW K&P-P. ~n

Description: On October 24, 2024, a toddler drank another child's -

boftle containing breast milk. /DG; e . owr % .-g.\V/ . \.uuv. 2 1 N‘w
Shate v\l oe. ot

cleor cbouX On \ncadent

V.2 TN

Povent.
NAME - Agency Worker Date Issued
Crescenta Sabree, Janette Cromell 11112024
SIGNATURE - Certifiad Operator or Designea Eﬁm Date Signed

G 3.27-2.5
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