NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

form is used by certification / ficansing staff to identify statute and / or administrative rule violation(s) and to outéne jmposed plans of comection, #f appicable

: icensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3){d), DCF 251.04(2)L) and (3Xf). DCF 252.41(1)L)

corraciion plan by the due date listed above may result in sanctions identified in the statute and / or adminisirative rul. Public Schools
nﬁymmmdmnnc&onhawworammtrequimdtodom.

| - iolation(s) of child care stetute and / or administrative rule identified by the certification / lcensing specialist
Instructions: Noncompliance Statement below identifies the viola _ .
Complete the s::ion labeled "Correction Plan” by Indicating the steps that will be taken to address and correct each of the listed noncompliance(s). identify expacted compiation

. , iflcat | lalist for approval and retsin @ copy.  this is a ficensed child care, post your copy of the
each ilem. Retum the original to your certification / licensing spec . | _ |
dnzr(o:iu::;hm staternent and comection ptan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order impcsing a Sancton oOf

penally pursuent to Wis. Stat, 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arsing from this finding or & future finding, you will be given e
nofice of the sanction and / or penal and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facllity ID Number

Tink Titans Childcare 6000591506 / 001 - 2006701

Addreas - Facliity (Street, City, State, Zip Code)
8139 W Eggert PI Milwaukee W1 532183649

Telephone Number
414-334-3029

Date - Regulation Visit
7/18/2024

Noncompliance Statement Completion Date Date
| 250.04(6)(a)1. Ould )\ L mentT LY -L&—{

| Child Record - Enrollment Information
form WS filkaA
DUt (gl rRS u\om}f‘fd |
gl e v i Ve
I 2?3134 m:zg’- Alternate Arrival / Release Agreement }ea/ lH %rvglea‘ (;t-e/q Cr \d( _ ’] '7.}'{# 2}"‘
Description: {L was not able to verify this information for child #2. UOQS ,F,v I \ w b_,}

T TS RS - o. A P ﬂt%%\r{ \

Description: IL was not able to verify this information for child #2.

'ﬁmﬁfm‘ Physical Exa vl Ph‘jﬂ (L
M wa
Description: I was not able to verify this information for child #2. (- SUUO(Y\ | MCL

Placect ™ G,




Namms - Certified Operator / Licensed Conter _ Provider Number / Facility ID Numbar
Tink Ttars Childcare 6000591506 / 001 - 2006701

Address - Facility (Street, City, State, ZIp Code) Telephone Number Date - Regulation ViR
B39 WEggent Pt Milwaukee WI 532183649 414-334-3029 2/19/2024

' Rule/Statute Number : e | Correction Plan Expected . Verification
___Noncompliance Statement ' | _ . S - ks I

250.04(6)(a)5.
Child Record - Consent For Emergency Medical Treatment

4

_.___-,__-F‘-

4 Description: IL was not able to verify this Information for child #2.

ot placed a fie.

Date ssusd

Date Signed
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