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DEPARTMENT OF GHILLRTN AND TAMIIFS STATE OF WISCONSIN

wl M bus

pats Conontonpmnpm | NONGOMPLIANCE STATEMENT AND CORRECTION | ToFILEACOMPLANTGALL |
12/28/2019 PLAN 262-448-7800

Uss of Form: This ferm is used by cerication ¢ eansing aiaf to (denify statite and [ or admiistrative nie vigletion(s) and to oulline (mposed plens of cormchivn, if Applicable.
This form |s used by ceified operaters / hownmed centars to meat the requigmants of OCF 202.085, DOF 250.04(2)(0) end (3Md). DCF 251.04(2)L) and (2)f)., DCF 252.49{1)(L)
and (2)}(k). Failre 1o submit an appropriste corection plan by the due daie lsted above may readlt In sanctions Identtfiad in the stalle and / or edminisirative rule. Public Schools
may submit plans of cormection howavar Are not reguired 1o da sa.

Instructions:  The MNupcomphance Statement below identfies the violation(s) of chiid care statute and / of edministrative s identified by i certfication / licensing specallal
Complala the secion labsiad "Cofrection Flan hy indicaling the steps that will be teken 1o addrass and comact aach of tha listed noncorpliancels). identfy expected compietion
date(s) for each item. Rstum the orginal to your canification / licansing speciallst for approval and retain @ copy. (f thix is & licemsad child care, post your copy of the
nencompliance staterment and cofrection plan near the licenss n accordance with Wi, Etat. 48.857. This request for a comkction plan 8 not @n omder Impasing a sanction o
paralty pursuant to WiB. GlBt 48715 If the dspanment decides o apply = stalulory sanclion and / of penalty for facta adeing from (his finding or & futura finding, yeu will be glven &
notica of the sanction and / of penalty and your appesi righiE. B e e L

Narmt - Cortified Oparator/ Llasnsid Cantsr " Provider Numbar | FACHHRY ID Number
Brarida's TIny Toon Famiky Day Care BODOSE2EER / 001 - 1003113
Addreas « Facliity [Steast, Gity, %tata, Zip Sode) LTI T Talaphone Nurmber N Dale - Regulstion visit
26824 N 56Th 5t Milwaukea Wi 53210 414-447-7128 12/6/2019
" Rule/Statute Numbar Cormetion Plan Expactad Verification
_ Nopcompliance Statement ) o e Completion Date Daty |

1| as0.00)00) thld Umderonfjmf I q[” a.

Infant & Toddler - Slasp Poaltion "
of age wWill dleep

Daacription: An infant was observad to ba aleaping In @ car sat on a .
caueh. In a Chb of P‘a:'j fxﬂ
J
NAME - Carification Worker { Licansing Specialist Data lssued

Laura Teylor, Jusl Marguez 121172018

BIGNATURE - Carttfisd Operator or Dagignes / Licensaw or Dasignee Date Signed )
/2/12//9
P




