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™ 20 AND FAMILIES STATE OF WISCONSIN
mﬁﬁ‘eﬁi}%@ﬂam Sk :

Fo <t NONCOMPLIANCE STATEMENT AND CORRECTION = TO FILE A COMPLAINT CALL
6112026 PLAN 608-422-6765

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outine imposed plans of correction, f applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202065, DCF 250.04(2)() 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 date listed above may result in sanctions identified in the statute and / o administrative rule. Public Schools
may submit plans of correction however are not required to o so.

The it below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed chid care, post your copy of the
noncompliance statement and corection plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48715 If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or @ future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

'Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Mami Family Day Care 5000585355 / 001 - 2001004
| Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4505 Village Ln  Madison WI 537042743 608-770-9482 5/28/2026
Rule/Statute Number Correction Plan Expected Verification
Ne 3 Completion Date Date
1 | 2500802 EL gvovee de | \5 NSRS | s ece
Provider Training - Current Cpr Certificate Macey © v\d\ C\ \\>\
osS\o\<,
Description: Provider took a CPR training that is not by an approved ™SS ?\m“ N R e
agency. In addtion, there was no documentation of CPR training for Qova \{\CXCZ“ _\ © ? 4
provider B. cig\\go no o e \r\ nea
El proveedor realiz6 una capacitacion en RCP que no fue impartida por oC ONQ E“Q\ ) a \
una agencia aprobada. Ademas, no se hubo documentacién de S« \fN d A @
capacitacion en RCP para el proveedor B. o W
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Provider Number / Facility ID Number
5000585355 / 001 - 2001004
Date - Regulation Visit

5/28/2026
Expected Verification
Completion Date Date
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Date Issued
512812026

Date Signed

6-0l-24
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