STATE OF WISCONSIN

TO FILE A COMPLAINT CALL
262-446-7800
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g staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
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he violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
/ licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a

Provider Number / Facility ID Number
1000589511 / 001 - 2003925

Telephone Number Date - Regulation Visit
262-496-1193 11/12/2025

Correction Plan Expected Verification

Completion Date Date
SR Za Y
gx nealth €ocnn w/2uw/ 2%

Wsical exam
orn will he ™M

Page 20of 3




Name - Certified Operator / Licensed Center { Provider Number / Facility ID Number
Danielles Building Blocks Lic { 1000589511 / 001 - 2003925
Telephone Number \ Date - Regulation Visit

Address - Facility (Street, City, State, Zip Code)
4508 Pershing Blvd Kenosha WI 531443500 262-496-1193 1111212025

Correction Plan

Expected Verification
C letion Date Date

Rule/Statute Number
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Child Record - Immunization History Compliance

p

Description: Documentation of immunizations was not observed for 2
children

Repeat violation: Previously cited on 9/17/2024

06(2)(m) e Step will be fixed
mises - Condition & Repair
B o/2tel2e

iption: A step to the deck was not in good repair.
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Date Issued
11/12/2025

Date Signed




