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DEPARTEENT OF CHILDREX AND FAMILIES 1121 0,934 111 300,
Divizion of Sardy Zars end Sdsoslion

Date Gomection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT

205 PLAN 262-446-7800

Use of Form: This fom is used by cediiication ! licensing staff b identiy stabuie and § or administrative rile olation(s) and to owlfine imposed plans of comeciion, if applicable.
This foem k= used by cerlited cperalors [ licensed centers fv meei thz requirements of DCF 202065, BCF 250040201 and (3)d). DCF 251.04{2HL) and (3)fh. DCF Z5241(1)[L}
and {2k Falwre to subril an appropriste corection plan by the due dase fisied above may reseit in sancBons entified ™ the stafile and f or administrative rule. Public Schools
may 51bl plans of comection However are not required to do <o,

Instruzlions: The Wonocomalance Statement beflow identfiss the violation{s) of child care sfafute and [ or administative rule ideniified by the cerffication [ licensing specialist.
Copete the section labeled "Comection FPlan™ by indicalng the sters Ihat will be taken bo address and comect each of the Isted noncomplianes{s). |ldentify expecied cempletion
dateis] o each iters. Retun the ofginal kb your ceqdification [ lcensing specialist for approval and metain a4 copy. B this 5 2 ficensed chid care, post your copy of the
noRcoerpiace statement and comecton plan nesr the lFoense in acoomdance with Wis. Siab 48657, This request for a comection plan is noi an osder impesing a sanclion of
perchy pursvant to Wis. Stal. 48715, If the desardment decides o apply @ statufery sanction and / or peraly for facts ansing from this finding or a future findirg, you wilk be given a
rodice ofthe sanclion and { of enalty and your appeal rghbs.

Hame - Cectified Operator [ Eicensed Center Frovider Humber/! Facility 1D Number
Maommy Dearest Children Center Lic 4000574474 f 001 - 1013402
Addrzss - Facifity {Street, Cily. State, Zip Code) Telephona Mumber Dale - Regulation Visit
4006 W Budeigh St Miwacvkes WE 532101817 414-538-39585 12132028
RulefStatufe Numkber Cermrection Plan Expected Verification
Honcompliance Statemenl : Completicn Date Daie
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Description: Cheese puffs and pretzels stored open in origng iC’”

packaging, i infood safe plastic contairers or zip sivie bags as 5‘12 r(zd \JE‘J? *{t Em
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Infant & Toddler - Diaper Changing Surface Disinfection C/h IR ‘r’ q{:{ 3 i \.».?

Descisticn: Diaper chznging pad cbserved as tom and incapable of ,) a A N ) .
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