DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

| Dats Corection Plan Dus NONCOMPLIANCE STATEMENT AND CORRECTION YO FILE ACOMPLAINT CALL
| 1111472024 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identfy sfatule and / or administrative mnie violationfs) and o oufline Emposed pians of comection, ¥ apphcable,
This form is used by cerified operators / licensad centers In mest the requirsments of DCF 202085, DCF 250.04(2K1) and (3¥d), DOCF 251.04(25L) and (3WP.. DCF 252 411 4L)
and {2Wkj. Failure to submit an appfoprate cofraction plan by the due date listed zbowe may result in sanctions identified in the stetute and / or administrative nde. Pubiic Schoals

a2y submit plans of corection however are not required to do so.

Instructions:  The MNoncompliance Siaiement below identifies the wviclation(s] of child care steiute and / or administrabive rule idenlified by the cerlification / icensing  speciadist.
Complete the section labeled “Comection Pian" by indicating the steps thal will be tsken to address and comect sach of the listed noncompliancefs).  ldentify expected completion
datefs) for each iem. Return the original to your ocerification / licensing specialist for approval and retain a copy. W this i8 a licensed chid cam, post your copy of the
nencompliance statement and comeclion plan near e license in accordance with Wis. Stat 48657, This request for a comection plan ks not an order imposing 2 sanction or
penaity pursuand o Wis. Stal. 48715 N the departmenl decides io apply a stalutory sanction and / or penally for facts arising from this finding or & futuree findirg, you will be given a

netice of the sanction and / or penatty snd your appoeal rights.
MName - Certifisd Operator f Licensed Center Provider Number F Facility ID Number ]
Mickie's Tiny Tech 1000563111 f Q01 - 1005045
Address - Facility (Street, City, State, Zip Code) Telephone Nuenber Date - Regulation Visit
2862 N49Th 5t Miwaukes W1 53210 4144455952 10/29/2024
Rule/Statute Bumber Cosrection Plan Expected Verification
Noncompliance Statement Completion Date Date

T | 250.05(2)if ' :
| Bescription: Documentation of aft 15 hours of continuing education for 6d'\‘2d M O&L  CF) 9@5
the 2023 year was not available for review. W%&,‘lﬁ.ﬂh}% fff/( Q

NAME - Agency Worker Date issusd
Croscenta Sabree WA2024
. b RE - Cerfified Operator ignee ! Licersee or Designes Date Smned
LN NN S
THE L T AGEIIE T et R d Bipe o
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