DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education
[Date Corrsction Pian Due | NONCOMPLIANCE STATEMENT AND CORRECTION | TOFILEACOMPLANTCALL |
“_m__,.w____NDNm PLAN 608-422-6765 _

et o i oo i

Ly corlificalion [ licensing <lall to idenlify slalute and / or administiative rule violation(s) and to outline imposed plans of correction, if applicable.
: censed centers lo meel the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(7)., DCF 252.41(1}L)
ey fimit jate i e by the d fale listed abow H in the statute and / or administrative rule. Public Schools

2 s liste bove may res i sanctions

iy A 1l i ’ 3 | +

may submit plans of correction however are not _.mnc:mn to do so.

ill 1 4l

Mal will be laken o address and correct each of the listed noncompliance(s). Identify expected completion
I licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
in accordance wilh Wis. Stat. 48.657. This requesl for a correction plan is not an order imposing a sanction or
L decides to apply a slatutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a

nd corres
Stal. 48.715. i .rm aotn:._;_
notice of the sanction and / ar penalty and your appeal rights.

| Name - Certified Operator / Licensed Center o - " Provider Number / Facility ID Number
Country Creek Learning Center 1000571861 / 001 - 1004337
_n.x lress - Facility (Swreet, City, State, Zip Code) . | Telephone Number o -1 “Date - mmmc_mn_o.....m_‘._mz. -
16187 Uc:m@m Rd Deiforest WI| 535322938 _ 608-244-3626 2/20/2025
Rufe/Statute Number Correction Plan . . mxtm.ﬂmn | Verification |
Nencompliance Statement | CompletionDate |  Date
_ 1 _ 251.05(2)(a)2. Fingerprints to be completed by 3/7/2025 “ ”.\ %.d\yowm _
| Staff Record - Completed Background Check _ [
" _ _ |
__ | Descriptien: Fingerprints not completed for the following individuals: _ " |
|| Individual 001 . _ .
| | |
| | | | |
[ | ) _ _. o B __ “
NAME - >mmﬂ..m<l<|:qumq o o _ o o Date Issued
Kimberly Pahlow-Ariderson 2/21/2025
m_mzb._.cw.mlmmaq ed Ovmli.»mmﬂwmmﬁﬂwlwnm _.._om_._mmm.mﬂm.mm_m_._mm - Date Signed

B e 5[5/ 2005

DCF-F-CFS0294-E (R.06/2011) Page 2 of 2



