STATE OF WISCONSIN

NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
PLAN 608-422-6765

Use of Form: This form is used by ceriificaton ( ficensng siafl Io idently stshibe and / or administralive nde vicslion(s) and lo oufine impnsed plans of comection, if apphcable.
This form is used by certified cperators ( fcensed cenfers to meel the requiements of DCF 202065, DCF 250.04(2)G) and (3)(d). DCF 25104(2){L) and (3KT).. DCF 252.41(1{L)
and {2)k). Faiure I submil an approprsle correclion plan by he due dale sted above may resull in sanclions ideniified in the stwhie and / or administaive née. Public Schoola
may =submit plans af careclion hawever sre not reguired to do sa.

Instructions:  The Noncomplince Stalement below idenlifies the violalion(s} of chid care stalte and / or adminisiative nie identified by Bhe cerification / bosnaing specisfst
Compiete the section Isbeled *Carrection Phn” by indicaing the sie=ps thal wil be taken o address and comect each of lhe lisled noncompliance{s). Iderflly expected complefion
dale{s) for each ilem. Retun the original lo your cerfification / ficensing speciasiist for approval and relsin a copy. If this is a fio=nsed child care, post your copy of the
nancomgliance slalement and cocrecton plan near the bcense in acoordance with Wis. Stal 48.657. This reques! for a comecion plan & notl an order imposing a sandtion of
penalty pursuan? o Wis. Stal 48.715. If the deparmen? decides o apply a stslufory sanclion and / or penally for fact~ awising fram fis finding or 3 future finding, you w8 be given a
nalice af the sanclion s ! or peaally and your appeal rights.

|Nama . Certified Operstor | Licensed Canter Provider Number / Facility ID Number

\Oregon Bilingual Childcare Center Lic 1000588681 / 002 - 2007622

| Address - Facility (Street, City, State, Zip Code) Telophona Number Date - Regulation Visit

|B75 CioverLn Oregon Wi 535751601 508-213-9870 1162025

| RulefStatute Numbae I ‘ - Correciion Pian ' Expacted - Verificstion
|| Noncompiiance Statement B Compistion Dste Date

! 255'07(:Bmmums For Medications On Premises k X H + _}_ J) N
urren| n i \(. G e 7O Pfin
o 2 /a‘f/’:zs

Description. Tnere was not medicaten suthanzation for a medication “TLL % wi B u ¢ J UC{V .
intended to be use by a chid In care. A

S S i MTE fle ?q‘Pk’/\ wo H f?c mT[; &c V.
2 ﬁﬂ:ﬁgiMNMn . As Labeled & Authorized NP, ashtﬂf@ (fqrﬁvi e L‘-;n/ ‘f(«a
Description: Medication kept at the center was nat labeled wih child's 92“ );e ( 7{'(/}( Fe ))»zé, ﬁ j ‘H,‘/ Q\O C+ o / / :%L‘} 0-6
name.
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