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Use of Form: This form is used by cedificaiion ! lcensing steff to identifty statufe and [ or administrative nile violation{s) and to cutline imposed plens of corsclion, i applicable.
This form is used by cerffied operators ! licensed cenlers to meet lhe requiremenis of BICF 202065, DCF 25004020 and (3)(d). DCF 251.04(2)L) and {3}, DCF 25241{1HL}
and (2]} Failure to submit an approprate correction plan by the due date iisted above may resuli in sanctions identiffied in the skatute and / or administrative mle, Public Schools
may sthmit plans of correction howeaver are ot required to do so.

Instructions: The Moncempliance Siatement below identifies the viclation{s) of child care skatute and / of administrative rule identifed by the cerificaion ¢ licensing specialist.
Complete the section labeled *Correction Plan™ by indicating the steps that will be taken b address and comect each of the Hsted noncompliance{s) IMentify expected complstion
dateds) for each i#tem. Retum the ongnal to your cedificaion ! licensing specialist for approval and retaln a copy. I this s a Licemsed child care, post your copy of the
noncompliance staiement and comection plan near the license in accordance with Wis. Siat 48657, This request for a comection plan is not an order imposing a sanction or
penalty pursuant to Wis. Stet. 48.715. If the department decides to apply a ststutory sanction and ! or penally for facts arising from this finding or & futwre finding, you will be given a
notice of the sanctior: and / or penally and your appeal fights.
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