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DEPARTMENT OF CHILPREN AND FAMILIES
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Date Correction Flan Due NONCOMPLIANCE STATEMENT AND CORRECTION YO FILE A COMPLAINT CALL
l M18/2026 PLAN 262-448-7800

STATE OF WISCOMEN

Use of Farm: Thit fonh I5 used by cartification / fioensing siaff lo icentty statute and / o sdminsistive rule violation(s} angd to culline imposed plsns of cormection, W Bppiicaba.
This form is used by cartified operatom / lUceraed canters to maeat the requirements of DOF 202.085, DGF 230.04(2)() Bna [Z)(d). DCF 251.042)L) and (.. DEF 252.41(1)(L)
and (2)(k). Failww to submit an appropriste comection plan by the dit date listed abova may reault in sancliona loentad in W statle and [ of Sdministrative nia. Fublic Schools
may submit plang of cormaction howaver ane not mquired to do so.

Instructions:  The Noncompliance Blalement below ldentifies the viclation(s) of chid care statiie and / or sdministrative rue kientfied ty the cerification / licansing spedelist.
Completa the section labeied “Comection Plan™ by indicating (he steps that will be taken to address and corec! wach of the isted noncompliance(s). |dentily axpacied completion
date(s) for each item.  Retum the onginal to your owdification / Hesmaing specislist for Bpproval and retéin @ copy. If this B & licenaed chiid care. post your copy of the
noncomplianca ataterment and comection plan near the liceras in pocordance with Wia. Stal. 48887, This requeat for & correction plan 3 nol an order Imposing 8 sancton or
penaity pursuant to Wia. St 48,715, If the deparment decides to apply m siatutory spnclion and / or penally for facts arising from this fnding o a futurm finding, you will ba given a
niatice of the sanction and / or panalty and your appeal rights.

Name - Cartified Oparstar / Licksd Center Providar Number / Facility ID Humber
S And E Family Child Care 3000571883 /001 - 1011473
Address - Fecliity (Gtrest, City, Stie, Zip Goda) Telsptione Mumbaer Data - Regulition Vish
€044 M 3RTh St  Milvwaukes Wi 532093813 414-T80-0721 B/20/2025
Rulerstatute Numbar Carrwetion Plan Bapscted Vartficatian
Noncompllsnce Statemant Comphation Date Datn

1 | 250 043y r ’
Report - Damage To Preminey 4 /d (9 ﬁ Cg /ép Et://—t?
! “ 7T 87 i
Description: Flooding In the basameant was not reported to the / 7 % & AZ‘
Departmant. The flooding resulted in mold growth, The cenler was
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[2 éﬁig‘m::?bhyslw Exatn - Cver 2, Under 6 Cf{o }O A-‘} &C( C ]4 t'l d/ q/__g/zh&"
Daseription: Child 1 does nat have dacurmentation of a follow-up health QJ H Gﬂ-' 4- f\ ffﬁ'« @“’) s [

E axamination at least once every 2 years as raquinsd. The most recent -
health examination in the child record for Child 1 was on 03/07/23. o IL:} q - 5 - 9'25
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Nams -
Cartified Dporator / Licangsd Cemer Provider Mumbar ! Faclitty ID Numbar
8 And E Famnily Child Gara 00571803 / 001 - 1011473
Address - Facliity (Strest, City, Stwta, Zip Cooe) Telaphana Number
BOdd N 38Th 8t  Miwaukee W 532093812 414780071 mz';;’sumn v
Rule/Btatuto Number Comaction Plan paciod Verificath
Noncompliance Statemant GomE:lltlon Date Date o
L
NAME - Agancy Worker
Danial dow 3;:0“2;”“
Date Skgred
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