U&Uﬁ] 2 A N AL e

smw"\wzscowsm
~LILDREN AND FAMILIES SRR G SR S el RO R SR e S R SRR S S
DEPARTMEY” ¥ CHILE . cation e ————— |
DEPARTMEY e and Ec o NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
Date Correction Pian Due PLAN | 262-M§7800

e e i T - B ——
g -

: | S it ot

# S - - R " : " ' = - = L o e = e o - o s

1 —

I\ et preeee—— :
L—/ﬂ_ - 'h: % .

b Aification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
' A i er:tof:/ icensed centers to meet the requirements of DCF 202.065 DCF 250.04(2)() and (3)(d), DCF 251.04(2)(L)y and (3)(f)., DCF 252.41(1)(L)
This form is used Dby Ceg!ﬁfda:pappropﬁate correction plan by the due date listed above may result in sanctions identified In the statute and / or administrative rule. Public Schools
~ mi
and (2)(k). Failure to su

may submit plans of correction however are not required to do so.

. Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule_ identified by the certification / licensing specialist.
InStructions- Thg Tbeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
Conpite B Return the original to your certification / licensing specialist for approval and retain a copy. If this i1s a licensed child care, post your copy of the
:jrtil(@srilp:nce:?tat';emn;nt and correction plan near the license In accordance with Wis. Stat. 48657. This request for a correction plan is not an order imposing a sanction or

penalty pursuant to Wis. Stat. 48715. 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
notice of the sanction and / or penalty and your appeal rights.
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Ready Step Grow Family Childcare 6000591646 / 001 - 2006848
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"Address - Facility (Street, City, State, Zip Code)

_- Telephone Number | Date- Regulation Visit _

12855 N 50Th St Milwaukee WI 532101654 414-639-1853 | 10/17/2024 ;
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Description: IL was not able to verify drills being practiced for month of
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September 2024 as of 10/17/2024 site visit for monitoring. IS
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2855 N 50Th St Milwaukee Wi 532101654 - 414-639-1853 | 10/17/2024
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| Description: IL was not able to verify testing of systems for the month \
| of September 2024 on 10/17/2024 monitoring visit. | 1 -
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