DEPARTMEMNT OF CHILDREN AND FARILIES STATE OF WISCONSIN
Division of Early Gare and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8116/2024 _ PLAN B08-422-6785

Use of Form: This form is used by ooriification | licensing staff to #entfy statue and / or administrative rule viclafion(s) and to outlme imposed plans of correction, I applicable.
Thie form s used hy cerified operators ! licensed centers fo meet the reguirements of DCF 202065, DCF 250.04{2}0 and (3}d}, DCF 251.04{2(L) and {[3){f). DCF 252 41011
and (2)k}. Failure to submit an appropriate correction plan by the due date listed abowve may result in sanctions |dentified in the stalute and / of administrative rule. Public Schools
may subreil plans of correction hewever are not required tg do so.

lnstructions: The Moncompliance Statement below identfies the vidlalion(s) of child care stabife and ! or administrafive rule identified by the cectification | licensing specialist.
Complete he section labeled “Comection Plan" by indlcating the steps thal will be taken fo address and comect each of the listed noncompliance(s). |dentify expected complefien
dafels) for each item. Retum fhe originat to your certification ! licensing specialist for approval and relain a copy. § dhis is a Ficensed child care post your copy of the
noncarmpliance statement and correction plan near the license in accordance with Vis. Stafl 48.657. This request for a comection plan is not an order imposing a sanction or
penalty pursuant fo Wis. Staf. 4B.715. If the department dacides to apply a statutary sanction and ! or penally for facts arsing fram this finding o a fiture finding, you will be given a
nofice of the sanction and / or penalty and your appeal rights.

Mame - Certified Operafor ! Licensed Conter Pravider Humber | Facility 1D Mumber
Schools Cut TOO05BE237 S 001 - 1916071
Addrass - Facllity {Street, City, Stafe, Hp Code} Telephone Number Data - Regulation Visit
369 Willams St Marshall W[ 53559 B08-655-1588 Tht2024
RulefStatute Number : Correcfion Plan - Expectad Verification
Koncompliance Statement Completion Date Date

1 251.05{3)c}
Cardiopuimonary Resuscitation Training

g -2

Description: Staff did not maintain a current PR certification.

WAME - Agency Warker Date lssued

Michelle Garcia &22024

SIGNATURE - Certified Operafdh or Dasignes | Licensee or Designee Cate Signed q
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