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licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction if applicable
meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.042)(L) and (3)(M DC,F A5 41(1)“—5
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. S
F -

D iQent.rﬁes the violation(s) of child care statute and / or administrative rule identified oy the certification / licensing specialist

% iOLndlcatujg the step's th_at will be taken to address and correct each of the listed noncompliance(s). identify expected completion

plan b ”: Cért!flcatiop [/ licensing sp‘eciahs‘t for approval and retain a copy. It this is 2 icensed child care, post your copy of the
€ license in accordance with Wis. Stat. 48.657. This request for a [correction plan is not an order Imposing a sanction or

If the ¢
SPaftment decides to apply a statutory sanction N - . _
peal rights. PPl ry and / or penalty for facts arising from this finding or a future finding, you will be given
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Telephone Number ate - Regulation Visit
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Correction Plan RS Expected
Completion Date
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