DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education STATE OF WISCONSIN

B o B D NONCOMPLIANCE STATEMENT AND CORRECTION SO A dospriamcais
10/16/2025 _ PLAN T 608-422-6765

Use of Form: mm-mwmzmmummmmmmmu ) outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF MwMM)“mwmuam
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in rule. Public Schools

may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the
munmmwmpwnm
date(s) for each item. Retum the original to your c
noncompliance statement and correction plan near the I
penalty pursuant to Wis. Stat. 48.715. lhm
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