e NONCOMPLANCE STATEMENTAND CORRECTION  rommeacomrummrone
Sorzozs PLAN _ .08 TH 978l

Use of Form: This form is used by certification / licensing staff to identify statute and / or adminisirative rule- violation{s} and to oufline imposed plans of carreciion, if applicabte.
This form is used by cerified operators / licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2)() and (3){d}, DCF 251.04(2)L} and {3){f).. DCF 25241{1)}{t)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions ldentified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so. |

instructions:  The Noncompliance Statement below identifies the violation{s) of chid care stalule and / or administralive nile identiied by the certification / licensing speciafist
Complete the section labeled "Correction Plan' by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date{s) for each item. Return the originai to your certification / ficensing specialist for approval and retain a copy. If this is a licensed child care, post your copy af the
noncompliance statement and correction plan near the licedse in accordance with Wis. Stat. 48.657. This request for a corection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. I the depariment decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / er penally and your appeal rights.

‘ Name - Certified Operator [ Licensed Center Provider Number / ﬂm&:@ iD Numher i
Roshelle Rucker 5000571175 / 002 |
Address - Facility {Street, City, State, Zip Code) . Telephone Number Date - Regulation Visit
2233 Rosenberry Rd 7 Fitchburg W 537114620 808-270-0852 8/20/2024

Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 202.08(1m}a)4. _ % B Y N\ .
A Certified Child Care Operator Shali Comply With All Laws ) ; N . o f Q
Governing The Certified Child Care Program And Its Operation, m\Cu\S\v :&\*\.@R m m kw

Including $. 48.686, Stats., And Ch. DCF 13 And Ensure That All
Employees And Volunteers Comply With These Laws.

Description: Fingerprints not completed for the following individuals:
individual 001

4
[}

NAME - Agency Worker Date lssued
Krisia Pagan Rivera 8{21/2024

SIGNATURE - Certified Operalar or Designee / Licensee or Designee [Date Signed

(Lekor Sopt 4, 202 1




