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STATE OF WISCONSIN
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" NONCOMPLIANCE STATEMENT AND CORRECT:IONHW_E REGIONALO J,:m, T ——
PLAN | DCF DECE BECR | 262-446-7800

iDate Correction Plan Due
|8/21/2025

Use of Form: This form is used by certification / licensing staff to identify statute and / OL administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of Dd‘.F 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above mlay result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care ' statute and / or administrative rule identified by the certification / licensing specialist.

Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item.

penalty pursuant to Wis. Stat. 48.715.
nonce of the sanction and / or penalty and your appeal rights.

| Name - Certified Operator / Licensed Center

fWee B Kids Child Care Center

IAddress Facllity (Stre_et b|ty, State Zip Code)

|1350 Davidson Rd  Brookfield W1 53045
1

RuIeIStatute Nurr-lbe-r
Noncompliance Statement

1 1 251.06(9)(c)1
' Safe Food

| Description: There was expired milk as of 7/25/25 in the 1 year old
| room refrigerator.

| |
2 | 251.07(6)(dm)4.
\ Medical Log - Reviewing Injury Records

| Description: The log books for the 2 and 2.5 year old room were not
| reviewed in the last 6 months,

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. 48.657.

: Telephone Number
! 262-785-9474

* Correction Plan

‘Provider Number / Facility ID Number
6000558836 / 002 - 225674

j 7/28/2025

Expected
Completion Date
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Date

Verification

If this is a licensed child care, post your copy of the
This request for a correction plan is not an order imposing a sanction or
If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

NAME - Agency Worker
Allison Nyren

Date Issued
8/7/2025

g /i) 6 2¢,

SIGNATURE Cer@;ﬁ?e,rator or Designee / LICE%



Aramark Sales order

12192819
Warehouse: Menasha Order To: Menasha
Section: - %ss: 1360 Appleton Road -
Account: Amcor - 229554 (229554) // Menasha, W| 54952
To section:  to route MENOOG7-Hot Shot - Menasha ]
Order Date:  4/1/2025 Vg
Delivery Requested: 4/1/2025 f DSty | SITStRRIR: -
Deliver To: Amcor - 229554 (229554)
Address: 622 High St -
New London, W1 54961-2148 )
Location: Amcor-NL 622 High St(e-mail)-100096 - 100096
Check #: - Fé
Invoice B.O.
Number Product Unit Order Qty Qty Qty Price Ext. Price
EQP1 Equipment Sales - Airpot 0.00 0.00
14575 Joffrey Souzhgrn Pecan 2oz 24ct Case 3 49.99 149.97
Total Singles: 3 Total Cases: 0 Total 149.97
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