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STATE OF WISCONSIN

plans of Correction, if applicable.
(L) and (3)(f)., DCF 252.41(1)(L)
administrative rule. Public Schools
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L rule
w.mtuto and / or administrative dentified by the certification / licensing specialist.
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j Wﬁ‘ﬂ to address and correct each of lt:vethl :te;d oncompliance(s).  Identify expected completion
ial fm‘ approval and retain a Ccopy- S @ licensed child care, post your copy of the
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S "W Stat. 48.657. This request for a COfrection plan is not an order imposing a sanction or
,,_-L s. arising from this finding or a f
statutory sanction and / or penalty for facts g or a future finding, you will be given 2
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Provider Number / Facility ID Number

0000586770 / 001 - 2000042

Date - Regulation Visit

hone Number
Telapnon 5/5/2026

Expected . Verification
Completion Date Date

Correctio Plan

R 1 a dﬁ care worker faﬂeﬂ to supemse a
R dmmwhenﬂweyleﬂthe
The children were left




