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“Ilql-olﬂaaog\r_ol!noil Provider Number / Facility ID Number

Kiddie Kare Family Day Care Ha 6000560296 / 001 - 235126 ’
Address - Facility (Street, City, State, Zip Code) Date - Regulation Visit ’

323 State St Dousman W1 531189343 11132024

Rule/Statute Number Correction Plan Expected Verification

Statement Date

p Completion Date
M..thuhn,wimia.gpci!. ffave %A)m:.n* N.Mr :\Nu\}i

ro m o

Description: Child #2 (age 3) does not have a follow-up Child Health ‘ wN«P
Report on file that was completed within the last two years. The most
recent Child Health Report on file for Child #2 is dated 8/13/22.
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mailto:Maureen.Slatten@wisconsin.gov



