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ATE OF WISCONSIN

OF CHILDREN AND FAMILIES

Oivision of Early Care and Edusation
‘WM\“\NMMSO:A n Plan Due N NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A nozv;,za‘ catl
262-446-7800 "
Use of Form: This form is used by certification / | —
This used certified and to outiine imposed plans of correction, if appicabh
form is by operators / licensed and (3)(d), DCF 251.04(2) and DCF Mwub,.,nw%
d in the statute and / or administrative rule. Public Schoo

below identifies the violatio

Instructions:  The Noncompliance Statement
Complete the section labeled "Correction Plan" by indicating the steps
date(s) for each ftem. Retum the original to your certifcation | licensing specialist for approval and retain a copy
noncompliance statement and correction Plan near the license in accordance with Wis. Stat. 48657. This request for a
apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be

Penalty pursuant to Wis. Stat. 48.715. If the department decides to
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center Provider Number | Facility ID Nurmber
Our Kids Play House 8000590738 / 001 - 2005883
‘Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
5305 N51StBivd Miwaukee W1 532183304 414-975-9026 9/2012024
Rule/Statute Number Correction Plan / Expected / Verification
\ Noncompliance Statement | Completion Date | Date
L ¥ < N\ "\ , !
1| 250.04(6)b) Toukle Uk ‘oefore |0 TTPPA / 10} 2| B
Current, Accurate Daily Attendance Record 6o 2/0/ e /DOrcWN / ¢

Description: Documentation of attendance was not current and A0 v™ake Qure  avendan \

accurate when 4 children were signed in and none were present at the - A n\qfrra(?(ﬂ /

center, /

\
18
Date Issued
2472024
NAME - Agency Worker e
Gommen Heneer, Date Signed

/ Licensee or Designee
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