T Ty e e, ol i el 1., 5 S g e e o S .. 5
I —— S il
= S R e - o —i—— e g — o — -

|'

i[j ( tl I-JI [} | - - 51 lrl_x C : STA 1T I -H-'- ) Sa h | j 0 JLE A CQH LAI“ nAi-t-L
ate Cormmoaction an Lue NO”COIU" L ANCE S IAl EIHIEN l AND CDIHEEC ] O” TO F [ T G
f

' 715-361-7700
if ‘I.-“r?q;:-)[.}.e'qj }- PLI_AN = 5

i 2 - . . = a S
i e i T -
- e LT pa— =
- — - — L - - = — ot T - - - =
B ey - L e -t = == - v -

-_ o = = L T P — e e T T S
e o e e =TT i "

. uind o _ ia of correction, if apgpic
Use of Form: Thig form Is usaed by cartification / lcenaing staff (o ‘denlily slalute and / or administrative o o & i Izmzjdﬁ ianinJ {(3x1).., DCF 25241
this form is used by certified operators / licansed centers 1o mest the requirements of DCF 202.085 DCF 250.04(2)(1)) and (3){d). DCF 251 {ZXL} _ .

g | Sl ' statute r administrative nsde Public Sc
and (2)(k) Fallure lo submit an appropriate correction plan by the due date listed above may result in sanctions identified in the latute end / o
may submit plang of correction however are not required o do sop

nstructions lhe  Noncompllance Siatemen! below idantifies the violalion(s) of child care statute and / or ﬂ:;_irmm:-_strah:e rul:,:.- ttﬂ;nhﬁmj r:,afl t:a {:-}emfl(!:j;ﬁ:;yfeif::;lzg ;T:;
Complate he section labeled “Correction Plan” by Indicating the steps that will be taken to address and correct each o jt:lﬂmf E:E TT:;Zn:;: E;;!d. care, post your copy of
dato(s) for each (tem Return the original 1o your certification / licensing specialist for appmvfﬂ_and retain a t:o;:y. r;n e ”; R de:: Imposing a sanctio
noncompliance slatement and correction plan near the license in accordance wilh Wis. Stat 48 8657. This request for a correction plan 4

panally pursuant to Wis Stat. 48 715 If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, vou will be g
7l 0e ¢ LM 1S 3 C ] §
(otice of the sanction and / or penalty and your appeal nghts

- - = . T
. - . - el — - e - S " ’

| Provider Number / Facliity ID Number
t Namae - Certified Operator / Licensed Center
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Parent Notification - Inappropriate Child Guidance

Description. On 03/31/26 a child was slapped on both nands by Staff A 6'\"‘% BB FD: A=
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