NONCOMPLIANCE STATEMENT AND CORREGTION T CALL

PLAN . 262-446-7800
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Provider Number / Facility ID Number

8000580448 / 002 - 1012034
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T;Iem::ne Number ' Date - Regulation Visit

414-562-5439 0/8/2025
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Description: Child 3's health history information was missing
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This violation was corrected during the visit.

NAME - Agency Worker
Cindy Matuszak

SIGNATURE - Cgfttified Operator or Designee / Licensee or Designee

Description: The infant room fridge did not have a thermometer in it.

=\ 20025
COECNed  Qunng Y@
MOV oy AWEEvee

8 Oew e morncc\cC “
Wos  addk) d\)ﬂng ‘
e N\

N20\25

Date Issued
519/2025

Date Signed

Date - Regulation Visit

Veriﬁcation
Date
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