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DEPARTMENT OF CHILDOREN AND FAMILIES Fhlucl weeinn @ik J2o
Division of Early Care and Education

STATE OF WISCONSIN

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
21412022 PLAN 262-446-7800

Use of Form: This form is used by cerification / licensing staff lo identify statule and / or administrative rule violation(s) and to oulline imposed plans of correction, if applicable.
This form is used by cettified operators / ficensed 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 comecticn plan by the due date listed above may resull in sanctions identified in the statute and / or administrative rule, Public Schoels
may submit plans of correction however are not required lo do so.

Instructions:  The Noncompliance Statement below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialisi.
Complete the section labeled "Correction Plan" by indicaling the steps that will be taken to address and correct each of the listed nencompliance(s). Identify expected completion
date(s) for each dem. Return the orginal to your ceriification / 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 Ihe license in accordance with Wis. Stat. 48.657. This request fer a cormeclicn plan is not an order imposing @ sanction or
penaity pursuant to Wis. Stat. 48.715, If the depariment decides 1o apply a statutory sanction and / or penally for facts arising from this finding or a future finding, you wil be given a
notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center

Provider Number [ Facility ID Number

Catherine Early Childhood Development Center 8000587128 / 001 - 2000284
%namm - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4200 N Holton St Milwaukee W1 532121008 414-383-4004 1/122022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(3)(m) m\@_ﬂ\r,\ K e oo ol v .
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| p&_m&m

Report - Communicable Disease JC m, y [ _, \m/\ .rp oo egv..wl ﬁ\l.- ‘
Description: On 01/12/2022, Center Director reported 1 case ofa g, b - ey \
communicable disease on 01/06/2022. Center Directer did not inform MMUC.J. V\. A wis _, O UvD Q )

the Department of the positive case within the 24 hour time frame.

2 | 251.04(8)(b) — ¢ monsraxeaiiycdif .
Current, Accurate Daily Attendance Record N,.U _ Q.H .\_ﬁu ey mMnge m.»\_ 2
— | .
- \ ./- \ A \ﬁ...t 1 AR Al At/
Description: On 01/12/2022, in the Infant room, only two children were AM\M r :.C\ YW Q ﬁ.o\(.\ ﬂﬁg oX v 2, ,,\N —
signed in on the Daily attendance sheet although three children were oLde :,// O . oo & A (5qLUE <&
t. o ~ 7 _ F 0’ —r
presen o // 0//t rﬁ\\ﬁkgm b_x\. W AN ..u
o \l { s J
Repeat violation: Previously cited on 10/8/2021 o ,/ﬂ\x ot| ..\.,\Q)m .
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Name - Certified Operator / Licensed Center Provider Number / Facility 1D Number

Catherine Early Childhood Development Center 8000587128 / 001 - 2000284
w».%uamm - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4200 N Holton St Milwaukee WI 532121008 414-393-4004 1/12/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
D =
3 | 251.04(8)(b) f. » A o Ll wp QoA i o
X < ravel o ) K X M| 2|5 a5
Biennial Training - Child Abuse & Neglect LQ\((f - }%urrok Qo;& u ﬁ? = m.(__ mCNu\
Description: Staff D and Staff E are missing Child Abuse and Neglect AN v ) Cuwhaolzez..

C

training on file. A7 mAjm\\ o 00 :oww wen e
) e o 1P TN/
O . D DA ,V

4 | 251.05(2)a)5. QR A ‘Tr&uﬁr w.m\w;%;m

Staff Record - High School Diploma
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5 | 251.05(2)(a)7. A ' . gl
Staff Record - Continuing Education wT [/ C(r\ﬁbbv M VT st

y A
Description: Staff B does not have documentation of the required 25 6\5 ﬁsr\c NL\#\ ; ON_ ! th_McNMl
continuing education hours on file for 2021. O on V\ﬁa\J cf\,\t/ hﬂk\t ( OL,_\f\u '
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Description: Staff A and Staff £ are missing documentation of a high
school diploma or equivalency on file.
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Name - Centified Operator / Licensed Center

Catherine Early Childhood Development Center

Provider Number / Facility 1D Number

8000587128 / 001 - 2000284

1.1
ddress - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

4200 N Holton St Milwaukee W1 532121008 414-393-4004 1112/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

6 251.05(3)())3.

Volunteer Not Counted In Ratio - Training ‘n

] ( .\- _.

Description: Staff C who is a volunteer who is reportedly not counted in D\ O ur O, _ We % QN \N\

staff-to child ratio does not have the required training in child g L rfwm\g\.\__ RS A

programming and procedures, responsibilities of the volunteer, general S \Qr s pb\&\

child supervision techniques, a review of the daily schedule and C C\(\%\j C

general health and safety practices including meal or snack LYV .

preparation, dishwashing, toileting, personal hygiene and emergency bw/r( ' M

evacuation procedures.
7 251.05(4)(a)

Staff Orientation - Develop, Implement, Document Qw,m\ P, tV A o 0\

Owwo:u.mc? Staff Aand .m.m: C do not have documentation of an O\Nf@j C«\f\ N Q\(ﬁb\m © ( N @J N

orientation on file for review by the Depariment. ﬁ . . 201U !
8 | 251.055(1)() , Selow - : -

Child Tracking Procedure ﬁ% ‘ | N ﬁf\b A

A L /- § v !
Description: Child tracking was inaccurate in the Infant room. There @b 5 . mr WD) aﬁ\ﬂ\g o m\o \ M2
were three children present in the Infant rcom, however, only two L r Y N -
A U — ,
children were tracked. D!X\ . 'mh M? J W G H A«oi\\*\
p SN VAR
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Name - Certificd Operator / Licensed Center

Catherine Early Childhood Development Center

Provider Number ! Facility ID Number
8000587128 / 001 - 2000284

1.1
Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

4200 N Holten St Milwaukee Wi 532121008 414-393-4004 1/12/2022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Staterment Completion Date Date

9 251.06(3)(b}4.
Emergencies - Record Of Fire / Tornado Drills

Description: There were no recorded drills for June 2021-December
2021.
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10 | 251.06(4)(j)
Fire Alarms & Smoke Detectors - Maintenance, Drills, Testing

Description: There was no record of fire alrarm/smoke detectors for
June 2021-December 2021,
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11 | 251.07(8)(dm)2.
Medical Log - Pages & Entries

Descripticn: On 01/12/2022, the medical log beook in the Infant and
2-year-old room were reviewed by the Depariment.

The medical log book in the infant room has skipped pages. Incident is
not documented on page 1.

The medical log book in the 2-year-old room, on pages 40-41, there
are skipped and blank lines.

Repeat violation: Previously cited on 10/8/2021, 21312021
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Name - Certified Operator / Licensed Center Provider Number ! Facility ID Number
Catherine Early Childhood Development Center 8000587128 / 001 - 2000284
wn..%a ress - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4200 N Holton St Milwaukee WI 532121008 414-393-4004 1122022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
12 | 251.07(6)(dm)4. .wv N ﬂmhﬂm_wj oL@ Y ewo
Medical Log - Reviewing Injury Records s 1 i
Wi sy et~ (o lf20 ]
Description: The medical log boek has not been reviewed within the eﬂ r S I
last & months. ‘ /p\ru g MU L\@)\V
Repeat violation: Previously cited on 10/8/2021, 21312021
13 | 251.09(1)(c) . T4 , 2 ﬁ MmN | “ wﬂ
Infant & Toddler - Documenting Changes In Development m\ - O\p M T\ r 3
(28'S Y M Q IW\.A'_\ K ( S,
Description: Child #9 does not have any documented 3 month updates AT ¢ a Dze m\r J ‘ G l Nudﬁ% % NL
on Intake form. /U C .2!. CQ. _Mﬂ 0 m_\é ; .
i ) UAD
o ersine (o Py
NAME - Cerlification Worker / Licensing Specialist Date Issued
Jasmine Kelly 112012022
SIGNATURE - Oma_._n.& tor or Designee / Licensee or Designee PECT T 3 Datg Signed
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