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Date Corraction Plan Due i;
22412025 i

NONCOMPLIANCE STATEMENT A
PLAN

ND CORRECTION

608-422-8765

TOFILEA COMPLAINT CALL

Use of Form: This form |s used by certificaton f llcensing staff to identify statu
This form is used by certified operators [ Hicensed canters to meet the requiremen
Failure to submit an appropriate correction plan by the due date listed

and (2)k).
may submit plans of correction however are not required to do so.

Instructions:

Complete the section labsled *Correction Plan" by indicating the steps that will be taken %o 2
date(s) for each ltem. Return the original to your certification / licensing spedialist for approval and
noncompliance statement and correction plan near the Ycense in accordance

e and / of administrative
ts of DCF 2062.065, nle
above may result in sanction

with Wis. Stat. 48.657.

The MNoncompliance Statement below identifies the violation(s) of child care statute and / ar adrinistrative rule dentified by the ce
ddress and correct gach of the listed noncompliance(s).

retain a copy.

rule viplation(s) and to outline imposed plans of correction, it applicable.
£ 250.04(2)(1) and {3)(d), DCF 251.04(2)(L) and (3)N. DCF 252.41(1)L)
s identified in the statute and / orf administrative rule. Public

Schools

rification | licansing spocialist.
identify expected completion

If this & a licensed chiid care, post your COPY of the
This request for 2 cormection pian is not sn otder imposing a sanction of

penalty pursuant to Wis. Stat, 48.715. | the department decides to apply a statutory sanction and / or panalty for facts arising from this finding or a future finding, you will be glven 8
nofice of the sanction and / or penalty and your appeal rights.
[Name - Certified Operator / Licensed Center Provider Number / Eacility (D Number
Color My World Chiidcare Center Lic 1000589321 / 001 - 2003737
Nadrass - Facliity (Strest, City, State, Zip Code) Telephone Number Date - Regulation Visit
1146 Grant St Beloit W 535114101 815-871-8355 2/10/2025
Rule/Statute Number Cotrection Plan Expected Verification
" Noncompliance Statement Completion Date Date 1
3 <
1 | 251.042)0). C\’\O.(\ in | ;\9.) rancl | o
Ceriificate Of Insurance - Dates Of Coverage . l5
E Dascription: Licensee fias not submit to the department a certificate of }-’
insurance that indicates the dates of coverage. This has been ‘: N O L‘D r\.%f’\
requested multiple times. C)\ on <
Q
Repeat violation: Previously cited on 111712024 (:D\[Qj/ ") Kb» Co"( S
‘ oS of V) ];\S
NAME - Agency Worl \Md / Date Issued
Rebecca Brickson ' %‘ (1 2/10/2025 ; 2 f / ZQ / 3'6
SIGNATURE - Certitied Operator :’r Dosignes | Licensee of Designee Smesgned 1/
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