Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
1OV2025 PLAN 262-446-7800

Use of Form: Thea tym 8 used by certtification / licensing stafl to identfy statute and / or administrative rule violation(s) and 1o oulline imposed plans of corraction, i :IDP‘FC*':WE'J-
Thix tTom iz used by certfied operators / licensed centers to meet the requirements of DCF 202.065. DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)(N)., DCF 252.41( le
and (INN.  Fabwe to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or adminisiralive rule. Public Schools
may subitvl plans of correction however are not required to do so.

inatructions:  Tho Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing ﬂﬂﬂdﬂ|l'5'-
Complete o soction labeled “Correction Plan™ by indicating the steps thal will be taken to address and correct each of the listed noncompliance(s). Idenlify expecled completion
date(x) ke each flem. Retum the original to your certification | licensing specialist for approval and retain a copy. If this is a licensed child care. post your copy of Ihe
noncompliance statement and comection plan near the license in accordance with Wis. Stal. 48.657. This request for a correction plan is not an order imposing 3 EHHC'f“” o
peosity pursuant to VWis. Stal. 48.715. If the department decides 1o apply a slatutory sanction and / or penally for facts arising from this finding or a fulure finding, you will be given 3
notic of the sanction and / or penalty and your appeal rights

Name - Certified Oporator / Licensed Center Provider Number / Facility ID Number
Four Seasons Early Lmg Ctr li Llc 8000592858 / 001 - 2007958
Address - Fnr.:lllty (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2200 N 12Th St Milwaukee W1 532051320 414-226-6817 9/25/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.06(11)(bm) ‘Tﬁ BE\\\\ et A\SPQSO‘AQ’Q'
Outdoor Play Equipment - Provided Sedm n"-‘\-ﬁ-"‘\ = ?\K\“\P ‘E:.T., CT Q\B/Q?
Description: There was a basketball that was flat in the outdoor play 6-\\\ SQ‘“‘S‘" I v iS :

space. LD l\\ (‘T\‘A\@IL Sue C‘\\\ Y\
INT A .

NAME - Agency Worker Date Issued
Joel Marquez, Laura Taylor 9/25/2025

SIGNATURE - : gare / Licensee or Designee Datg Signed
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