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Use of Form: This form is used by cerilfication / licensing siaff to idenify statute and / or administrative rule violation(s) and to outline imposed plans of correcion, if applicable.
This form i& used by certified aperators ! licensed centsrs to meet the requirements of DGE 202.065, DCF 250.04{2)(1} and (3)(d), DCF 251,04{2)(L) and (3)(f).. DCF 262.41¢1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions icentfied in Ihe slatute and / or administrative rule, Puble Scheols
may submit plans of correction however are not required to do sa.

Inetructions:  The Nancompliance Statement nelow identffies the violation(s) of child care statute and / ar administrative rule identified by the certification / licensing speciallst,
Complete the sactien labeled "Corractlon Plan" by Indicating the steps that will bo taken to address and corect vach of the listed noncumpllancas). Identify expected completion
date(s) for sach item. Return the orlginal to your cettflcation / llcensing specialist for approval and retaln a copy. If this is a licensed child care, post yeur copy of the
noncompllance statement and correction plan near the license In accordance wih Wis. Stat. 48,887. This request for a correction plan is not an order Impesing a sanction of
penalty pursuant to Wis. Slal. 48.715. i the department decides to apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you will be given a

notice of the sanction and / af penalty and you ; appeal HONIS. | s e T S
Provider Number ! Facility 1D Number )

Name - Gertified Operator / Lisensed Center
Gramma's House Lic 000587930/ 001 - 2001455
Kiiees Eaci (Siest, Gily, State, Zip Gode) e e by T Hate - Regulation vist
W2189 Smies Rd  Oostburg W1 530701760 820-668-8424 8/26/2025
T T Rttt Number e ek e e R T T Expected - Verification
__Noncompliance Statement [N __CompietionDate i Date
1 1 250.05(4)c)4. ﬁ he Se JY"“‘ e < /
., § O [
Gontinulng Educatlon - Documentation Of 12 Month Period Q’Z-\O _ \Q{C‘ % =
X , Ihopurs O..\\Q,O PU{" Q,{;\\/ ot
Description; Based upon record raview the required 15 hours of . . : _
continuing education was not documented for the year 2024, "\'itbm « Nl > i ucc/ CCG. {- i
%
E
NAME - Agency Warker Date lssued
Amanda Holz B/28/2025
SIGNATURE - Cortlfied Operator ar Daslgnee { License?]‘ Designee Date Signed
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