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This form is used by cerified operators / licensed centers to meet the requirements of DCF 202.065, DCF EED.DMZII{I] and (3)(d), DCF 251.04(2)(L) ~ar.t i*] :uie F’uhl'lc'Schnnls
and (2)(k). Failure to submit an appropriate comrection plan by the due date listed above may result in sanctions identified in the statute and / or administrative .

may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care st

Complete the section labeled "Cormection Plan" by indicating the sleps that will be taken to a _ : oL e
date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your COpPYy
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ddress and correct each of the listed noncompliance(s). Identify expected completion

4000558714 / 002 - 1008074

i Dezigned 4 Kidz Child Care Cntr Inc
“Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
| - 262-241-4008 9/2/2025
9950 N Port Washington Rd  Mequon WI 530926080
= * Rule/Statute Number Correction Plan ‘ Expected | Verification
| Noncompliance Statement | Completion Date | Date |
1 | 251.07(2)b) | [.When eninedent eccors enfhe | 26
Policy - Child Guidance pla-mrwuﬂat/mwdczzu- will be & ¥
: ok . e e fulleed ;f'ha-a#Jk wi b bobh ch (dren| via phonc
escription: center fai implem eir policy of positive )
| reinforcement and consistency to maintain a positive relationship with P fﬁ-\j can J"“-’-““ r‘t:WM- H”m"" ! ‘ c=l\l wi
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