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Care and Education

Date Correction Plan D | NONC . — Gl e O MISCONSIN
2118/2024 ue COMPLIANCE STATEMENT AND CORRECTION f Iz
FILE A
S = B s ; PL AN 262-446-73%3MPLAINT CALL
orm: s form is used by certification / | . sy ] |
This form s used Oy certified operators / licensed Sadt] CULEL \dentify statute and / or administrative rule violation(s) L :

and to ine | e .
centers to meet the requirements of DCF 202,066, DCF 250.04(2)(l) a et oo s o comecon i spoficstne

nd (3)(d), DCF 251.04(2)(L) and (3
. on plan by the due date fiste . | * and (3)(f)., DCF 252.41(1)(L)
may submit plans of correction however are ol e e e d above may result in sanctions identified in the statute and / or administrative rule. Public Schools

Igstructions: The Noncompliance Statement below identifies the violation
omplete the section labeled “Correction Plan" by Indicating the
date(s) for each item. Retumn the original

and (2)(k). Fallure to submit an appropriate correcti

(8) of child care statute and / or administrative rule
steps that will be taken to address and correct each of

0 your certification / licensing specialist for approval and r - . :
_ etain a copy. |If this is a |
noncompliance statement and correction plan near the license in accordance with Wis. Stat, 48.657. A e O Loy P ot o cfite

This request for a correction plan is not an order | I
penalty pursuant to Wis. Stat. 48.715. If the department decides t i Pelhslc b LR et )
| . 48.715. O apply a statutory sanction and / or penalty for facts arising from thi | i
notice of the sanction and / or penalty and your appeal rights. penalty ng from this finding or a future finding, you will be given a

Name - Certified Operator / Licensed Center 5 = 5

identified by the -certification / licensing specialist.
the listed noncompliance(s). identify expected completion

Provider Number / Ficﬁﬂy ID Number

Jeanna's Child Care 2000571012 / 004 - 1015569

Address - Facllity (Street, City, State, Zip Code) Telephone Number | Date - Regulation Visit
5807 52Nd Ave  Kenosha WI 53144 | 262-455-5956 21712024
Rule/Statute ﬁumber' e P b " Correction Plan | Expectéd | Verification
Noncompliance Statement Trasey Rl ¥ ' Completion Date | Date

1 | 250.04(6)(a) - YHea ? . Do 4 / _

Child Record - Maintenance, Availability : m“ ? \Ca-e_ 9 }g ('l'

VWDSoree Mo |
Description: The licensee did not have a record on file for child #1

2 250.05(3)(e)2.
Provider Training - Current Cpr Certificate

Description: The licensee did not have current training in infant and

L]
W
o il
!
=
. k|
2
o L
5 LT
‘-
'ari
i il
']
L
L
"
i s
: 3
Page 2 of
= E .
rla_.l . . d i " ST r
=1 R ] ; p
" " ! L 1 i ’
i 1 *
2 ;l. '
{
' 2 {
! g4-F (R.06/2011)
DCF-F-CFS02 (R. _
- " .. o
” S L
- — p—— - . . . 9 . l
L — e 4 W i ' ¥
5 + * - - --'—-
b -t e ' LA TR ZENE
i ————— e 4 ] - v & R s {r'_;m"“-":'... e T R e i
- —--'.r"'-'-! W i, i B G - R .I... -r-";"""':; :-q-*;:'\-r. '."""'-“LF'E "_f.ri""l ‘.a-;'I '.:.'_-" 1.‘|-L|._{‘:: '1'J£q"1l"l"--'-.l.'
ﬂ_'_..--l---l"'_'-' L, i - ! e ﬁ'.',"'""fj" 1-;,.-.,"':“ o ey l::.:_ W AT kB iy ey N B r'_"\-‘,h_ll_'._,'ﬂ‘ilirhl.‘
] F A TR o et Sl | e frpf;_‘a‘frr;‘.h_,"l# WA A lr.__}%_.n.‘ﬁw 1 ey P
—— qr‘;:?’,n:' S S T L s A o
e T & >,
‘_J I

" ' - g ] s
: 1 et e L R e e = T T
- AR e e o B L B
s S et | g N L |".rd L E -[I'-:.- - ﬁ‘ - -'51
ERET S ie A0 o0 (€ Sers o () SR
Mg wfﬁ.‘w SR T SRS 2y
- = rll X P, s ol :.'I.- bt i . L™

oot T
1

: } e gd® . "-_,.\_. 5 'F __b'.-. i B L3 i
Sy T AR A TR ARVt = 4 Wl e LU Sy i
L4 -'.?7:% [ ay e b e B RR R e e A R, e T F

b AL B T Tt g o R e T e B o T el

Pl ]

r = F o o Wk
v adatinsth :;‘:l"-'?ﬂ’&'-::ﬁf- i,
TG g e A s e et e
A S - o =
o e ]
f e

i | .
- a i " " II.
1 L s Ak o
e 4.\.. Bl '-tt-r*
,

e W
L *

oty

-

B L T "-'--, :-.'u.
l-\.-ll.' fa 'D.H-l"" -|l‘.|l'. ."-'-rl.-r. = Jy
il ~ s ) AR el G AL R b 5
N T B B A N P e e s R e ey L
ST b oS A G ) e B YR B




Name - Certified Operator / Liconsod Center R i

—————————.—_____

Provider Number / Facility ID Number
2000571012 / 004 - 1015569

Telophone Number : Date - Regulation Visit I

262-455-5966 2/7/2024

Jeanna's Child Care

Address - Facility (Street, City, State, Zip Code)
: o807 52Nd Ave  Kenosha Wi 53144

m.— — S—

- — — _-_—_———"_—"———F-——_-__..____-
_ L Rule/Statute Number Correction Plan Expected Verification
| Noncompl!g_qce Statement |

| : S e o | Completion Date Date
.. | - I3 | 250.055(2)(b)

| Maximum Number Of Children In Care Of The Provider W ’P(wm*’-g W F . Ofe Q / & ) Q l‘/

- '- ' . ' | 1|. : : %Q’\\Q Q _\ " \‘
Ty 4 Description: The licensee exceeded the maximum number of children _ dULQ C \j" SR
: i | ' in care to one provider. There were 3 children under the age of 2 years Ng_\. \\qm A q%\-«\/\

i and 3 children between the ages of 2 - 5 years.

e 4 250.055(2)(c) w . } / C‘Q / b
. 7 | - Requirements For Additional Provider | \S QCH H_f Ldle’ { }
_. s | Description: An additional qualified provider was not present when the %Oj\d@{" \ W\ ‘\—'LQ Q 2 / Q i/

SRR age distribution of the children exceeded the number that may be

served by one provider. FCA'O Ve \ S;‘ ﬁ&d—é" d . - .

; '|

; i i P S | 250.09(3)(b) '\-)Ok)e Sm dhe | a
T g e Infant & Toddler - Food & Formula Brought From Home V\d d | Q\'\&—f \ . \ q

: ond dake oo, - | 2/9) /

= ‘ s Description: Bottles brought from home were not labeled with the | ”Q, | ~ CQ
B e child0s name and dated. -» -

L | e NAME - Agency Worker s f | Date Issued / ;.
S . ’ 282024 5 |

: 8IGNATURE - Certified Operator or Designee / Licensee or Designee - Date Signed

DCF-F-CFS0294-E (R.08/2011)
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