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Use of Form: This form is used by certification / licensing staff to identify statute and / or administralive rule wviolationds)
This form is used by certified operators / flicensed centers to meet the requirements of DCF 202.085. DCF 2500424y and (3)(d), DCF
and (2){(k). Failure to submit an appropriate correction plan by the due date listed above may result In sanctions identified in Ihe stalule and

may submit plans of correction however are not required to do so
of child care statule and / or administrative rule

instructions: The Noncompliance Statement below identifies the violation(s)
Complete the section labeled "Comrection Plan” by indicating the steps that will be taken to address and correct each of the listed noncompliance(s
date(s) for each item. Retumn the onginal to your cerification / licensing specialist for approval and retain a caopy If this is a lcensed child

noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future F*r.crg you

netice of the sanction and / or penalty and your appeal nghts. SR SO SN 35t S Lt SN S AR B I F + FNE - A BB YRS _ | . e
Provider Number / Facility ID Number

Name Certiﬁed Operator / Licensaed Center o
;
5000557935 / 002 - 225210

' Bluemound Child Care-Lisbhon Rd
| | | | [' Telephone Number

/fJ;fMFT;;;}Q

identified by I[he

correction plan 1s not an orger

Date - Re-gui.aﬂan Visit
212112025

iJﬂu:it:h'eaﬁ Far.:ihty (Stmet Cityi State, Zip Ceda}
12720 W Lisbon Rd  Brookfield Wi 53005 262-783-6879

‘Expected | Verification
CompletionDate | Date
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'Rule/Statute Number
Noncompliance Statement
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. Staff Record - Compieted Background Check
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| Description: Fingerprints not completed for the following individuals:
| Individual 001
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NAME - Agency Worker Date Issued
Samantha Douglas 2/26/2025

Wified Operatar or Designee / Licensee or Designee %1:& Signed

FF-CES0294-E (R.06/2011)




