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| Date Cormsction Flan Do | NONCOMPLIANGE STATEMENT AND CORRECTION 1O FILE A COMPLAINT CALL
{7111/2225 | ‘ PLAN 920-735-7€41

L S S e e e

Use of Form: This form is used by certifizator / lisersing staff to idetifs statute and ! or acministrative rule violation's) asd to cuting imposad plans of correcton if applicab'y.
Ttis form is used by cerlified operatcrs / licensec cente's to meet the requirements of DCF 202.065, DCF 250.04(2)(ir enc (3)(d), DCF 251.04(2)(L.) and (3:(f)., DCF 252.41(1)',)
and (2)(ki. Failre tc submit an approprats correcticn plan by the due date listed above r-ay tesult in sancticns identified in the statite and / or administrative tule. Pblic Schouis
may subr it plans of correctio however are not “equired to do sc.

instructions:  The Noncomgliance Staternent below identifies the violaton's) of child care statute anc ' or admnistretive rule identfied by tie certificaticn / licensing specialist.
Complete the section labeled “Correction Pan" 2y indicating the steps that will be ‘aken to address and corrzct each of the isted roncompiiance(s:.  ldentify expeced coraplstion
date's) for ezch item. tefurr :he original to your cerification / licensing specialist for aporoval ancd retair & opy. If ths is & licensed child care, post your cofy of te
noncompliance statemen: anc corecion plen near the license in accordance with Wis. Stat. 483857  Tois requesi for a correction plan is not ar crdsr imposing a senction or
penclty p.rstant to Ws. Stat 43.715. If ths deparimant decides to apply a s-atutory sanction anc / or penslty for facts aising frem this finding or a future “incing, you will bi Jiven a
netice ¢ of the sanctior ard ' or penalty an and yyour appeal rights.
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uName “Cartifiod Operatorl T.icensed Certer Provider Number | Facullty ID Numbet ‘
| Ellen Kohler's, Daycare 2000589292 / 001 - 2005437 i
[Adcross - Facility (Straol, Gity, State, Zip Goda) T T T Salephons Narber ] Date- Reguation Visit ~7
§214 E Fossman it Farlford ' W. 530271256 262-673-4637 6124/2025 i
e e e oo reee e e ot s o e o e e o ek e o e e i s e
‘ T Rule/Statute Nurber Correstion Plan " Expected N Verificaticn

do._Noncompliance Statement b o OMpleticn Date  Date

1 250.04(3)(c) e i
Report - Coastruction, Remcdeling “Ot\% W - M P
\M.% Xuﬁo "‘o(o/ 21 /207-5 '
De:scription: Bzse:d upon observation or June 24, 2028, the license:e ‘ W ’ oL
“ailed to notify the: Depariment in writ ng prior to beginning ' i
construction/re nodel work on the cleck of the home, which is located
nside the fenced in play spacs.

2 1 250.04/6)@)4.a.
! Child Record - Physical Exam - Uncler 2 W\M DVDAXL PW -

i

!

o\ |

Description: Besed upon review on June 2:4, 202£, Child #2 and #4 of W ;
M- PYOPRN ,

H

!

§

sYu /7_025
+he Chid Recod Checklist dicl not heve a curent Chilc Health Regort ‘
an file. Qame
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Name - Certified Operator / Licensed Center

Ellen Kohler's Daycare

Provider Number / Facility ID Number
2000589292 / 001 - 2003437

Address - Facility (Street, City, State, Zip Code) ! Telephone Number Date - Regulation Visit
214 E Rossman St Hartford Wi 530271256 262-873-4637 6/24/2025
Rule/Statute Number | Correction Plan Expected | Verification
Noncompliance Statement [ Completion Date Date
|
|
)
| !
‘ |
1 |
} o
| ‘ RECEIVED
| NERO - Fond du Liac
JUL 02 255
: )[ DEPT. OF CHILDREN
1 & FAMILIES
\ | '
i I
’ |
‘ t
|
NAME - Agency Worker s ' Date Issued
Jamie Brandt ; 6/27/2025
’ Date Signed
| Olo|2% [2025

DCF-F-CFS0294-E (R.06/2011)

SIGNATURE - Certified Operator or Desiggee / Licensee or DeslgnTe
|
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