
PEPARTMI HT OF Clllf 0RtH ANO fAMILI 8 
Or ,1 ron of ( rly C r 011d rctuc tmn 

f Date Correction Plan Due ---.---­
�/7/2024 

NONCOMPLIANCE STATEMENT AND CORRECTION 

PLAN 

TAT Of WISCONSI 

TO FILE A COMPLAINT CALL 
715-361-7700 

UH of Form: Thia form 11 uHd by certification I licensing ltaff to Identify ltatute and / or admlnlltrative rule violation(•) and to outline imposed plans of correction. H applicable 
Thia form la used by certlfled operators I licensed centers to meet the requirement, of DCF 202 065, 0CF 250.04(2)(1) and (3)(d), 0CF 251.04(2)(L) and (3)(1) OCF 252 41(1)(L) 
and (2)(k) Failure to 1ubmll 1n appropriate correction plan by the due date listed above may result In aancbona identified In the ltali.te and I or adm111111tative rule Public Schoola 
may Iubmlt plan, of correction however are not required to do 10. 
lnetructlont1: The Noncompliance Statement below ldentlfles the vlolatlon(s) of child care statute and / or administrative rule ldertifred by the certification I llcenl4ng specaaliat 
Comp/eta the Hctlon labeled "Correction Plan" by Indicating the steps that will be taken to addreu and correct each of the Dated noncompltance(a). ldertlfy expected completion 
date(1) for each Item Return the original to your certification I llcanslng Ipeclallst for approval and retain a copy. If thia ii a Ucen&ed child care, post YOU' copy of the 
noncompllance statement and correction plan near the license In accordance With Wis. Stat. 48 657. Thia request for a correction plan ia not an Ofder lmposng a unction Of 
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts artsing from thia finding or a future finding, you wl I be giVen a 
notice of the unction and/ or penalty and vour aoMal rlahts 
Name • Cartlffed Operator I Llcanled Center 

Pettis Family Daycare 

AddraH • Facility (Streat, City, State, Zip Code) 
49748 Beaser Rd Ashland \NI 548064476 

Rule/Statute Number 
Noncomollance Statement 

1 250.04(6)(a)1. 
Child Record - Enrollment Information 

Description: Chlld 4 did not  have first day of attendance on any record 
In the file. 

NAME - Agency W>rker 
Bonnie Davis 

SIGNA
� 

Opez;;;;:; Ucenseo"' C.Slgoee 

DCF-� .r ')2Q4.E (ROD 11J 

Provider Number/ facility ID Number 

4000569814 / 002 -1012637 

Telephone Number Data • Regulation Vl9it 

715-682-5750 2/21/2024 

Correction Plan Expected I 

Completion Date 

� � 
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Date Issued 
2IZ2/2024 

Veritlcation 
Date 


