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DEPARTMENT OF CHILDREN AND FAMILIES
Division of Zarly Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
892025 PLAN 715-361-7700

STATE OF WISCONSIN

Use of Form: This form s used by ocertification [ licensing staff to identify statufe and ! or adminlstrative rule viclation(s) and §o outine imposed plans of comecfion, if applicable.
This form is used by certified operstors ( lfcensed centers to meet the requlrernents of DCF 202,085, DCF 250.04(2)) and (S)d), DCF 251.04(2)L) and [3)fr. DCF 252.41{1)L)
and {2)(k). Failure to submit an appropriate comection plan by fhe due date listed above may result in sanctions idenfified in the statute and § or administrafive rule. Public Schools
may submit plans of corecion hawever aze not required fo do so.

Instructions:  The MNoncompliance Siafement below idenifies the viclation(s) of child care stafute and / or administraiive nile idertiied by the cerdification ¢ licensing specialist
Complete the seclion labeled "Correction Flan" by indicating the steps that will be faken to address and comect sach of the [sted roncompliancalsy,  [denfify expected completion
datefs} for each item. Retrn the orginal to your cerification / licensing specialist for approval and retasin a cepy.  [f this is & licensed child care, post your copy of the
norcompliance  statement and correction plen near the license in accordance with Wie. Stat 48.657.  This request for a correction plan is not an order imposing a sanction o

penally plrsuant to Wis, Stat. 48715, ¥ the department decides to apply & statutory samction and / or penalty for fecls arising frem this finding or a future finding, you will be gven a
netice of the sanclion and ! or penalty and your appeal rights.

Mame - Certified Operator ! Licensed Center

Pravider Number [ Facility |D Mumber

Loo Head Start-Early Head Start 10G0ST7EE1 S O0Z - 1008264
Acldress - Facility (Street, City, State, Zip Code} Telephane Number Date - Regulation Visit
8837 N Trepania Rd  Hayward W 545432211 715-634-8560 Bfef2025
RulefStatute Mumber Correcfion Plan Expected Verification

Nencompliance Stafement

1 251.11¢4){h)
Continuation License - Application Materfals Submission

' 4
Description: At least 30 days before the continuation review of the 4}/2'2/ 'Z bl

license, an applicant for license renewal shall submit to the
department &l requested continuation materials and fees.

Complefion Date Date

Submittal of all continuation materialaffees.

¥

w7

MANE - Apency Worker

Cate lssued
Brocke Lampe 9/9/2025
SIGNATURE - Certified Operator or Designee ! Licensee or Designes Cate Signed .
e  frie, 7/22/2%
S - - L)
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