YJEPARTMENT OF CHILDREN AND FAMILIES -
division ot Early Care and Education b

Jate Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION 70 FILE A COMPLAINT CALL
i PLAN 920-785-7811

se of Form: This form is used by certification / licensing slaff to idenlify stalule and / of adminisiralive rule violation(s) and to oulline imposed plars of corsclion, if sppicacle.
Nis form is used by certified operators / licensed centers 1o meel Ihe requirements of DCF 202,065, DCF 250.04(2)(i) and (3)(d). DCF 251.04(2)(L) and (3)(f).. DCF 252A1(1)(L)
wd (2)(k). Failure to submit an appropriale comection plan by the due date listed sbove may resull In sanctions identified in the statute and / or administrative rule. Public Schools
ay submil plans of comrection however are nol required to do so.

structions: The Noncompliance Statement below Identifies the violation(s) of child caro stalute and / or adminisiralive rule identified by the certification / lcensing spaciaiist.
omplete the section labeled "Correction Plan® by indicating the steps that will be lakon o address and correct each of the lsted noncomgliance(s). Idantify expected complsticn
ate(s) for each iHem. Return the original to your certification / licensing spocialist for approval and retain a copy. If this Is a licensed child care, post your cogy of the
sncompliance statement and correction plan near the license In accordance with Wis. Stal, 48.657. This request for a correction plan is not an order imposing a sanction or
snalty pursuant to Wis. Stal. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a futurs finding, you will ce given 3
stice of the sanction and / or penalty and your appeal rights.

dame - Certified Operator/ Licensed Center Provider Number / Facility ID Number
>amp Little Ones Lic 8000585878 / 001 - 1015708
\ddress - Facility (Street, City, State, Zip Code) Telephone Number Dats - Regulation Visit
118 S Milwaukee St Plymouth WI 530732158 920-838-2918 7/8/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Dats

250.05(3)(fm) Talking,  pujune 1D 25-

Blennlal Training - Child Abuse & Neglect
fravnns,
Description; Member A and B did not have up to date mandated

reporter training documentation in file.

Date Issued
AME - Agency Worker 711112025
sssica Farah

Date Signed

GNATURE - Certifieg-Operator or Designee / Licensee or Designee
| § eina MQ&-CFW /18] 25
S,m\r o4 Page20f2

>F-F-CFS0294-E (R.06/2011)




