PEPARTMENT oF CHILDREN AND FAMILIES

STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Dye
2/5/2025

TOFILE A COMPLAINT CALL
715-361-7700

notice of the sanction
Name - Certifi

Provider Number / Facility 1p Number
7000573797/ 015- 2000845

State, Zip Code)

Telephone Number
Rhfnelander WI 54501 8876

715-362-9622

Date - Regulation Visit
2/5/2025

Rule/Statyte Number
Noncompliance Statement

Correction Plan

Submittg| of all continuation Materials/fees,

NAME - Agency Worker
Bonnie Davis

Date Issueg
2/5/2025

SIGNATURE -

Date Signeq

)5
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