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DEPARTMENT OF CHILDREN AND FAMILIES SYATE OF WISCONSIN

Civision of Early Care and Education

Date Correction Plan Due NONCOMPLIANGE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
715/2024 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to idenfify statule and / or administrative rule violation(s} and to outline imposed plans of comection, if applicable.
This form is used by cerified operators / licensed centers to meel the requirements of DCF 202.085, 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 corection plan by ithe due dale 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 statule and / or administrative rule idenlified by the cerlification / licensing specialist.
Complete the seclion labeled "Correction Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). ldentify expected completion
date(s) for each item. Return the original fo your cedification / licensing specialist for approval and retain a copy. |If this is a Kcensed child care, post your copy of the
nencompliance siatement and correction plan near the license in accordance  with Wis. Stal, 48,6567, This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stal. 48.715. If the department decides to apply a statutery sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.
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Name - Certified Operator / Licensed Center Pravider Number / Faclility D Number
Mami's Family Childcare 3000585483 / 001 - 2008470
Address - Facility (Street, Cify, State, Zip Code) Telephone Number Date - Regulation Vialt
4985 S 25Th St Milwaukee Wi 532212933 414-841-1189 6/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 250.04(2)(c) i Aﬁ ) .

Current, Accurate Information &\—Q.gf, S - OAS\Nl m_\ \ _Q_mb«m

¥10% ﬂ« \C . x{

Description: Licenses failed to ensure that all information provided to g \ d O 1 Gy M\Om\

the m_M.vmq”Bm:” is %cﬁqmaﬁ” and m_ﬂ_unmqmﬁw_m_._nm:ﬂm% iww Mz____:.m__\ |+\_\93 § D;\.TOfIJ. LOvL +Q On \

providing transportation to enrolled children, without informing or . 3 .

gaining approval from the department. m 3..\.0 _ _ mﬁw ;f _Q £ A.U\—

Lovth oc.uﬂ/wo: i Jm
AP OVAV,
250.04({2)()8. e, \ - : h
Policy Submitted & Implemented - Transportation %Qg.. .M ﬁ ,Oeg \ J\‘ GTS _0 OD«M Z won
eY wno \w G O
Description: Policy that was submitted does not have transportation / O# . Ln\ y W " .
listed and Center has been providing transpartation. G |’\ o Or.\aﬂ.u@ Tty o Din
10 00V \..U Db PV\ ,

DOF-F-CF50294-E (R.06/2011) Page 2 of 7
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Name - Certified Operator / Licensed Center

Mami's Family Childcare

Provider Number / Facility 1D Number

3000589483 / 001 - 2005470

Address - Facility {Street, City, State, Zip Code)

Telephone Number

Date - Regutation Visit

4985 5 25Th 8t Milwaukee WE 532212033 414-841-1199 6/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noneompliance Statement Completion Date Date

3 | 250.04(3)) i . g
Report - Change In Transportation Services 193\: w \ﬁgg i _K Qr ag@_\m
Description: A change in transportation as not reported and approved aw f ’ ¥ O*ﬂ\c/\ { O’..m Z \ \ﬁ
by DCF at least 5 days prior to providing transportation. iny 5Wﬂ O 4‘ L_v Q(Lﬂf ar\r. ﬂﬁ S‘T

- P F
p,
Repeat violation: Previsusly cited on 5/24/2023 CCP : \w’v 0 f:_ mw, m.. l-ujmn .\_. nw mhw
ot and-fort +o deyco,

4 | 250.06(2)e) Mamy'S Fan ity Childeowve hes
Patentlal Source Of Harm On Premises went .i\:\o.w oUr .+OV\.w 9&&

Description: Child, reported as 4 years old, was playing with a plastic i vrfmw to eRjure D._‘S :w Mom.m. . zmﬂ \NO@L‘
knife in her mouth during the visit, \:“p < m\_\:_ m» R Q.T FET h \u. hw§_, v\
Repeat violation: Previously cited on 5/14/2024, 5/24/2023 E\s_ &me..W Cr.m\_.uno " J\ CM Pnuun%nw

Wrth QEUH SOpeyVidien,

5 | 25008(2) MOt Loy ChildCave | (Farents 1S
Permission And Emergency Information o Z 50&\.ﬁ,10<;.n?¢| &A»S@—Uolﬂiaﬁ ,...,vhémx.
Description: Center failed to obtain signed permission from the parents e Y PT; ,9 ' AN_ W M,C.ﬁﬂ . muﬁarx‘mﬂami
for transpartation and emergency information for each Child \;UG& vty Xnow Ko&: I3 .? g
transported : \ . vty

ported. Uhiideaws %@SfM«Z de.
Yo SRo(Faiion Phred' i W\
T Sign o pirten Sxatemeprt,
6 | 250.08(3) _ . ‘
Required Information For Each Trip OOPG S\MOS*O,:,;_ Dry LNOV 51,
Description: Licensee failed to ensure that written documentation of alt _00 3.#@9 QCN. \J..O \C_OQ\ MON‘L‘
required information for each child transported is maintained at the . . . .
center and in the vehicle transporting children. zaigﬂ .w ._“m,.__\.\:v\ pf_ _%ﬂﬂé
WU b e provide
TCANSDPrerotion 6 Lawlies
DCE-F-CF80204-E (R.O6/2011) Bage 3 of 7

PAGE 3/8 REC'D 7/8/2024 12:54:28 PM [Central Daylight Time] PRD 082265423




p.4

4144467361

4144467351

Jul08 24,12:07p

Name - Certifled Operator f Licensed Center

tami's Family Childcare

Provider Number / Facility ID Number

3000589483 / 001 - 2005470

Address - Facility (Street, City, State, Zip Code}

Telephone Number

Date - Regulation Visit

4985 S 25Th 5t Milwaukee W1 532212933 414-841-1199 6/13/2024
RulefStatute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
. i “ =
i Fra . No Stad Fromt Mamis
family Childeare Lol | N &
Dmmﬂﬁ_o:” _._nm:mm.m failed to aoo::._m‘_.; a valid drivers iicense of Staff _0 m Q 3. Q ..._Sm 8¢ Drb ,\_, &:\_
providing transportation for enrolled children, L ]
HOAIPTITR A FE Oty
enreitedt Childien,
8 | 250.08(4)(c). T dont .ﬂ\,ﬂo/}.@m& 93!. _/\ 4
Driver Record - Obtain & Review uﬂ ] , .+
93’ /\ . 9 § w _ .
Description: Licensee failed to oblain and review a driving record for E ¢ vﬂ\e «. Sm_ﬂo _.ob
each driver prior to transporting children in care to ensure safety of QS;\ wore Smr _\ﬁX : 7 ../\
children during transportation. Admitted, as a provider, that she was . ..w Q ) |j\ O
transporting enrolfed children during hours or operation, without a r%.ﬂ GC y 4 & ¥l \ . 9@ ;
driving record obtained and reviewed. dVD«rE.jOS.
9 | 250.08(5)@). z b Vehitle needed Z
Vehicle Requirements - Registration . \,\
Lor Childeare |
Description: Licensee failed to provide a registration within the e n .
Wisconsin Department of Transportation or the appropriate authority in I O.:\S i . m .ﬁozﬁx‘:‘ { .@.: Se OO:@
another State. . -
don+Provided
?:ﬁuc oo .
DCF-F-CF80294-E (R.06/2071} Page 4 of 7
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Name - Certified Operator / Licensed Center

Mami's Family Childcare

Provider Number / Facility ID Number

30005689483 / 001 - 20056470

Address - Facllity (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
4085 S 25Th St Milwaukee W 532212933 414-841-1199 6/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

10 | 250.08(5)(b)
Vehicle Inspection Form

Description: Licensee falled to provide a Department vehicle Inspection
form for the vehicles safe operating condition prior to fransporting
children in care.

Lor Childeoave

ND stﬂm&io? needted,
No Vehigle Mesded N e

Qevvite

1 | 250.08(5)(c)
Vehicle Liability Insurance

Description: Licensee faifed to provide/obtain/maintain vehicle liability
insurance for vehicle utilized to transport children in care.

Lor Unildeare

No Vehale needed

Servite |

12 1 250.08(5)(e)
Child Safety Afarm Inspaction

Description: Licensee falled to provide a vehicle safety alarm
inspection prior to transporting children in care.

NS Glonl needed.
® Veluale needed N [

Lor Cluid Cove
Dervice.,

13 | 250.08(6)(a)
Child Safety Restraint System

Description: Licensee failed to restrain chifdren being transported in
proper safety restraint systems appropriate for the children ages/size.

No reStvonmt Systen| \ Ik
et Oee ) bo,\ QQ,WQ&@

BCF.F.CRE02e4.E (R.06/2011)
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Name - Certified Operator / Llcensed Center Provider Number / Facility ID Number
Mami's Family Childcare 3000589483 / 001 - 2005470
Address - Facility (Street, City, 8tate, Zip Code) Telephone Number Date - Regulation Visit
4985 8 25Th 8t Milwaukee W 532212033 414-841-1199 6/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
14 | 250.08(7)(a) | <bw ;L LaesS @%.ﬂﬂ OVichis
Center Responsibility For Child During Transportation y . -
Q Jmo,é,q .%Bswﬂu ~odior]  May T %
Description; Center not approved to transport children. Admitted
Center was transporting children that were enrolled In daycare canter ig\v D#O(.Y tore TG«*\ H Cfu, :
during hours of operation. . . .
hot be deing Hhat- Onynre.
HReoUse T don™ howe apprpval,
15 | 250.08(8)(a) o
\
Vehicle Safety Alarm - Installed ?v Q .U?ﬁ@i’rx O, #94 ¥ w
) .
Description: Licensee failed to ensure a vehicle safety alarm was jmﬂﬂ\f& . ZD /\@F Qlﬁ.m\ Z x &o
installed in a vehicle dtilized to transporn daycare children in care. _\Q . // T\u C w
i L nﬂ - & i
16 | 250.08(8)(b) é - .hu\ A/ ’
Vehicle Safety Alarm - Prompts Inspection Of Vehicle _ O w O,. mw Q.’ O,« S\ﬂ,
Description: Licensee failed to ensure that there was an operabie Nee e & 4 w_/fu O ( (4] hi n,\ \ﬁhu {
vehicle safety alarm installed that prompts inspection of the vehicle. t / ﬂ. _0 ~
Wbe USed
17 | 250.08(8)c) Z 0 @ orlﬂw.f alay
Vehicle Safety Alarm - Working Order 3\, L
A
Description: Licensee failed to ensure that the vehicle being utilized to S.ﬂuﬁ@ .0 ﬂw a O /v @_.\S,p_m, ~
transport children in care was in working order, as there was not a o -
vehicle safety alarm installed when required. C ] ’ M ~U&s CWADG% .
DCFF-CFS0204-E (R.O6/2011} PageGof 7
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Name - Gerlified Operator ! Licensed Center

Mami's Family Childcare

Providor Number / Facility 1D Number

3000580483 /001 - 2006470

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

Telephone Number

Date - Regulation Visit

4985 S 25Th St Milwaukee WI 532212033 414-841-1199 6/13/2024
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

18 1 250.08(3)(i)
Infant & Toddler - Bottle Feading

Description: Infant under 1 year old (reported as 7 months old) was
placed io sleep in a pack and play, feeding with a bottle.

Childven L l|ns He
Placed in PatKund
Vloy With bottles.

To enSure. Chid u%m.&

Jone V3 _NL

NAME - Agency Worker Date Issued
Mindi Sabljak 7112024

A
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed

DOF-F.CES0204.E (R.06/2011) /
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Mami's Family Childcare Parents

§\[{)V1Qg m?’l WGNGe Stode mﬂﬁﬂ'\' = 5/
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Mami’s family childcare doesn't provided any transportation services far any families.
Transportation should be provided by the parent/guardian of the children at all times.

By signing to the bottem of this document it ensures you understand. If you have any questions or
concerns please feel free to contact Mami's Family Childcare.

Chiid's name:

Parents sighature:




