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DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
11/2/2022 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. |If the department decides t%@@itl@gﬁtutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / o penalty and your appeal rights. _ STATE OF WISCONSHN

Name - Certified Operator | Licensed Center Y Provider Number / Facility ID Number
Mama Bear's Family Child Care 0CT 21 2022 3000571593 / 001 - 1010146
Address - Facility (Street, City, State, Zip Code) SOUTHEASTER!Y REGIONA LOFFIE Telephone Number : Date - Regulation Visit
2311 E Vollmer Ave  Milwaukee WI 53207 DCE E:ECE EECR FFICE 414-481-8057 10/10/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1| 250.04(3)(h) Ons\dcen ace no \onger

Report - Change In Room Usage \ 8 [0 / (0 / 0. Y Q_

U]

Description: A change in room usage was not approved when the
licensee reported that on 04/03/22, two children had gone upstairs to
get candy. The space upstairs is not an area designated for children.

e\ owed, 4o qo u{;gfq‘;ﬁ

2 250.04(6)(a)4.a. ‘ ‘
Child Record - Physical Exam - Under 2 mom \OC(,DL\%\(\;\ Y:“e’ u\_?dQ'\'QC&
Sor Qrom s 9%161(‘11\

Description: Child 4 does not have documentation of a follow up ' / .

physical examination at least once every 6 months as required. The Of\ g’f c’ Z’OZZ"‘ pf e s \0 ’ JZ’I Z() Z_Z-
most recent physical examination on file for Child 4 is from 01/04/22. SQ,\(\Q& ka/\ ?,d, S:_b - \ -

Repeat violation: Previously cited on 11/23/2021 ? h “ S CQ\ \ o\ N cue 11’\\3@.&" N

Q\M\ec\ Cocn Yo Daciel on
10/14) 202
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Name - Certified Operator / Licensed Center

Mama Bear's Family Child Care

Provider Number / Facility ID Number
3000571593 / 001 - 1010146

Address - Facllity (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

Description: On 10/09/22, 5 children were in attendance, but 4 children
were marked in on the attendance record.

:ébo\{er\)rs BYOKS\\ N \mem‘?
A\SO Spoke o par
o5l not Sianed (.

2311 E Volimer Ave  Milwaukee WI 53207 414-481-8057 10/10/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 250.04(6)(b) T r\?w\‘ a 5?8 A nert Yo
Current, Accurate Daily Attendance Record N e . ' 27
1941 n Forms Yo reming] 10[14]20

4 250.05(2)(c)
Staff File - Days, Hours Worked

Description: Actual hours Staff A works are not documented at the
center. The provider's hours are pre-filled in for the week.

T w\\ make new sign
W\ Sheets wiYnou
fnes dyped in

5 | 250.05(3)(g)
Provider Tralning - Shaken Baby Syndrome Prevention

Description: Staff B, identified as the emergency back up provider,
does not have documentation of a completed shaken baby/abusive
head trauma course on file at the center.

Staf€ B -Retook JA%e
o + o COpy ©
Cerl). Qi.socére was ena |dl
Yo Dantel Woel on \0/"”30

N
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Name - Certified Operator / Licensed Center
Mama Bear's Family Child Care

Provider Number / Facility ID Number
3000571593 / 001 - 1010146

Addrass - Facility (Street, City, State, Zip Code)
2311 E Volimer Ave  Milwaukee W1 53207

Telephone Number

Date - Regulation Visit

Description: A 6 month old child was observed sleeping in a baby
swing.

Deen TEMOY _Lomf\
\oo\‘ﬁf\S Sor \\e\.p Yo
aet hner Yo OGP New.

414-481-8057 10/10/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 250.06(2)(e)

Potential Source Of Harm On Premises -H.\e 90 S Ca ﬂ ‘L. mnay ‘5

wer (o3V) ur g

Description: There was a red plastic container of gascline and a coffee e‘ W\ e 'R

can containing nails resting on a glass table in the outdoor play space \Y, \S \ ‘\' ‘\‘O O \ ocC K € (D(,ﬁ e, 5 ZZ_

accessible to children. This was corrected during the visit. / /10 / 20

“rhe gadening teo \5

There was a handheld metal garden tiller with sharp edges and a metal a ;Q /\

gardening rake with sharp edges accessible to children on a glass wece ?\"* G

table in the outdoor play space. Q\(\\ \ (X ren \e S; Jt W\Q,
7 | 250.06(9)(e) 1 v\ O\ Q,Sre Qf\Cx

Leftover Food \ \0 \ Q& S

GO\ Gn Qoo
Description: There was a bowl of leftover grapes in the refrigerator that & \{ ID / / 0 ZOZZ
was not dated. g Q,Lt COTe -
el over S)

8 | 250.07(4)(cm) \ \’\S'Qf\"\’- SLN 02¢

Naps - Sleep Surface - Child Under 1 Year IRIRVA
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Name - Certified Operator / Licensed Center

Mama Bear's Family Child Care

Provider Number / Facility ID Number

3000571583 / 001 - 1010146

Noncompliance Statement

Completion Date

Address - Facility (Street, Clty, State, Zip Code) Telsphone Number Date - Regulation Visit
2311 E Vollmer Ave  Milwaukee Wi 53207 414-481-8057 10/10/2022
Rule/Statute Number Correction Plan Expected Verification

Date

9 250.09(1)(c)4.
Infant & Toddier - Soft Materials In Cribs

Description: A 6 month old child was observed sleeping in a crib.
There was a loose sheet hanging from the side of the crib. This was
corrected during the visit.

Cover +o block Sw\\fabd‘
Was remoued

ok

Vst . WNe eage:e)onger 'D/ID/ZOW\

used

\

NAME - Agency Worker Date Issued
Daniel Noel 10/18/2022
SIGNATURE - Agency Worker Date Signed
{Q,Mu/« 10/) E{,/JZOZ?,
I
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