DEFARTMENT OF CHILDREN AND FaMILIES
Deviion of Eanty Care and Eucaton

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
842026 PLAN 262-446-7800

STATE OF WIRCONSIN

Use of Faorm: This form & used by cerfication / Boensing stafl o identify statute and / or admenistrative rule violation(s) and to outine mposed plans of corection, I apphcable
This form s used by cortifiod operators / Boensed cenlers 0 meet the requvemonts of DCF 2020668, DCF 280 04(2X0 and (3)d). DCF 261 04(2)L) and (INN). DCF 262 41(1NL)
and (2XK). Fallure 1o submit an approptiate cofrrection plan by he due date isted above may resull In sancions Wentified in the statute and / or administrative rule. Public Schools
may submit plans of comection however are not required 1o do so.

Inatructions The Noncompliance Statemen! below wentifies the wviolation(s) of chid care siatute and / o administrative rule dentified by the ocertffication / loensing specialist
Compisie the section labeled “Comrection Plan™ by Indicating the steps that will bDe taken 0 address and comect each of the listed noncompliance(s) Identify expected comploetion
gated{s) for each Rem. Retun the orgnal 1o your certification / liconsing specialist for approval and retain a copy. i this = a kensed child care, posl your copy of the
noncomplance statement and correction plan near the license In accordance with Wis St 48657 This requost for @ comection plan s not an order IMmposing @ sanction o
panalty pursuant 1o Wis Siat 48715 I the departmen decides to apply & statutory sanction and / or penalty for facts arising from this finding or & future finding. you wil be given a
notice of the sanction and / of penalty and your appeal rights

Name - Certifiod Operator / Licensed Center Provider Number / Facility 1D Number
Childrens World 2000687642 / 001 - 2001030
Addross - Facliity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1908 W Layton Ave Milwaukee WI 532215310 414-282-8802 TNe2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 261 . 04(6)a)1.

Child Record - Enroliment Information

Corrected on site same
day 7/16/25 7/116/25

Description: Child 4 did not have an emergency contact listed.

2 251.05(4)n)
Staff Orientation - Develop, implement, Document

Description: Staff C did not have documentation of an orlentation Corrected on site same 7/116/25
ST, day 7/16/25

MOP- P CFROPRAN (M o0 Paor 2o )



Name - Certified Operator / Licensed Center
Childrens World

 Provider Number / Facility 1D Number
2000587642 / 001 - 2001030

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
1908 W Layton Ave Miwaukee Wi 532215310 414-282-8802 7/16/2025
Rule/Statute Number a o Correction Plan Expected Verification
! - Noncomplisnce Statement - CompletionOste | __ Date
3 251.07(6)N1 b
Medication Administration - Containers & Labeling
Description: Two over the counter medications in the iInfant room were CO"GCted on Site same
not labeled with the child's name day 7,1 6,25 7,1 6,25
4 251.0%3)n)2
Infant & Toddler - Food & Formula Brought From Home Corrected on SIte same
g:uwf:‘mmu brought from home was not labeled with day 7,1 6’25 7’16’25
NAME - Agency Worker Date lssued
Cindy Matuszak 771972029
SIGNATURE - Corntified C o esignes / Licensee or Designee Date Signea
S o5 7/30/25

loai Ccims




