STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES
Divition of Esrly Caire and Education
Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A-COMPLAINT CALL
st PLAN 715-381-7700
E Use of Form: Thia form 8 used by certification / licensing staft to identify statute and / or administrative rule violatior(s) and 1o outine imposed plane Of Comection,  appicable
/ Thia form la used by certified operators / licensed centers to meet the requirements of DCF 202085, DCF 250.04(2)()) and (3)(d), DCF 25104(2)(L) and (3)f)., DCF 252 41(1)L)
P and (2)(k). Failure to eubmit en appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative nde Pubic Schools
" may submit plans of correction however are not required to do so.
n Instructions: The Noncompliance Statement below Identifies the violation(s) of child care statute and / or administrative ruie identified by the ceftficaion / kcensing specalist
Compiete the saction labeled "Correction Plan" by indicating the steps that Wil be taken to address and comrect each of the listed noncompiiance(s). Idertfy expecied compietion
i this ls a licensed child care, post your copy of the

date(s) for each item Return the original to your certification / licensing specialist for approval and retain a copy.
noncompliance statement and correction plan near the license in accordance with Wis. Stat 48657. This request for a correction pian s not an order imposing a sancton or
if the department decides to apply a statutory sanction and / or penaity for facts arising from this finding or a ftwe finding, you will be given a

penalty pursuant to Wis. Stat. 48.715.
notice of the sanction and / or penality and your appsal rights
Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Pattis Family Daycare 4000569814 / 002 - 1012637
Addrese - Facllity (Street, City, State, ZIp Code) Telephone Number Date - Reguistion Visit
49748 Beaser Rd Ashland W 548064476 715-682-5750 2/21/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompllance Statement Completion Date Date
1 | 250.04(6)(a)1. FGraT s 22O Lrpleda AL /
y 2t a0 2y
Child Record - Enroliment information 2 2 9/
Description: Child 4 did not have first day of attendance on any record cC /JM
in the file.
Date Issued
NAME - Agency Worker 22272024
Bonnie Davis
Date Signed
2/22 /2024
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SIGNATj?CeMbd Operator or Designee / Licensee or Designee

DCF-F-CF50294-E (R 0672011)



