‘Date Correction Plan Due
.. 1042772025

ray submit plans of cerrection however are not required to do so,

Instructions:  The MNoncompliance Statement below identifies the viglation
Complete the section labeted "Correction Plap” by indicating the steps that
date(s) for each item. Return the original fo your cettification / licensing specialist for approval and retain a copy.
aonsompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657.

penalty pursuant lo Wis. Stal. 48.745. If the depariment decides lo apply a statutery sanction and / or pe

notice of the sanction and / or penaity and your appeai rights.
:Name - Certified Operator / Licensed Ganter

“Mis Primeros Pasos Al Exilo
Address - Facility (Street, City, State, Zip Coda}
‘716 Mooriand Rd  Madison WI 537132157

RulefStatute Ry = e
Noncompliance Statement

-1 202.08(4m){e)1.-5.
: " An Operator Shall Ensure That Each Provider, Voluntesr,
" Bubstitute, And Emergency Back-Up Provider, Receives An
Orientation Before Beginning Work That Covers The Following:
" 1. The Names And Ages OFf Children In Care.
2_ A Review Of Children's Records, Including Parent And
" Emergency Contact nformation.
. 3. Specific Information Relating To A Child's Special Health
. Care Needs, Including Administration Of Medications,
- Disabilities, Allergies, Or Other Special Health Conditions.
© 4, A Review Of The Operator's Plan For Responding To
. Emergencies.
5. A Review Of This Chapter.

' Description: Employee arientation not on file for emergency backup
provider,

- El formulario de orientacion para empleados no se encuentra
- archivado para el proveedor de regpaldo de emergericia,

~ NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

Use of Form: This form 1s used by cerfification / ficensing slaff to identity slalute and / or administrative rule viclation(s} and to outine imposed plans of correction,
This form is used by certified operatars / iicensed centers to meet the requirements of DCF 202.065, DGF 250.04(2)(1) and (3){d), DCF 251.04(2)
and (2){k). Failure to submil an appropriate correction plan by the due date listed abave may resull in sanctions identified in t

(s} of child care statute and / or administrative rule rdentified
will be taken to addresz and comect each of the listed noncormpiiance{s).

. Frrowder Number ;'Facmty I.D NUmbgr e

3000572793 / 001 - 1013957

" Date - Reguiation Visit

608-8307-7198 10/13/2025
 Comrason B el Verifcatian :
.. CompletionDate - Date
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. TO FILE A COMPLAINT CALL

if applicabla.
(L) and {3){f).. DCF 252.41(1}{L}
he slatute and / or administrative rule. Public Schools

by the cerification / licensing specialist.
ldentify expected completion
If this is @& licensed child care, post your copy of the
This request for a correction plan is not an order impasing a sanction or
nalty for facts arising from this finding or a future finding, you will be given a



. Naime - Certified Operator { Licensed Center 7 °

- Mis Primeros Pasos Al Exite

_Address - Facility (Street, City, State, 2ip Code)
716 Moordand Rd  Madison WI 537132157

Noncompliance Statement

TelephoneNumber e

608-807-7108

Correction Plan

3000572793 /001 - 1013957

C Sate - Rggu[atmn \.-'|_5It e

1011312025

. ,_..Completion Date

" Provider Number | Facility I0 Number

© Verification
.. Date

Date Issued
10/13/2025

SIGNATURE - Cerified QOperator

A

!\IIAME - Agency Worker
Wanda Rodriguez j %

Dale Signed
o] 2el 2005




