BEPARTMENT OF CHILDREN AND FAMUIES
Division of Early Care ard Sducation

STATE OF WISCONSIN

Bate Cormrection Plan Due
4/29/2025

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

TO FILE A COMPLAINT CALL
715-261-7700

Use of Form: This form [s used by cerfificafion / licensing staff 1o idenfiiy stziute and f or administrafive rule violafion
This farm s used by cerfified operators / lconsed cerers to meet the requirements of DCF 202.085, DCF 250.04
and {2)(). Failure to submit an appropriate corrsction plan by the due date lisied 2bove may result in sanclions id

may submif plans of correction howaver ars not required 4o do so.

Instructions: The MNoncompliance Siziement below idenfifies the vilation{s} of child care statute and /7 or administretive e id

(s} and to ouffine imposed plans of comection, i applicable.
(@0 and {3){d), DCF 251.04{2)(L) ard (3){f)., DCF 252.41(1)L)
entified in the stahte and / or administrative rule. Public Schools

entified by the certification / Iicensing specialist.

Complete the section labeled "Comection Flan® by indicating the steps that will be taken fo address and comedt each of the [isted noncompliance(s).  ldendify expecied completion

date(s) for each fem. Retum the original fo your cerfifcation / ficensing specialist for approval and retein a copy.
noncompliance stalement and comection plan near the license in accordance with Wis. Stat. 48.857.
penally pursuant to Wis. Stat. 48.715. If the depattment decides fo apply a statuto
notice of the sancfion and / or penally and vour appeal rights.

It this is 2 Keensed child care, post your copy of the
This request for a correction plan is nof an order impesing a sancion or
1y sancion and / or penalty for facts arising fom this finding or a future finding, you will be given g

Name - Ceriifiad Operatar { Licensed Center

Lco Head Start-Early Head Start

Provider Number / Facility 1D Number
1000577891 7 002 - 1008954

Address - Facility {Street, City, State, Zip Code)

Telephone Numher

Date - Regulation Visit

8837 N Trepania Rd Hayward \A 548432211 715634-8580 4/14/2025
Rule/Statute Number Chrrection Plan Expected Verification
Nohcompliance Statement Compleiion Date Datn

1 251.05{3)fi2b.

Child Care Teacher - High School Or Equivalent

Description: Staff B did not have a high school diploma an file.

2 | 251.05u4)0)

Staff Orientation - Develop, Implement, Document
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NANIE - Agency Worker

Date Issued
Bonrie Davis 411572025
SIGNATURE riffied Operator or Desfgnee / Licensee of Designes Date Signed
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