DEPARTMENT CF CHILDREN AND FAMILIES BTATE OF WISCONSH
Divrisiom of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
41972025  PLAN F08-422-6765

Use of Form: This form is used by certificaion / llesnsing staff to Identfy statute and / or administrafive rule violationis) and to outline imposed plans of comectien, i applicabls.
This farm 8 used by cerffied aperators ! licensed centers to meef the requitements of DOF 202065, DCF 250.04{2Xi) and {3)id), DEF 251.04(2)(L) and (3)(f}, DCF 252.41(1)L)
and {2i(k}. Failure to submit an appropriate correction plan by the due date fisted above may result in sancfions identfied in the statte and ¢ or administrative rule. Pubific Schools
may submit plans of correction however are not reguired to do sa.

instructions:  The Moncompliance Statement helow idertifles the wiolationfs} of child care sfatufe and J or administative mule identified by the certification ! Zcensing specialist.
Complete the section labaled "Correctioh Plan® by indicating the steps thel will be faken to address and comect each of the bsted noncompliance(s). Identify expectsd competion
date(s} for sach item. Retwrn dhe orginal to your cerfification / licensing spaclalist for approval and refin a copy. f fhis is a licensed child care, post your copy of the
noncormpliance Sstafement and oomection plan near the ficense in accordance with Wis. Stat. 48857,  This request for & comsclion plan is not an order imposing a sanclion of
penalty pursuant fo Wis. Stat. 48.715. |f the department decides io apply a statufory sanction and / or penaliy for facts arising from this finding or a fufure fnding, you will be given a

nofice of ihe sanction and ¢ or penalty and vour appaal rights,

Hame - Certified Operator [ Licensed Center Provider Mumber / Facllity ID Numbar
Little Family Day Care . FOOOS86237 1062 - 1016072
Address - Facility (Streei, City, Stafe, Zip Code] Telkephone Number Date - Regulation Visit
102 Lathe Rd  Marshall W 535568 608-655-2653 8i4/2025
RulefStafute Number Correction Flan Expected Verification
Moncompliance Statement Completion Date Date

1| 251.05(2)a02. nqb&d(ﬁr @LLPICU d)fmdl\ 7-30-25

Staff Record - Completed Background Check

Dascription: A staff member has been working at the center without
completing a background check prior to werking with children,

WAME - Agepcy Worker Dafe Issued
Michells Garcia BI5I2025
SIGNATHIRE - Cerfified {}p-ee’atm' or ekignea f Licenses ar Dasignes fe Signed
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