DEPARTMENT OF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Educa

on

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 262-446-7800

. . i cable.
Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of correction, if i
This form is used by certified operators / licensed certers to meet the

1(1)(L)
. requirements of DCF 202,065, DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)f). P M_wnmor%_-
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 / or administrative rule. Pu
may submit plans of correction however are not required to do so,

Date Correction Plan Due
3/10/2025

Instructions:  The Noncompliance Statement below Identifles the viol
Complete the section labeled "Correction Plan" by Indicating the
date(s) for each Item. Return the original to your certification

. list.
atlon(s) of child care statute and / or administrative rule identfied by the certification / __S:o_ﬁo o“ﬂm_wao:
Steps that wlll be taken to address and correct each of the listed noncompliance(s). Identify expects

e
I licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of th

3o:ooav_§._8nszaoanaaoo_.aﬂ_o:En::mu_.:._o license In accordance with Wis. Stat. 48.857, This request for a correction plan Is not an order imposing a umna__o:: om..
penalty pursuant to Wis. Stat, 48.715. If the department decides to apply a statutory sanction and / or penalty for facts erising from this finding or a future finding, you will be give
notice of the sanction and / or penalty and your appeal rights,

Name - Certified Operator / Licensed Center
Libby's Funhouse Child Care Lic

Provider Number / Facllity ID Number

4000589154 / 002 - 2005684
Address - ﬂ-ﬂ_:: AWS‘OP O_Q. On.—.. N—v Oa.v ._.O_Oﬂ—..o_... Number Date - Regulation Visit
3716 N Martin Luther King Dr  Milwaukee WI 532063333 414-763-6395 2/21/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.05(2)(a)2.

wﬁazcoo_.n.Oo_su_o»onwnnxn..o_._:nosonx @*phn. 50 /0 “ NQ;@ . /. k.r_
Description: Fingerprints not completed for the following individuals AEO‘DAU i i
escription: Fingerprints not co H i
Individual 001 Blose VoS Ve vemaoved

Geom Qof ‘al.

Date Issuad
NAME - Agency Worker 2/24/2025
Samantha Douglas

s Date Signed

\ As12S

SIGNATURE - Certifled

DCF-F-CFS0294-E (R.06R011)
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