MENT OF CHILDREN AND FAMILIES

DEPART

Nivision of Early Care and Education S S e —————mn s d——— _
T AR e NONCOMPLIANCE STATEMENT AND CORRECTION

| Date Correction Plan Due |

2/29/2024 i ¢ O 1 5 . b
e ation(s) and to outiine impos d pla

entify statute and / oOf administrative rule viol _ .
requirements of DCF 202.085, DCF 250.04(2)()) and (3)(d). DCF 251.04(2)(L)
t in sanctions identified in the statute and / or admini

used by certification / licensing staff to id
s / licensed centers o meet the

priate correction plan by the due

Use of Form: This form s
This form is used Dy certified operato

and (2)(k). Failure to submit an appro

may submit plans of correction however are not required to do SO. # Jor s '
' ' | iild care statute an or administrative ruie

instructions:  The Noncompliance Statement below identifies the violation(s) of ch . -

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the !isted mnwmplhm(?). Identify expect tion

ng specialist for approval and retain a copy. If this Is a icensed child care, post your the

correction plan is not an order imposing a

the original to your certification / licensi
rrection plan near the license in accordance with Wis. Stat. 48657. This request for a sancti
g from this finding or a future finding, you will be given

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arisin

notice of the sanction and / or penalt and your appeal rights. ______ AR L i us. Eoov _ ol SR G
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
 Lolita's Day Care 2000588752 / 001 - 2002639

“Address - Facllity (Street, City, State, Zip Code)
2962 S 34Th St Milwaukee WI 532152354

date(s) for each item. Return

noncompliance statement and co

~Telephone Number
414-763-6442

“Correction Plan

Dot ey (OmPR 78

" Rule/Statute Number
Noncompliance Statement

| 250.04(6)(a)1m.e.
' Child Record - Health History - Medical Conditions

| Description: Child number 2 did not have page two of the health history
page completed.

NAME - Agency Worker
Joel Marquez, Laura Taylor

SIGNATURE - Certified Operator or Designee / Licensee or Designee

.

DCF-F-C (Xt ATyt
Cr-F-CF80294-E (R.06/2011 )




