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Use of Form: This form is used by certification / licensing staff to idenl
This form is used by certified operalors / licensed centers to meet
and (2)(k). Failure to submit an appropriate correction plan by the d

Date Correction Plan Due

may submit plans of correction however are not required to do s0.

Instructions:

Cr the

The Noncompliance Statement below identifies the violation(s) of child care statute and / or admini
g “c

P

date(s) for each item.

noncompliance statement and correction plan near the license in accordance wi
penalty pursuant to Wis. Stat. 48.715.

lify statute and / or administrative rule violation(s) and to outline imposed plans of co
the requirements of DCF 202.065, DCF 250.04(2)() and (3)(d). DCF 251.04(2)(L) and (3)
ue dale listed above may result in sanctions identified in the statute and / or administrati

TO FILE A COMPLAINT CALL
PLAN 262-446-7800

rrection, if applicable.
(f).. DCF 252.41(1){L)
ive rule. Public Schools

strative rule identified by the certification / licensing specialist.
ion Plan” by indicating the steps thal will be taken to address and comect each of the listed noncompliance(s). Identify expected completion

Retum the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the

If the department decides to apply a

notice of the sanction and / or penalty and your appeal rights,
| Name - Certified Operator / Licensed Center

anis Lovable Lullabies Llc

| Address - Facility (Street, City, State, Zip Code)
{3829 WNorthAve  Milwaukee WI 532081352

~ Rule/Statute Number

.1 . 251.05(2)(a)6.

_Noncompliance Statement

| Staff Record - Days & Hours Worked

Description: Two of the staff were not signed in when they were
| counted in staff-to-child ratio.

| Food Storage - Dry Food

| Description: Opened dry food items were not stored in food grade

i plastic.
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" Provider Number  Facilfy ID Numb
2000589632 / 002 - 2005577

~ Telephone Number  Date - Regulation Visit
414-763-3240 _ 121712021
~ ComectionPlan | Expected | Verification
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th \Wis. Stal. 48.657. This request for a corection plan is not an order imposing a sanction or
statutory sanction and / or penalty for facls arising from this finding or a future finding. you will be given a



"Name - Cerfifiod 1 Oparator ! Licensed Center
/Lois Lovable Lullabies Lic

" Provider Number / Facility iD Number

2000589632 / 002 - 2005577
| Address - Facility (Strost, Gity, State, 2ip Code) = " Telephone Number T [T Date-Regulation Vs ]
13829 WNorth Ave  Milwaukee WI 532081352 414-763-3240 121772021
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- Naps Or Rest Poriods - Individual Bedding J:L ﬂ"‘l_&domu}c_‘i,
| Description: The children were not provided with a sheet and blanket f L"x. +w ON 'd¢< L} i*a f ld ? | ;'
:’ They were only provided with a blanket. v ' CJ ! .
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NAME - Certifcation: Wbtkerfbnensmg Specali Date Issued

Sharan Lebed. 120812021
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