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Little Leaps Child Care

DEPARTMENT OF CHILDEEMN AND FAMILIES STATE OF WISCONSIN
Craision of Early Care gnd Bduceion

71212021 PLAN 715-930-1148

Use of Form: This fomm is used by cerfication ! licensing staf to identify stamte and J or sdministralive rule violstionfs) and to oufline impased plans of comection, i applicable
This form is used by certified operafors f licensed centers to meet the requirements of DCF 202.085, DCF 250.04(2Ki and (3)(d). DCF 251.04(2)L) and {3)f).. DCF 25241({1NL}
and {2){k}. Failure fo submit an appropriste corection plan by the due date listed above may result in sanctions identified in the staluie and [ or administiative mle. Public Schools
may submit plans of comeclion however are not reguired 1o do so.

Instructions: The Nomcompliance Statement below identifies the wviolalion{s) of chikl care stahie and | or administative rule identified by Hhe cerificalion ¢ licensing speciafist.
Complete the section labeled “Comection Plan™ by indicating the steps that will be feken lo address and corect each of the Hsked noncompliancefs).  [dentify expected completion

date{s] for each Hem. Retum the onginal to wolr carificaion f Fcensing specislist for approval and migin 2 copy. N this & a licensed child care, post your copy of the -

noncompliance statement and comection plan near the license In accordance with Wis. Slat 48.657. This request for a comectlon plan s not an order imposing a sancton or
penaity pursuant to Wis. Stat, 48.715. I the depadment decides to apply a stalwtery sancion and  or penafly for facls arsing from this finding or a future finding, you wil be given a
nofice of the sanclion and f or penafty and your appeal rights.

Name - Certified Operator f Licensed Center Provider Mumber [ Facility 10 Mumber
Little Leaps Child Care Uc FOCOSEEFET £002 - 2000954
Address - Facility {Strest, City, State, Zip Code) Telephone Number Bate - Requlation Visit
2401 Monetary Bivd  Hudson W 540164702 715-381-3635 818520214
Rule/Statute Number Comrection Plar Expected Verification
Noncompliance Statement Completicn Date Date
1 | 251.05(2}ak. Due 7/2/21 AesuYe
Staff Record - Completed Background Check m ____mw ore,
Description: Missing attestation form and background check for ane IE5AY mccmg
empoyee otten, and
_ . mnore
o nmg
acuaons ©
mﬁa.?o Mﬁ
2 Smj
New nules

Apply -

NAME - Certification Worker ! Licensing Specialist Date [ssued

Brigid Downey 61872021

SIGNA - Cerlified Ometator or Designee / Licensee or Designes Date Signed
Vé\m\@&\% | pblal|aoal -
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