s1 A9 sy uo uopeuuojul sy Aey uoneo)
Jl 9N ‘panssi ueaq sey (yuswejeig
9y} pue pajOaLI0d S PauLGA Ueaq oney ]
SIyL  ‘sjuazed O} QQISIA SI 3 ey os asusal|
ueid ¥ D pue IS

“auoydaje Aq Jo Bu
uope|dwod pejoadxe 8y 10 ueld uonOBNOD By} | ‘a)is jou
peleinBey syl o) padull 2Q |IIM Wio} 8y ‘sjqejdecoe ale s

NOILLYIN
S3IMINYH ANY

je siesdde jeyy 3ep onp dy3 Aq ua

01 uejd uoRosLod By} }0adxe nok

« U | L
‘sjuewwiod  Aioyebosep apn|

usaq sey uoHe[oiA ey}
juom siyl, Jo ,eeibe Ju
‘UOREIOIA UDES 3081102

ued
yolym ‘ejs jeussiul
oq |m sueid uopoe
0} Jequnu wey ey}
pesu nok jj ‘ejni el
pejsl| @oueldwoduou
¢ INoA joejU0D ‘ssedoe
oegpesy Mok e
mouy Jo Aenins ayy
y Kyjeuad ou si aseyy
(vez ’ oy ‘siepinoid aied
3HL 40 NOLLO: ey Kanns sy} 0} o
Jswolsnd (40Q)

‘L1 yolew  Peep (f




STATE OF WISCONSIN

DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education

TO FILE A COMPLAINT CALL

NONCOMPLIANCE STATEMENT AND CORRECTION
262-446-7800

Date Correction Plan Due
PLAN

3/27/12024
Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outine imposed plans of comection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202,065, DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and 3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

The below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled “Corection Plan® by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for Retum n ,_Qig_wvmm / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
i . - This request for a correction plan is not an order imposing a sanction or

accordance with Wis. Stat. 48.657.
i pyll statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

i Provider Number / Facility ID Number
1000590521 / 001 - 2005580
Date - Regulation Visit
3/5/2024

Py
Name - Certified Operator / Licensed Center rovider Number / Facility ID Number

i 1000590521 / 001 - 2005580
Little People With Big Dreams Cc
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4308 N49Th St Milwaukee W1 5632161310 414-698-4600 3/5/2024

ber Correction Plan Expected Verification
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