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. NONCOMPLIANCE STATEMENT AND CORRECTION | 70 FiLe A COMPLAINT CALL
te Correction Plan Due |
23/2025 ' PLAN | 262-446-7800
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of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
féma is used by certified operators licensed centers to meet the requirements of DCF 202.065. DCF 250 04(2)(1) and (3)Xd), DCF 251.04(2)}L) and (3)f).. DCF 252.41(1)L)
(2Xk). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schoois

submit plans of correction however are not required t0 Q0 SO

ructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist
plete the section labeled "Correction Plan” by Indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
(s) for each item. Retumn the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
compliance statement and correction plan near the license In accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction of
alty pursuant to Wis. Stat 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
>e of the sanction and / 0 r penalty and your appeal rights.

- Certified C}peratcrr Licensed Center > “Provider Number / Fai:.mty ID Number

R T Ny o ] S W e TS, s Wi s, il

ture Scholars Childcare 4000590864 / 001 - 2008373
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dress - Facility (Street, City, State, Zip Code) B T T ~ Telephone Number g Date - Regulation Visit
39 N66Th St Milwaukee Wl 532184035 ; 414-207-0717 10/9/2025

v 1
k- 1
4 i
R e e e e o L e e S o E e s B e S e o - o - = i - vt = . — J
. - I —— . - _ e . e - —_— & L TS E - . E = 2 -~ . . = -
o o, Y Y i
E
|
b
1
"
!

Rule/Statute Number | Correction Plan | Expected . Verification
| Noncompliance Statement ol S e S RS T Completion Date | Date

250.04(6)(b)
Current, Accurate Daily Attendance Record

Description: No attendance was taken for the day. 0K YLA I O\Ml@{ O’Vm LAl

| Outdoor Play Space - Enclosure

DESGF iption: No gaps larger than 4 inches allowed in fencing. Opening OV\&UEZ 9 Md‘d’ bl Lo 5 W
| between fence and house right by the sidewalk from side door, has ' bl‘h ‘\% Vg IOLM mﬁ T 9\«0’}/

| more than a 4 inch gap CK V\J,\A) ﬂ C\ﬁ
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ne - Certifled Operator / Licensed Center Provider Number ! Facility ID Numbar

ure Scholars Chilgcare 4000590664 / 001 - 2006373

iress - Facllity (Street. City, State, Zip Code) Telephone Number Date - Regulation Visit
@ NOBBTh St Milwaukee VW1 532184050 414-207-0717 | 10/0/2025

Rule/Statute Number Correction Plan | Expected | Verification
Noncompliance Statement Completion Date Date
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Radon - Continuous Testing
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Meals & Snacks - Records
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NATURE - Certified Opergtar or Designee / Licensee or Designee Da!§ Signed
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