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if applicable.

ine | tion,
(s) and to outline imposed plans of correc
\(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)

This form is used by certification / licensing '
in the statute and / or administrative rule. PubliC Schools

This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF.250.QGI4(§ﬁﬁeCl
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions Ide

et S:ﬂbm" P'ﬂﬂ-'-’.;’:few:ew 7 h':’w: statemenmtqbelow identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing Spec!
Instructions: oncomplian

fo ‘ jali ' IS | | hild care, post your copy of the
te( list for approval and retain a copy. |If this Is a licensed C .

item. Return the original to your certification / licensing Specia _ ' | | _ :
::nc::npliarn;ac:tat;ement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan s not an order imposing a sanction O

penalty pursuant to Wis. Stat 48.715. |If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given 2

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

Provider Numbﬁé"r""l"Fac";iIi_ty ID Number

No Place Like L's House 5000591515/ 001 - 2006711

Date - Regulation Visit
71712025

Telephone Number

414-737-1360

Address - Facility (Street, City, State, Zip Code)
6628 N 56Th St Milwaukee WI 532235930

. Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Dal;_g__

250.05(3)(e)2.
Provider Training - Current Cpr Certificate

Description: Staff A was unable to provide a current CPR certificate

e —

250.06(3)(b)
Emergency Plans - Practice

250.09(2)(c)

Infant & Toddler - Sleep Position




Name - Certified Operator / Licensed Center

No Place Like L's House

Address - Facility (Street, City, State, Zip Code)

5628 N 56Th St Milwaukee WI 532235930

Correction Plan

Rule/Statute Number
Noncompliance Statement

NAME - Agency Worker
Allison Nyren
Date Issued
71912025
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