DEPARTMENT OF CHILGREN AN FAMILIES
Chvision of Ealy Care and Educausn

STATE OF WISCQNSIN

NONCOMPLIANGCE STATEMENT AND CORRECTION
PLAN

Date Correction Plan Due
SfZe 2025

TO FILE A COMPLAINT CALL
I S20-735-7811

Usa of Form. This form is used by cerification ! hoensing slaff to identdy statute and f or adminiskative rule wiglation(z)
Thls form is ussa by cerified oparalars ! [icensed centare to meat
amd (2HK). Faifure to submit an approphats comaction plan by tha
may submil plans of cameclion however are not requered o da =0,

Ingtructions:
Complate the sectlan |abeted "Craraction Plan® by indicating Ihe steps thal wil be taken
dateis) for each item.  Relurn the orighal to your cerfificabon / licensing Specialist for approval and retsin & copy.
Agngompliance statement and coffection plan near the loense in 3ecofdance with Wis. Stal 48.657.
penty pumsuapt to Wis, St 48.T15,
nulice of the sanclion and / or penalty ana yalur appeal nighls,

and o oulline imposad plans of correction, if Eppleable.

the reguiremenls of DCF 202.065, DCF 250 04(2)(i) and (3d), OCF 251.04(2%L] and [3)f)., OCF 252 41 1)L}
due dete listed above may result in sanctions Idenlified [n the statute and / or adminlstralrve rule, Publle Schoals

The Moncomplisnee Stalement below identifies the viclation{s] of child care statute and f or adminigtrative rule identified by the gerilication / licensing spacialist,
Io address and correct sach of the Nsted noncompllance(s).

ldentify expecled completion

If this is a lcensed child came, post vour copy of Ihe
This request for a comeclion plan i rot an order Imposing & sancton or
If the depammenl decides to apply a statutory ganclion and / or penalty for facts arising fram ihis finding or a fUture finding, you will be given &

e

WNarme - Certfled Cparator / Licansed Canter

: The Shapherd's Kids Praschacol

Frovider Number / Facillty ID Nurnbar

000588285 f O - 2002042

Addraees - Facility [Straet, City, State, Zip Coda)
1846 Parkfield Gt Suamico YW 541737038

Telephona Number
820-434-4500

- —

Date - Regulation Visit

RulaStatute Number
Noncompliance Statament

Corracticn Plan

92025
- " Expected 7 verification
Complsation Bate Date

1 251 08(11)(bm}3.
. Cutdoor Play Equipment - Constructlon, Condiion

Pieces crealing rough and sharp surfaces in those areas,

| M}M‘a -

|
: N S e p ‘a""'"k" G-13.-2¢€
Descrlption: A cance located |n the outdonr play yard had broken ﬂ_.,._,ﬂ._ et t E Lrashe b o athast i

L

NAME - Agancy Workar Pate Issued
Jastica Farah ar Hens
Dzals Sigred

G-1n-28"

URE - Certified ':'Pﬁl‘ﬂiif‘ﬂ_@ﬂﬂm_@ f Licenses ar Desnee
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