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512024 State of Illinois

Department of Children and Family
Services

REFORMATION PLAN

[Date]

[Licensee'sName]

[Facility Name]

[Facility Address- StreetAddress]
[Facility Address- City, State Zip Code]
[Facility Type]

[ProviderID #]

Dual License: [ ] No [ ] Yes
If Yes, other facility type is:

Date Reformation Plan Addressed:
Type of Reformation Plan (select one)

[1 Stand-Alone Complaint
[0 Concurrent Complaint

[1 Other (specify):

Violation/Citation/Reformation Plan*

[List Substantiate¥iolationsandbriefly explainhow eachstandardvasviolated. List the ReformationPlanfor
eachviolation thatcannotbe correctedandstepgakento ensureheviolation will notreoccur]

[ Violation/Citation/Reformation Plan continued on the attached page



This Reformation Plan is effective immediately. You are expected to address what is in the
Reformation Plan, and adhere to the plan so the violation will not recur.

Unannounced monitoring visits will occur to ensure each violation does not recur.
Failure to comply with the Reformation Plan may result in amendment of the facility license to reduce
the hours of operation, change terms and conditions of operation, reduce the capacity of the

facility and/or change the age range of children served by the facility, OR a recommendation to
begin enforcement action against the license.

Date:

[LicensingRepresentativBlame]
Licensing Representative
[AgencyName]

[AgencyAddress- StreetAddress]
[AgencyAddress- City, State Zip Code]
[PhoneNumber]

I have reviewed the Reformation Plan. [ ] Approved [ ] Disapproved

Date:

[LicensingSupervisoName]
Licensing Supervisor
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