BDAR P OF CHILDREN AND FAMLiES
Dlviwion-of Early Care 3. Educztion

STATE OF WISCONSIN

X H\*MN\\-‘__—-\-\“__
ﬂmn Plan Due NONCOMPIJANCE STATEMENT AND CORRECTIO TO FILE A COMPLAINT CALL
e PLAN 262-446-7800
Ube: of Form: This form is used by cerificatio

_ n / licensing staff to identify statute and / or administrative rule violati nd t line i d pl f ion, i i

This i ‘ ! Violation(s) a 0 outline impose plans of correction, if applicable.
1;)“(7:) SFI:lefe I:y certlﬁfad operatorsll Iloensed.centers to meet the réquirements of DCF 202.065 DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

- : . u 0 sgbmlt an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schoolg

%tplyiubmit Plans of correction however are not required to do so.

Instructions: The. Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing  specialist.

Complete the section labeled “Correction Pjan* by

indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to yo

: ur certification / licensing specialist for approval and retain a copy. If this is a licensed child
roncompliance  statement and correction plan near the license i

Inaccordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715.  If the department decides

; notice of the sanction and / or penalty and your appeal rights.
i ’Tumo - Certified Operator / Licensed Center

Provider Number / Facility ID Number ]

Small Hands Change The World Lic 7000591297 / 001 - 2006467 %

J

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit ,

4248 W Fond Du Lac Ave Milwaukee W1 532163528 414-312-8973 10/11/2024 :x

|

Rule/Statute Number Correction Plan Expected ; Verification ;

Noncompliance Statement Completion Date Date .
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Prohibited Actions - Corporal Punishment ond =edice. oC

l |
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Description: A teacher was observed pulling a child up by one arm i

during the visit. !

{
v
f 4
. |

Date Issued
NAME - Agency Worker
Rhonda Brueggemann, Colleen Hanser ___
@ Signe
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SIGNATURE - Certified Operator or Dgsignee / Licensee or Desig )O “q aq
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