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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN

Caviswon of Early Cars and Edvoslion

Date Corection Plar Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
224 PLAN 262-446-T800

Use of Form: This frm is used by cedtification ! dcensing staff to ideniify statute and / of edministrative rule viclstionis) and to outiine impesed plans of comection, ¥ applicable.
Thmfmm:usedhycemﬁedopammmfmmmmmeetﬂwmqwmﬁtSDfGCF 202,085, DCF 250.04{2)H and (3Nd), DCF 251.04{2¥L) and (34N, DCF 252 4101)L)
and {2)k). Fallure to submil an appropriate comection plan by the due date listed above may resuit in sanctors identifisd In the statule and / or adminkirative rule. Public Schools
may submit plans of comection heawever are not required 10 do so.
Instructions:  The Noncompliance Statement below identifies the wviolation(s) of child care statute and [ or administrative mle ideniified by the certification / licensing specialist
Complete the section labeled “Comection Flan® by indicating the steps that will be tzken (o address and comect each of the listed noncomphance{s). kdertify expected complaetion
date{s] Fr each iftem. Retun the originat fo your certification f licensing speciafist for approval and retain a copy. M this is & licensed child care, post your copy of the
noncompfiance siatement and correction plan near the license in accordance with Wis. Stat 48.657 This requesl for a comection plan is not an order impesing 2 sanction or
ponalty pursuant b Wis. Stab 48715 Ifﬂ;adammmrztdadd&sto@p&yaslaﬂtarysmdimandfmpenaﬁybrfaﬂsaﬁsingfmmﬁabsﬁnﬁngoraﬁ.sb.imﬁndirsg.youwiﬂhegivena
notice of the sanction and / or penally and your appeal righis.

Mame - Certified Operator / Licensed Conter Provider Number | Facility I Number
LAnd M Links Child Development Ctr 6000587396 / 001 - 2000688
Ackiress - Facllity (Street, City, State, Zip Code} Telephone Number Date - Regulation Visit
7935 W Burleigh St  Milwaukee WI 532224918 414-873-4407 242212024
H Rude/Statute Number Correction Plan Expected Verification
Noncompliance Staterpent Completion Date Date
1| 25107606, (il thedwal Qubinorzatons ‘
Current Authorizations For Medications On Premises {s¢ medicine (ndended for '2{22 [21.}
Description: Medication intended for use by children in the care of the U‘Ci iﬁ Q’h {d,f—?,ﬂ " -H’LI
center was kept at the center without a current medication Ooplerd Carr Yaae o2in
administration authorization from the parent. Wd o dlSCarotQ,cL
oy Mo Corant
2 | 251.09M4%a)3. 18 A4 [ So{ufte n . !
infant & Toddler - Diaper Changing Surface Disinfection %LE UC{L&( : 2112 E’L{'
Wil e Yept on e
Description; There was ro bieachiwater solution avaiable for use on . . f
the changing surface at the tme of the visit. Changin ¢ face ot
0 +imes
NAME - Agsncy Worker Drate Issued
Jannifer Brees 212212024
%D_\ Certified Operator o Designes / Licensee or Designee Date: Signed ;
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