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DEPARTMENT OF CHILDREN AND FANILI

vorf Division of Early Care and Education L STATE OF WISCONSIN
2 e i A NONCOMPLIANCE STATEMENT AND CORREGTION TOFILEA COMPLANT CALL |
g S PLAN ; 262-446-7800 g
rm |5 Use of Fom: This form (s used by certification / licensing staff to Identify statute and / or administrative rule violation(s) and to ou S =
: ~ Us 6 tine imposed plane of comaction, It
g‘;‘ ~ This form is used by certified operators / licensed centers to mest the requirements of DCF 202085, DCF 260.04(2)() and (3)(d), DCF 261.04(2)L) and 3)0., ek 25':5'10(:;'5

- and (2)(k). Fallure to submit an appropriate correction Plan by the due date listed above may resutt In sanctions Iidentifled In tHe statute and / or adminigtrative rule. Public Schools

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

*Q" Instructions;  The Noncompliance Statement below Identifies the violation(s) of child care statute and / or administrative rule |dentfied by the certification / licensing specialist,
) 1 A ggmplm the section labeled "Correction Plan" by Indicating the steps that wil be taken to address and corract each of the listed noncompliance(s). identify expected completion
;‘Pv‘. date(s) for each ffem. Retun the original to your centtfication / licenwing speciallet for approval and retain a copy. I this Is a licensed child cars, post your copy of the

noncompliance statement ang correction plan near the license In accordarice with Wis. Stat. 48.657. This request for a corraction plan is not an order imposing a sanction or

?‘r‘m pursuant to Wis. Stat. 48.716, ' If the department decides to apply a statutory sanction and / or penalty for facts arsing from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights,

[Name - Certified Operator / Licensed Cantor Provider Numbar/ Facility ID Numbar
The Saints Of The Most High Learning 4000592744 / 001 - 2007864

[ASIARTY Sty (siroes, City, State, Zip Gode) Tolophona Number Dpto - Roguistion Vieit 1
|W145s6550 Tess Comers Dr  Muskego W 531509763 414-712-2999 1/22/2026

e Rule/Statute Number Correction Plan Expacted | Verification
Noncompllance Statement rn]...COMpletionDate |  Date

261.04(6)(@)6.

| Child Record - Health History et W e e

‘ Hrovoosgiad 5 :
ion; Child 1 and 2 were identified as having medical condlitions M W g 6 Z Zl 0[ / 2o
! rs that may cause a problem, signs or symptoms W durre

re worker to watch for, steps a child care worker should ; : wdare o
'to call a parent regarding symptoms, when the condition (g Al e e

medical care, and identification of all child care
received specialized training or Instructions to help
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Name - Cartified Operator / Licensed Canter Provider Number / Facllity ID Number

The Saints Of The Most High Learning 4000592744 / 001 - 2007864

AS3ATY HiSiilty (@treet, Gity, Stato, Zip Code) Telophone Numbor Dato - Ragulation Vial

W14686650 Tess Comers Dr Muskego VI 831609763 414-712-2909 /222028

Rule/Statute Number Correction Plan Bxpactod Verification
Noncompliance Statement Completion Date Date

NAME - Agency Worker Date |esued
Dominica Shaw 1/23/20268

SIGNATURE - Certified Operator or Deslgnee / Licansee oy/Designee Date 8igned
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