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STATE OF WASCONSIN

Vm.u..n'vﬂr‘.u.,c_.vnmz..zn;z_:m,n
Diwision of Eafy and Education

TO FILE A COMPLAINT CALL
808-422-8785

|Date Corection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

correction, f appiicatle.
@)., OCF 25240
ative rule. Pubiic Scrools

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule Vi
Thie form & used by oertified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)() an
anc (2%, Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in

may submi plans of corection however are not required to do so.

instructions:  The Noncompliance Statement below identifies
Compiete the section labeled "Correction Plan" by indicating the steps
gatels) for each item. Retum the original to your certification / licensing specialist for a

noncompiience statement and  correction plan near the license in accordance with Wis. Stat. 48.657.
ction and / or penal

administrative rule identified by the certification | licensing speciafist.
that will be taken to address and correct each of the listed noncompliance(s). \dentify expected completion
pproval and retain a copy. If this is a licensed child care, post your copy of e
This request for a correction plan is g

ity for facts arising from this finding

the violation(s) of child care statute and / or

penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory san
notice o the sanction and / or penalty and your appeal rights.
TName - Certified Operator / Licensed Center Provider Number / Facility ID Number
‘Fun And Hugs Family Daycare 5000559705 / 003 - 1014743
_Agcress - Facility (Street, City, State, Zip Code) Telephone Number Date - Ragulation Visit
‘4« Georgiana Cir  Madison W 53716 608-220-1565 5/28/2026
| Rule/Statute Number Correction Plan ’ Expected / Verification
i Noncompliance Statement Date

S

1 250050302

| Provider Training - Current Cpr Certificate
i

Description: CPR was not current for 03<_nm->m:n B

250.08(2)(K)
Deteriorating Or Toxic Paint

Description: There was chipping paint in the children's playroom.





image2.jpeg
Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number
Fun And Hugs Family Daycare 5000559705 /003 - 1014743
/Address - Facllity (Street, Clty, State, Zip Code) Telophone Number Date - Regulation Visit
111 Georglana Cir  Madison W1 53716 608-220-1565 5/28/2028
_ Rule/Statute Number Correction Plan Expected Verification
Statement Completion Date Date

s wﬁm\?a&ag TunL1352

Description: Smoke detector in hallway installed in 2009, needs to be.
replaced due to manufacturers instructions stating detector should be
replaced every 10 years.

Date Issued
5/28/2026

NAME - Agency Worker
Michelle Garcla

Date S
'SIGNATURE - Cer| Operator o 2§ ;_ NO
? 2l —

DCF-F-CFS0294-E (R.06/2011)





