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This form o rlt?ﬁ;;sed Dy cem/ﬁcgtlon / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction. i 2 licabl
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compliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist
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e onkden stateme:nt o m et' original to your cgﬂlﬁcatnop / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
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Description: A child care teacher lifted a child by the arm three times. A werg, S\ "7"3 Wil be

| She then held him by the arm as he attempted to free himself from her CclasgroOoms In Al C"d"

grip. These actions caused injury to his shoulder. j P"O"'ﬂ b ("1"100\5 on +he -
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NAME - Agency Worker Date Issued
Joel Marquez 7/31/2024
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