DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Division of Early Care and Education
Date Correction Plan Due NONCOMPL.IANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
4/16/2024 PLAN

Use of Form: This form is used by certification / licensing staff to idenfify stalule and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable
This form is used by cerlified operators / licensed centers to meel the requirements of DCF 202.065 DCF 2560.04(2)() and {3)(d), DCF 251.04(2)(L) and (3)()., DCF 252.41(1){L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below Identifies the violation(s) of child care slatute and / or administrative rule identified by the certification / licensing specialist

Compleie the saction labeled "Correclion Plan" by indicating the steps that will be taken {o address and correct each of the fisted noncompliance(s). Identify expected completion

date(s) for each item. Return 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
noncompliance statement and correction plan near the license in accordance with Wis, Stal, 48.857. This request for a corection plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a

notice of the sanction and / or penally and your appeal rights.
Name - Centified Operator / Licensed Center Provider Number / Facility ID Number

1000590251 / 002

Linda's Little Angels Lic
Telephone Number Date - Regulation Visit

Address - Facility (Street, City, State, Zip Code)
3325 Debraln Racine Wi 534033567 813-270-3318 41212024

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
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Emergency Back-Up Providers, Or Any Other Person Who
Provides Care And Supervision For Children Under One Year Of 0’?& C’ﬂﬁ ef?d(
Age Shall Complete Training In The Mast Current Medically {’)’& nL
2

Accepted Methods For Reducing The Risk Of Sudden Infant

Death Syndrome. V”ZLP rovi 6(@& is

Dascription: Provider failed to submit SIDS training completed by their oL IQP@ 115?‘

back-up provider. M§M AN “tf’f
Qo topy of the 2-(Upsses

e

APR L1 |

AR e e

Mo,

e o

DOF-F-CF80204-E (R.08/2011) Page 10f 2




7 oz afed

(LLOT/O0 W) H-PEZOS D400

4

i

psu

TR N I
aoubisaq] Jo sastido] / seubiseg Jo JojeiadO PayNIv) - IHNLYND!

L LANALA) -4
penssi apec]

J0/Aeg-posueiy Jobaifiep
1syJop Aousby - SINYN

R ——
o

|

e

52557))

C Fppge Filor gractyd
af- RO T2 5 Coerp2mpr7) 2Y54H047
‘;tf?. s/ J»‘;mﬂmﬂ/ af’?J’??’g/

. 5}; 7wz?,(7L JJE.,L ?/Jwag
o / K o bolay 0 1 vanf

“Japiaold dn-yoeq
Jau} Aq pejeiduwion Bulugely | Hy Jiwigns o} palef 1epinnid ‘uolidlioseq)

‘uaapiiys ybneys)g 10 ‘Buissnd ‘Bulfin abeueyy o) shepn
ajeldosddy puy euines] peaH aaisngy puy awolpuis Ageq
uayeyg u Buiuiely pesciddy-juswpedaq ajejdwon feus aby
JO SIBIA G Jopun Ualp(Iyo Jo4 uoisiatadng puy aieg seplacid
Y\ U0sIa g Loyl Auy IQ ‘siaplaoid dir-yoeg Asuebitowy

puy ‘sspnyisqgng ‘stasjunjop Buipniou] 4epiaoid yoeg uaipiiyo

f?b”/ b /’ﬁ YA NiopA of BuluuiBag o) ol puy UoljeaRie] of dolid
' spay Y 2aas 34vw i / 2aeoeoz | 2
a1eq] ajeq vopejduioy JusuEale;s aouelduioouoN
UORBIUIBA pajoadxy uejd uofoaLon lagquiny apmegeny
yeoeiely gige-0/2-€l8 LOGCE0PES M Buey U BIge] SZEC
181 vopenbey - ajeq JaquinN auoydajay (epop diz ‘syeyg ‘Ao Jeang) Aiiioed - ssaIppy

200/ 1520650001

19GWNN Af AHI9E [ JGUINN J9PIADLd

97 s1ebuy o s,2pur]

193U pasuasly iojerad PoLILes - SWEN




