13 7 14

FROM: Office Depot #3260 P.

6:14 PM

4/289/2024

DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Thvigien of Eacly Care end Education

Date Correction Plan Dua NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
5/1/2024 PLAN

Use of Furm: This form Is wsed by cedfication / fcensing staff to Identlfy slatute and / or administrative rule violation(s) ang to oulline imposed plans of comection, if applicable.
Thie form is used by ceriified operators / licensed centers lo meel the requitements of DCF 202,085, DGF 250.04(2)() and (3){d). DCF 251,04(2)L) and (3)D., DCF 252.41{1)(L)
and (2}(k}). Fallure to submit an appropriate comection plan by the due date listed above may resull In sanctions Identifisd tn the stalule and f o1 administrative rule. Public Schools
may submit pfans of correclion howaver are not required to do so.

Instructions;  The Noncompliance Slatemant below identifies the violation{s) of child care stalute and / or administrative rule ideniified by the cerliflcation / fcensing speclallst.
Complste {he section labeled "Correstion Plan” by indicaling the sleps that wili be laken to address and comect each of the listed noncompliance(s). identify expected completion
date{s) for each item. Relurn Ihe original to your cerificaion / licensing epacialist for approval and refain a copy. If ihis is a licensed child care, post your copy of the
noncompilance statement and torrection plan near the flcense in accordamnce with Wis. Slat. 48.667. This request for a correction plan I8 ot an order imposing & sanclion or
penaity pursuant to Wis. Stal. 48.715. If the depariment decides fo apply a slatulory sanclion and / or penally for facls arising from this finding or a future finding, you will be given a
notice of the sanclion and / or penalty and your appeal rights.

Name - Certilied Operator | Licensed Gonter Provider Number / Facility ID Number
Redmond's Childcare 4000590814 7 001
Address - Facility {Street, Cily, $tate, Zip Code) Telaphone Numbar Date - Regulation Visit
1764 Orchoard St Racine W1 534053721 202-456-1543 4/17{2024
Rule/Statute Number Gotrectlon Plan Expected Vesification
Noncempliance Statement Completion Date Date

1 | 202.08(tm)e) \
If Requested By The Certification Agency, An Operator Shall & ’x &m/

Submit A Plan Of Correctlon For Cited Violations Of This ‘ %{’{"} &) "?' Zgﬂ ’&,’
Chapter, Ch. DCF 13, Or 5, 48.6B8, Stats., Te The Certification @D ﬁf@c\,ﬁ—{’&ﬁt /l r} >

Agency By The Date The Agency SpeciHes, The Operator Shaii
Submit A Revisod Plan Of Correction To The Agency If The
Inltial Plan Is Mot Accepted By The Agency.

Description: Provider failed to submit a completed correction plan for
the non-compllance issued on 04/02/24.

NAME - Agency Waorker Date Issued

Magregor Mianecki-Saylor 411712024

SIGNAEM(E Cerlified D or or Dasignee { Licensep ur Designee Date Signed A
Qa’ mmfua/ G4 -2 90.;\/
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