@mm\mmﬁﬁmwﬁ Cm CHILDREN AND ?ﬁg va i : . ; ; o e i : STATE OF WISCONSIN
ang Bdus: . e : : . ; sl S . : : e : i :

Date Correction Plan Due | : ZOZOO—s_u_.._>an m._.>._.m§mz._. >ZU OO_N_NmO._._Oz 170 FILE A COMPLAINT CALL

Cmm of mo::. This form is :mma by om:%om:o: \ licensing mﬁmm to am:ﬁ_é statute and. / or maa_:_w:m»zw E_m <_o_m~_o:@ and to outline _Bvomma u_m:m of oo:do:o: it mnv__omc_m
This form is used: by om_‘E,ma operators /. licensed centers to meet the requirements of DCF 202. 065, Do_n 250.04(2)(1) 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 amﬁm listed above may wmwc: in mm:oﬁ_o:m am:E,ma in ”:m statute m:a \ or maa_:_ma‘mfm rule. Public Schools
may submit plans of correction however are not amn:_ﬁma to do so. : g

Instructions:  The ZO:oan__m:om mﬁmﬁmama below. identifies the <_o_mﬁ_oimv of child care statute and / or maa_:_mzmﬁ_é rule identified by ﬂ:m certification / licensing specialist.
Complete the section labeled "Correction Plan® by indicating the steps that will be taken to ma%mmm and correct each of the listed :o:oan__m:nmAmv Em::? expected completion
date(s) for ‘each item. Return the original ‘o your  certification [/ __om:m_:m_ mvmo_m__mﬁ for mbv_d<m_ and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in moooam:om with Wis. Stat. 48657. This qmncmmﬁ for a ooqwoﬁ_o: plan i5 not an ‘order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department amoamm to mvv;\ a mﬁmEﬂoJ\ mm:ozo: and / or Um:m_q for facts m:m_:m from this *_:a_:m or a future fi :a_:m‘ you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center o . : : . ; : _uqosamq z::‘_vml _uwnmzq ID z:Bamq
Sacc Washington ‘ : - . . - 888%353 120739
Address - _umn._;< Am:oa» n_? State, N_u Code) : : ; : oy ._.m.nv:o:o z::.._umﬂ : B Date - Regulation <_m_~
600 Grove Beaver Dam WI 539161314 - ; - ~ 920-887-8811 ; : 1/17/2024
Rule/Statute Number : - ‘ CorrectionPlan ‘ ; Expected | \Verification
‘Noncompliance Statement. . o : ‘ o ‘Completion Date | Date

... = @ wd Bolon Foecr? | 2420

Ummo:nﬁ_o: The current :o:oanzm:om mﬁmﬂmam:ﬁ and oo:mo:o: v_m:
from the April 26, moww visit was not noﬂma

_u__.m mxn_zm:_msmqm - Staff Cmm : ‘ ‘ ; - \d @ \& \svx QV \M\ o AW\\W%* ‘ wU\\\ z :

Umwozgo:.;z. staff members were not m:w:coﬁma in and
knowledgeable about the use of the fi ire mx::oc_m:mq when s staff -
reported not knowing <<3m_,m the fire mxﬂ_:@c_m:m« was _oomﬁma inthe
building.
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