STATE OF WISCONSIN

TO FILE A COMPLAINT CALL
608-422-6766

irative rule violation(s) and fo outine imposed plans of correction, if applicable.

DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L) and (3)().. DCF 252.41(1)(L)
identified in the statute and / or administrative rule. Public Schools
I or administrative rule identified by the certification | licensing specialist.
 and correct each of the listed noncompliance(s). Identfy expected completion
| a copy. If this is a licensed child care, post your copy of the
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~arising from this finding or a future finding, you will be given &

e Provider Number / Facility ID Number
9000571169 / 002 - 1010141
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