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children were accessible near the diaper changing table. All hazards
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The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified

Complete the section labeled "Correction

date(s) for each item.

ption :
approved dates for administration. The form was corrected at the time

Failure to
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Medication Administration - Parent Authorization

250.07(6)(H1.a.

Access To Materials Potentially Harmful To Children
Des

250.06(2)(c)

of the visit.
DCF -F-CFS0284-E (R.06/2011)
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Kiddie Scholars Childcare Center
Address - Facility (Street, City, State, Zip Code)

3951 N 19Th PI

Name - Certified Operator / Licensed Center

noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48657

penalty pursuant to Wis. Stat. 48.715.

Use of Form: This form is used by cerification / licens
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Division of Early Care and Education
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