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‘ DEPARTMENT OF CHILRRER ANP FAMILIES B . © STATE OF WISCOMNSH
Bivision of Earty Care and Education .
Date Comection Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT CALL
S20120024 PLAN o 262-446-7800

Use of Foome This fosm is uset by cedification / licensing staff to Hentify statute and f or admirdstrative rule vickalionfs) and to oufiine imposed plans of comecton, if apphcable.

- - - This-form—is—used—byceriffied —operators—Scensed -centersto—meet-the—fequirements—of —DCF--202.065; -DCF 2500421 and —(3}d};, DCF 25404{2HLj and—(3)(0-, DCF 26241{10L

and (24%). Faiure to submit an appropriate comection plan by the due date listed above may result in uﬁﬁea.,_w jdentified in the stahete and f or adminisialive rule. Pubkc Schools
may submit plans of comection however ane not requied o do so.

instructions:  The MNoncomplance Stalement below identifies the violationds) of child care statute and f or administrative rule identified by the cerification f licensing specialist
Complete the seclion fabeled “Corection Plan” by indicating the steps that will be iaken to address and cofrect each of the listed moncomplisncef(s). Identify expecied comgplelion
datef{s} for esach item. Retum the orfging! to your catification ! licensing speclalist for approval and refaln a copy. IF this is a licensed child came, post your copy of the
noncompliance slatement and correclion plan near the license it accordance with Wis. Stat 486557, This request for a comection plan s not an order imposing 2 sanclion or
penatly pursuant lo Wis. Stat 48.715. K the depariment decides to apply a slatutory sancton and f or psnaliy for facks arising from this finding or a future finding, you will be given a
notice of the sanction and / or penally and wour appeal rights.

Hine - Certified Operator 7 Licensed Canter Provider Humber f Facility ID Number
One Step Ahead Children Cir Lic 4000587584 / O0H - 2001324
Address - FacHlity (Street, CHy, State, Zip Coda} Telephone Humber Date - Regulation Visi{
1630 Douglas Ave Racine W1 534042722 262-637-4000 SM4f2024
RuleiStatute Number ) Comection Plan Expected Vesification
Noncompliance. Statament Completion Datg Date

1 251.04{64a}t.

Chiid Record - Enrollment Information . Complete Stowt Olads

Description: Documentation of complete contact information for a \_m.. oy Qoch Ch td . 5.\ - 24

person authorized and an emergenscy contact was not obeerved for a .

child. Doocumentation of an emergency contact was not cheerved fora _Q,/ anz m,C _‘.F Orp __

child. Documentation of a start date was not observed for 3 children.

£merg enc Y Co nroets
ave \sted .

MNAME - Agency YWorker bute Issued
Colleen Hanser SM52024

SIGNATURE - Cerlifiad Operator or

i
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A S -l 24
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