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BEPARTMENT OF CHILDREN AMD FARILIES STATE OF WISCONSIN
DBiasion of Carly Care and Education

| Date Corraction Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
‘8/29;’2024 PLAN
Use of Form: This form is used by certification / licensing staff to identify slatute and / or administrative rule violation(s) and to outiine imposed plans of corraction, if applicable.
This form js used by cerfified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(N and (3)(d), DCF 251.04(2){L) and {3)(f)., DCF 252.41{1}(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result In sanclions identified In the statute and / or administrative rule. Public Schools
may submit plans of correction howsaver are nol required to do so.
Instructions:  The Noncompliance Statement below idenlifies the violation(s) of child care statwte and / or administrative rule identified by the certification / licensing specialist,
Compilete the section labeled "Carrection Plan" by indicaling 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 your cerlification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompllance statement and correction plan near fhe license in accordance with Wis. Stat. 48.857. This request for a correction plan is not an order impasing a sanction or
penalty pursuant to Wis. Stat. 48.715. |f the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights. N N et A e e 2t e ettt e _
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Ethel M Glass 9000562440 / 001
WP Skt BT Oy T T T D ——————————————————i 3] ! Y Ba!e-ﬂegulationwsit
3047 N55Th St Milwavkee Wi 532101564 414-873-1778 8/158/2024
T Rule/Statute Numbar - o o T Correction Plan Expected I Verification
_ ... Noncompliance Statement Complation Date Date
1 202.08(2)(c) )
The Indoor And Outdoor Areas Of The Home Shall Be Free Of he O ‘1\'\'\'5\“&0}‘6 S LLX;E:
Hazards. Potentially Dangerous ltems An¢d Materials Harmful To CeNoVe o CP‘G-WQ'- Pia ’5‘3”’5*
Children, Including Power Tools, Flammable Or Combustiblo )
Materials, Insecticides, Matches, Drugs And Any Articles R“"-’a‘\]‘r*\ ar f”"{"’\‘i‘?’"\'ﬁ“q”m O(L:E‘e %’ [ LQ) 20
1 (3
Labeled Hazardous To Children Shall Be In Properly Marked L{) d‘ u"\C.l e "?, ﬂ".'ﬁfva‘ ‘1\\
Containers And Stored In Areas Inaccessible To Children. KOS, ﬁ(‘é\'\_\v QAL S et il
e ?er—%of ed 2Very otrec L
Description: Nightshades were growing outside in the backyard that
was accessible to children,
o9 v: L mrec, SUP T T 2 I ST 9 AR 85 kb S——— AU ST 0 R A A TSRV RS = NP e
NAME - Agency Worker Date lssued
Lou Thao 8152024
sl NATURE - Certified Operator or Designee / Licensee or Dasignee Date Signed
e Moo §-14-J¢
MCF-F-CRE07-E (ROB201T)
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