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Noncompliance Statement
1| 25008(6)@)1.c.

Child Record - Enrollment Information - Address & Telephone

Description: Child 1 did not have parent address o first day of
attendance date completed on enroliment form

2 | 25004(6)a)1e

Child Record - Enroliment Information - Other Emergency
Contact

Description: Child 2 & 3 did not have emergency contact information
completed on enroliment form

N o g s SRS
ONCOMPLIANGE STATEMENT AND CORREGTION TO FILE A COMPLAINT CALL
. PLAN 262-446-7800
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3 | 250.08(3)(b)
Emergency Plans - Practice

| Description: Emergency Safety & Response record form was not
gocumented for the months of Jan-Feb

Enwqencd Salbiqr | 2h8/qs ‘
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NAME - Agency Worker

e

Date Issued
Tiarra Trammell 312712025
SIGNATURE _ Certified Operalor or Designee / Licensee or Designee Dale Signed
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