DEPARTMEMNT OF CHILDREM AND FAMILIES STATE OF WISCOMNSIN

Devrsion of Eary Care and Education

e e S D NONCOMPLIANCE STATEMENT AND CORRECTION 7O FILE A COMPLAINT SALL
41012019 PLAN 262-446-7800

Use of Form: This form is used by cerification / licensing slafl 1o identify statute and / or sdministralive rule wiolation(s) and to outline imposed plans of comection, if appécable.
This form is used by cerified operators |/ licensed conlers lo meet Ihe requirements of DCF 202.065, DCF 250.04(2)[) and (3)(d), DCF 251.04(2)(L) and {3)(f), DCF 252.41(1)L)
and (2ik). Faillure lo submit an appropriate comrection plan by the due date listed above may result in sanctions identfied in the statule and ! or administrative rule. Public Schools
may submit plans of comection however are not required o do so.

Instructions: The Noncompliance Statemment below idenfifies lhe wviolation{s) of child care statute and / or sdminigiratve rule identified by the cerificaion / bcensing  specialist.
Comgiete the section labeled "Comection Plan™ by indicating the sleps thal will be taken to address and comec each of the listed noncompliance(s). Identify expecled completion
date{s) for each #em. Return the original fo your cedtification / licensing specialist for spproval and retain a copy. I this is a Ecensed child care, post your copy of the
noncompliance statement and corection plan near the Boense in accordance with Wis. Stal. 48.657. This request for a comection plan is not an order imposing a sanction of
penalty pursuant to Wis. Stal. 48.715. If the department decides lo npply & statulory sanction and [ or penalty for facts ansing from this finding or a fulure finding, you will be piven a
notice of the sanction and / or penalty and your appeal rights.

MHame - Certified Operator | Licensod Center Provider Humber [ Facllity 1D Number
Carters Christian Education Center Inc 4000562084 f 008 - 2002880
Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
ESTE NTETh St Milwaukes W1 532182725 414-210-5089 I z2mg
Rule/Statute Number Corroction Plan Expectod Verification
Noncompliance Statement Complation Date Date

g . Plog aven was Clesned T
Dmmﬂﬁ»i:“ﬁﬁﬁzuqku&ﬁ?mﬁsﬁimz:Euﬁww__nﬁunmmﬁmu:n: D. m,uO _3*0ﬂ3.m..& Qi w\w\__\\Q
. 4o clean %__m_

2 | 251.09(4)a)5. . . OQ_,an‘mk on Srfy. 32@&
Infant & Toddler - Soiled Diapers Disposal the. 0.1_ er Q_Eqnﬂ 1._ edaf Nww\__\\&

Description: The foot pedal an the infant room garbage container foot _10 _u 03 i ?\Amc H
pedal was not functional

Repeat violation: Previously cited on 42372018

HAME - Certification Worker f Licenzing Specialist Date lssued
John Roso 1202019
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