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STATE OF 'WISCOMSIN

DEPARTMENT OF C
i HILDREN
Division of Early Care and Edué\;tlig,fAMlUES
Date Correction Pi
an Due
2/97/2026 NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN ;gaFILE A COMPLAINT CALL
-422-6765 r
and / or administrative rule violation(s -
) and to outline im J
posed plans of correction, if appli
’ pplicatle.

Use of Form: Thi ;
This forme i usec;s bf;m:e rlt?ﬁatésed by certification / licensing staff to identify statute
operators i i
/ licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)d), DC
' F 251.04(2)(L) and
(3)(f).. DCF 252.41(1)L)
- L)

date(s) for each i
item. Return the origi i i i i
original to your certification / licensing specialist for approval and retain a copy. If this i
. . 3 3 ' Is . ’
icense in accordance with Wis. Stat. 48.657. This request for a correction aplahr(:e ?:e: tcmld S Tee T, SRR
ot an order imposing a sanction or

nonco i
mpliance statement and correction plan near the |
decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future fi
uture finding, you will be given a

r;:e:alty pursuant .to Wis. Stat. 48.715. If the department
: ice of the sanction and / or penalty and your appeal rights.
ame - Certified Operator / Licensed Center

Provider Number / Facility ID Number

9000591309 / 001 - 2006478

A Colorful World
Teleph
geot;psgne Number Date - Regulation Visit
-329-7733 2/11/2026

Address - Facility (Street, City, State, Zip Code)
1865 Wisconsin Ave Beloit WI 535113547
Rule/Statute Number Correction Plan
Noncompliance Statement e b
Completion Date Date
ks / 1202(,

1| 250.04(2)()1.a. '
Monitoring Resuits Posted }-\C\\(e TL@U%
Dok

Description: Most recent monitoring results were not posted in an area

visible to parents.

2 250.04(6)b)
Current, Acc

Sign Chuldhar n [P (2120260
45 some 05 /9055/%%

urate Daily Attendance Record

t current and accurate when 4

nce records were no
n addition, several children

d not signed in. |
y before.

Description: Attenda

children were present an
were not signed out for the da
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- Certified Operator / Licensed Center —— —
Name - Certified Operato Provider Number / Facllity ID Number |
A Colorful World 9000591309 / 001 - 2006478 |
Address - Facility (Street, City, State, Zip Cod:) Telephone Number Date - Regulation Vi

isconsin Ave  Beloit WI 535113547 909-329- = glistion Ve |
1865 Wisconsin Av 329-7733 2/11/2028 %
Rule/Statute Number Correction Plan !
Noncompliance Statement Expected Verification E
Completion Date Date

3 250.07(7)(a)

Pets nimals - Health & Immunization .
el L'[VMU 214203,

Description: Rabies vaccination records were expired and not current.

4 250.08(4)(c)1.

Driver Record - Obtain & Review ' - }
ecortt PbHun
il b/%%

Description: Driving record was not obtained annually as required.

5 .7 250.08(5)(b) |
Vehicle Inspection Form ‘Q}\\ C l _ﬁ nq\o ,{LC{»{C{ 9‘/ )5 Q’DCQ[(

Description: Vehicle inspection was not completed annually as

required.
NAME - Agency Worker E _ Date Issued
Rebecca Brickson 2/13/2026
Date Signed

SIGNATURE - Certified Operator or Designee / Licensee or Designee
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