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DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education s
D o Phan Dy NONCOMPLIANCE STATEMENT AND CORRECTION [ orzeacometamccare. |
PLAN _ 262-446-7800
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and (2)Mk). Failure to submit an appropriate comection plan by the due d
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Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the ceriiication / Bhcensing speciaiist.

Complete the section labeled “"Comection Plan” by indicating the steps that will 1 ion

date(s) for each item. Retumn the original to your certification / licensing specialist for approval and retain a copy. if this is a
comection plan is not an omder imposing 2 sanchon oF

noncompliance statement and comrection plan near the license in accordance with Wis. Stat. 48 657. This request for 2
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penalty pursuant to Wis. Stat 48.715. If the department decides to appl
nofice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number !
Showered With Love 6000582086 / 001 - 1011515 \
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Reguiation Visit !
7318 W Beckett Ave Milwaukee Wi 532161009 414-372-4058 37712023
Rule/Statute Number Correction Plan Expected T Verification |
Noncompliance Statement Compietion Date | Date )
1 | 250.04(8)(b) T Qordra Breen Wl ke | m |
Current, Accurate Daily Attendance Record Suve Mr@b ch\dven \n\ ard g|nls M
Dt afF thhe e ol Grvivad :
Description: Attendance was not current and accurate on the day of Gk Qﬂﬁa\\{m W “
the licensing visit. There were 3 children in care but only 2 children !
signed in. W
!
:
|
NAME - Agency Worker
Kristin Keck, Daniel Noel 39722023

SIGNATURE - ifigd Operator of Designee / or Designee Date Signed
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