WIBGONGE

Date Correstion Plan Due | NONCOMPLIANCE STATEMENT AND CORRECTION - TO FILE A COMPLAINT CALL
12123/2025 PLAN _ 262-446-7800

Use of Form: This form is used by certification / ficensing staff to identify statute and / or administrative rule violation{s) and o outline imposed ptans of correction, i applicable.
This form is used by cerified operators / licensed centers to meet the requirements of DCF 202,065, DCF 250.04(2)() and (3)d}, DCF 251.04(2){L) and (3)f)., DCF 252 41(1)(L)
and (2)(k). Failure to submif an appropriale corection plan by the due date listed above may result in sanclions identified in the statute and / or administrative rule. Public Schools
may submif 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.
Gomplete the section labeled "Corection Plan® by indicating the steps that will be taken to address and correct each of ihe listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your cerlification / licensing speciafist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the Hcense in accordance with Wis. Stal. 48.867. 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 to apply a statutory sanction and / or panally for facks arising from this finding or & future finding, you will be given a
natice of the sanction and / or penaity and your appeai rights.

Name - Certified Operator / Licensed Center Provider Number / Faciiity 2 Number
Falling Into Loving Arms Co Prsch 7000576567 / 004 - 2000102
Address - Faciiity {Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
7945 N76Th St Miwaukee W 532233247 414-915-5674 11/6/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 | 251.062)a) T he potle wan> moved duwng |y [0 ]202%
Access To Materials Potentially Harmful To Children Liggnse. Jisi

Description: A bottle of Lysol sanitizing spray was observed on a shelf
within the reach of children.

2 | 251.06(9)b). The Lutthen woLs _nm . RM* @ i ‘ Q\.ND\NHV\
Kitchen LI ils & Surf; -l & Saniti ; ) - T 1 /|
itchen Utensils & Surfaces -Clean & Sanitize upPto F\_ﬁhsmmﬁ& .mm\q Llﬁb
Description: The kitchen area was not properly maintained in a clean O\ Umajm D\;L @@ C,..»Va

and sanitary condition. The stove, refrigerator, freezer and microwave
had visible residue, food stains, and spills that had not been cleaned.

NAME - Agency Worker Date Issued
Sharece Devougas, Laura Taylor 12/16/2025

SIGNATURE - Certified Operator or Desighe Date Signed
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