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Use of Fomn: This fer & PLAN. S R S
Thi 'S used by certificati , . e e i e . - et
ands orm is used by certified operators !C”atton / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
(2)(k) Failure to sSubmit an abProralat censed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 2§2-41(1)(1—)
May submit plans of correction however areigte CQ”’?““" Plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
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Complete the section labeles "C(:?' S:fitementﬂbelmf u:':!entlﬁes the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
date(s) for each item Return t}:ec 10[-1 _Plan by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected compietion
noncompliance statement Sane e‘ongmal fo your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
penalty pursuant to Wis o 4C::ectrc:n Plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
notice of the sanction an d'/ - 46.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
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| ' A Certified Child Care Operator Shall Ensure That Any Action, ‘il
By Commission Or Omission, Or Any Condition Or Occurrence |
' ' Relating To The Operation Or Maintenance Of The Child Care ‘ -il
|  Premises Does Not Adversely Affect The Health, Safety, Or , |
' Welfare Of Any Child In Care. : |
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Noncompliance Statement

| 202 08(4)(a)1.
For Each Child Under 2 Years Of Age, A Report Of A Physical

; Examination Conducted Not More Than 6 Months Prior To Nor

' Later Than 3 Months After The Child Is Admitted, And A
Follow-Up Health Examination At Least Once Every 6 Months
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| Description: Child A Was missing a current heaith examination
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202 08(4)(9)
The Certified Child Care Operator Sha

led In Care A Record Of The Child's Immun
Document Compliance With S. 252. 04, Stats.,

I Have On File For Each
ization History To

And Ch. Dhs 144.

nd B did not have completed immunization
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