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NONCOMPLIANCE STATEMENT AND CORRECTION | | ToRLEACOMPLANTCALL |
PLAN Mmm 446-7800

umnm Correction Plan Dlue
.mmhw__MGMm

s ]

Use of Fom: This form is used by ceriification / licensing staff io identily statute and f or admimstrative rue wviolalion{s} and to ouline imposed plans of comection, if applicable.
This form is used by cerified opemmiers / licensed centers 1o meet the requiremenis of DCF 202065 DCF 250.04{2)F) ang (3){d), DCF 251.04{ZKL) and (3., DCF 252 41(1}HL)
and {2)(k}. Failure to submit an appropriate correction pian by the due date listed above may result in sancticns identfied in the stahue and F of adminisirative rule. Public Schoots
may submit plans of comection however are not required to do so.

Instructions: The Noncomplance Stalemert below idertifies the violationfs) of child care statte and ! or adminisiralive rule identified by the cedification f Bcensing specialist.
Complete the section labeled "Comedlion Plan”™ by indicating the steps that wili be taken to address and comect each of the listed noncompliance(s). iertify expected completion
date{s) for each tem. Relum the original to your cerfification / licensing specialist for approval and retain a2 copy. I tws s a Ncensad chid care, post your copy cf the
noncompliance statement and comecion plan near the license in accordance with Wis Slat. 48657, This request lor a cormeclion plan is not an order imposing a sanclion or
penalty pursuant 10 Ws. Stat. 48.715. N the department decides to apply a statutory sanclion and / or penalty for facts arising from this finding or a future finding, you will be ghven a
notice of the sanction and / or penalty and your appeal rights. ‘ o ] S o o

, Name - Certified Opesator / Licensed Cantar " Provider Kumber / Facility ID Number
‘ Mami's Family Childcare 3000569483 / D01 - 2005470 m
Eﬂmu ‘Wg_mm!ﬂwgr n_.v._ mﬂl N_un.u.'u o T , T ._u._lm—u_._o -__I:E-__wnm S T o _uﬂun mbu&::._.:mmw T }1
14885 S 25ThSt  Miwaukee W 532212933 _m 414-841-1188 27412025 !
©7 7 TRulelStatuteNumber - 17 comectonPlan } Expected  : Verificaion
Noncompiiance Statement _ . . CompletionDate |  Date
_

Child | amd L inrowecs

1] 250.04(6Xa)1.d. ,
m m Hr\\ . “ ._\\_M \\M'.\.W.\ ‘\.N.\_.ﬂ
@3\%%&%& ol il N ET L AT DS

w Child Record - Enroliment Information - Parent Contact Info

Description: Child 1 and Child 2 had incomplete enrollment forms _T C 0 S Lna____ ede Feioar .r : .
i available for review. : _ ;
_ _ 1dh LOTE, _ M
o | ‘ o B e . , ! :
‘2| 250.05(4)c)4. ; ﬁﬁ.h\i AIS Cfscadybon i . )
: ! Continuing Education - Documentation Of 12 Month Period LOF & b A T P . T LS oo x.m \ﬁa .m\
W ten /s
. Description: Staff had no documented continuing education avadable __....__}_ HL Oy NN A Py S e ..u.m' }
+ Tor review at the time of the menitoring visit .\. ur ! \n&@\%ﬂ ) nu. M~ ‘,‘.a = .« - :
3 i .x. \ 5
: Repeat violation: Previcusly cited on 5142024 m f .q N & h\m hm. ¢ 5 n
NAME - aﬁm:n_._._.._eo-xmﬂ Date kssued
Mindi Sabljak, Rhonda Brueggemann 2102025

Date Sigred

2pf2025
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INSTRUCTIONS FOR COMPLETING THE CORRECTION PLAN SECTION OF THE
NONCOMPLIANCE STATEMENT AND CORRECTION PLAN (DCF-F-CF$294)

| have attached the Noncompliance Statement and Correction Plan (DCF-F-CFS8294) dated February
10, 2025 . Piease complete this form as follows:

1. In the column titled “Correction Plan,” indicate how you intend to correct each noncompliance listed
on the form and outline the steps you will take to prevent future violation of the same rule. If you need
more space than is provided on the form, attach additional pages and identify the item number to
which the correction plan is related. Because completed and approved correction plans will be
scanned and linked to the Regulated Child Care and YoungStar Public Search internet site, which
shows each provider's viclations, please note the following when writing your corraction plan:

+ Do not include confidential information, including the names of children and staff.

+ Write in concise, plain English.

« Be specific when describing what you have done or intend to do to correct each violation.
Non-specific statements such as “It will ba fixed”, “Done”, “Will do", “Don't agree™ or “This won't
happen again’ do not provide the reader with any understanding of how the violation has been
corrected or how you plan to prevent the viclation from occurring again.

« Be objective, factual and descriptive. The plan should not include derogatory comments,
profanity or subjective observations, such as “The licensing specialist doesn’t like me.”

2. For each noncompliance, enter the date (month, day, year) by which you expect the correction plan to
be completed.

3. Sign and date the form. Retain a copy for your records.

4, Return the completed and signed form to the department by the due date that appears at
the top left of the form via:
+ Email: mindim.sabljak@wisconsin.gov or
» Fax: (262) 446-7991 or
« Mail: DEPARTMENT OF CHILDREN AND FAMILIES
BUREAU OF EARLY CARE REGULATION

SOUTHEASTERN REGION
€35 N 26th ST

MILWAUKEE, WI 53233

If the correction plan and the completion dates are acceptable, the form will be linked to the Regulated
Child Care and YoungStar Public Search internet site. If the correction plan or the expected completion
dates are not acceptable, you will be contacted in writing or by telephone.

You are required to post a copy of the Noncompliance Statement and Correction Plan
(DCF-F-CFS294) in a conspicuous area near the licanse so that it is visible to parents. This
copy must remain posted until all noncompliances have been verified as corrected and the
next DCF-F-CFS294 or DCF-F-CFS785 (Compliance Statement) has been issued. Note: If
applicable, do not post the Staff and Child Identification Key. The information on the key is
confidential and is meant for your reference only.
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Abusive Head Trauma Prevention
Training for Child Care Providers with
Mandated Reporter - Virtual

Event Details

EVENT ID:968610
4 TIER 1

& Friday, February 28, 2025

(™ 6:00 PM to 8:30 PM
(2.50 Hours)

Description

The Wisconsin Legislature's 2006 COURSE |D 326459
Prevent Violence Against Children Act wentinto
effect in April 2007. The Act required that all child
care providers working with children under age 5
years receive training in Shaken Baby Syndrome

(SBS) Prevention and how to manage crying, fussing,
or distraught children. Wisconsin's required Shaken

Baby Syndrome (SBS) Prevention Training for Chil~
Care Providers has been updated and renamed  (3)

Abusive Head Trauma (AHT) Prevention Training 1.
Child Care Prowidere Rv Sentemher 1 2020

- ", go.wiregistry.org ¢

) A O
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R
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Registration Complete

Abusive Head Trauma Prevention Training for Child
Care Providers with Mandated Reporter - Virtual

EVENT ID:968610
& TIER1

& Friday, February 28, 2025

Location

Web Based

https://zoomus
(Rttps;//zo0m.US)

Registration

Event Fee
£30.00

Register By
2/25/2025

Required?
Yes

Learning Path

Sponsor

AC-For Children



