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Date Correction Fian Dus NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAMNT CALL
»192025 PLAN 202 4487800

Use of Form: Tha fomm is used by corMication ! ficensing SN 10 ierafy sistte Bnd / Or sOmWwsUSWve rde violsson(s) and o ouine mmposed pians of comecun # appcatis
Thw form s Used by ceried opersiors / licensed centers 10 mee! e fequirsments of DCF 202088 DCF 280 04 and (i) DCF 281 DANL) and (3%7) DCF 192 4103
a0d (NK). Felure (0 sUbME an appoprisie comecton plan by Me dus date Exled sbove mary fesul in sancions idensiled n the sahfe and / of admiceuaive e Pisle Scheds
™ay submit pians of comrection however are nol required 10 do $0

Instructions:  The Noncompliance Stxiement below identibes !he violsbon(s) of chid (are siakde end / Of administabve rule ideniiied Dy Tw Ceruficaon | Meenaing speca!
Complete the sechon labeled “Comecion Plan‘ by indicating the steps that wit be taken lo address and comect each of the lsted noncomphance(s) idenitfy expected cONGleton
date(s) for esch Bem  Retum e orginel 1o you ceriicslion / boerwmng speciskst for approval and feten & copy I ¥ ® @ Ncensed cWd cae post your copy of @

noncompliance stalerent and comection plan nesr the license i accordance with Wis Stat 48657 This request for & comeckon plan i nal an order wmposing & seckon O
penally pursusnt to Wis. Sist 48715 Il the departmeni decides 10 apply & sistulory sanction and / or penally for facts anming from fhis Bndng or & Rilure finding. you wit he grven &
nobce of the sanction and / of penalty and your appest ignts
Name - Cortified Operator / Licensed Center Provider Nurmber ! Faciiity 10 Number
Shy’s Home Daycare 7000593277 / 002 - 2007 163
Address - Faciiity (Strest, City, State, Zip Code) Telophone Mumber Date - Reguistion Vish
3015 N87Th St Milwaukee W 532224732 2624203790 22028
Rule/Statute Number Corraction Plan Expectad Verification
Noncompilance Statement Completion Date Date

1 25004(@) @Mm. by

Child Record - immuntzation History Compiisnce Lf;\le‘t’( :RQC'Or‘d\ cu\d Q/'O/rgﬁ

G
Description: ILS was not abie o verity immunizations for Child #1 & 2 e.%ure C"’M

due 30 days after enrolling unieas exemp!. rgg:" e 'FCUQGb

2 250.04(8)(8)5.
Child Record - Consent For Emergency Medical Trestment MO—KQ SU(e OJ\
Description: ILS was not able to veriy consent for emergency medical %Y

care treatment for chi #2. MBere T O
m&arreckl\"”&{ “0/95
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