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PLAN

TO FILE A COMPLAINT CALL
262-446-7800
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Ths form 13 used by cetfied operaiors ¢ hcensed centers lo meet

and (2)x)

Faiure to submi an appropnate correchon plan by the due date listed

may submil plans of comecton however are not required to do so

Instructions:
date(s) for each dem.

penaity pursuant to Wis Stat 48 715

The Noncomphance Statemen! below il
Complete the sechon labeled "Correchon Plan® by indicating the steps that will be taken lo address and correct e
Retun the ongmal to your cerificavon | lhcensing specalist for approval and
noncomphance statemen! and corection plan near the license in accordance with Wis. Stat. 48657

if the depariment decdes to apply a statutory sanction and / or penalty for

notce of the sanchon and ! or penalty and your appeal nghts.

relan a copy.

the requrements of DCF 202.065, DCF 250 04(2) and (3)(d). DCF 251.06(2)L) and (3)1).. DCF 252 41(1)(L)
above may result in sanctions identified In the stahule and / or admunistrative rule. Public Schools

entfies the wiclaton(s) of chid care statute and / or adminstrabve rule identified by the gerlification / licensing specialist.
ach of the listed noncompliance(s). Identify expected completon
If this s & licensed child came, pest your copy of the
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facts ansing from this finding er a fulwe finding, you will be given a

Name - Certified Operator / Licensed Center Provider Number | Facility 1D Number
Do U Beheve In Magic Child Care 0000589230 / 001 - 2003003
Address - Facility (Streel, City, State, Zip Code) Telephone Number Date - Regulation Visit
B520 WArden Pl Milwaukee W1 532255112 414-745-8812 112572022
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 25004(2)01 & P :

Monitoring Results Posted 1 _‘\\1 '-..\\ N g~ T

Descrption Dunng monitoning visit, Licensing Specialist did not \—;,\ Al \ Z_""' )= ? f—

observe the Noncompliance Statements from the following monitering (L f‘:*"\é&

and non-monitoring visit dates posted or visible to parents and the

Department 10/25/2021, 11/18/2021 and 01/05/2022.
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Child Record - Enroliment & Health History Forms C RS | - >
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Description Child #1 and Child #2 have incomplete Child Care L ¢ iy ¥ . =,
Enrollment Form information. :f . 7 1L 74
| I ot -
Repeat violation Previously cited on 11/18/2021 L L
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. Name . Certified Operator [ Licensed Center Provider Number / Facility ID Number

| Do U Beteve In Magc Chid Care 0000589230 / 001 ~ 2003003
| Agdress - Facility (Street, City, State, Zip Code) Telephone Number Dats - Reguistion Visit
8520 W Arden P! Miwaukee W1 532255112 414-745-8812 11252022
Rule/Statute Number Correction Plan Expected Verification
Noncomplhance Statement Comepletion Date Oty

3 250 04(6)(a)4 d.
Child Record - Heath Exam Report
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Description Child #1 and Child #2 are missing documentation of a C U “ : UA/

physical examinabion or Child Health Report documentation on file. \J'\-ﬂ‘ (_’,Q ( L/ch ‘ -2 ?‘- &

4 250 04(6)(a)4m.
Child Record - Immunization History Compliance ’{} l
v
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Description Child #1 and Child#2 are missing documentation of
Immunization records on file.
40

Repeat violation Previously cited on 11/18/2021 ‘ * J £

NAME - Ceruification Worker / Licensing Spe: ; Date ‘v .»d

Jasmine Kelly M\ 172652022 ] ...2? ‘;2

SIGNATURE - Certified Operator of Deyg’y'f LmnsMsgme Date Sgned
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