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Date Correction Plan Due NONCOMPUANCE STATEMENT AND CORRECT'QN TO FILE ACOMPLAINT CALL
12/2/2019 PLAN 262-446-7800

Use of Form: This form Is usad by cerifcation / licensing staff to identify stalute and / or administrative rule viclatien(s) and to outline imposed plans of carection, If applicable.
This form Is used by cerified operators / licensed centers to meet the requiremsnts of DCF 202,065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)().. DCF 25241(1) L)
and (2)(k). Fallure fo submit an appropriste correction plan by the due date listed above may result in sanctions identified [n the statute and / or administrative rule. Public Schocls
may submit plans of correction however are not required to do so.

Instructions: The Noncompliance Stalement below identifies the viclation(s) of child care statute and / or administrative rule identified by the certification / ticensing spacialist.
Complete the seclion labeled "Correction Plan" by indicating the steps thal will be taken to @mduress and correct each of the fisted noncompliance(s). Identlfy expected completion
date(s) for each Hem, Retum the original to your ceriification / licensing spacialist for approval and reten a copy. If this is a ficensed child care, post your copy of the
noncompliance statement and cerrection plan near the license in accordance with Wis. Stat. 486857. This request for a coreclion plan is not an order imposing a sanction of
penalty pursuant to Wis. Stat. 48.715. |If the depariment decides to apply a stalutory sanction and / or penally for facls arising from this finding or a future finding, you will be given a
notice of the sanction and / or penaily and your appeal rights.

Nama - Certified Operator / Licensed Center " "Provider Number/ Facility ID Number
Sugar Pie's Learning Center 8000589758 / 001 - 2004411
Address - Facilily (Street, City, State, Zip Gode) " Telephone Number T Date - Regulation Visit
3272 N 30Th St Milwaukee Wi 632163822 414-484-6103 1115/2019
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Complstion Date Date
1 | 250.04(6)(a)1. [ e l(’ﬁ U {oencd ) fgd vyl e
Child Record - Enrollment & Health History Forms
: Pffti‘rs \’\C\\‘ﬁ bee 0N QDm Ple ec\
Description: Child #8 and #7 (newly enrollad chifdren) had incomplete Wy AT fog makion | V\Cfu(b{ ng i
enroliment forms ( missing authorized pickup person contact e followdnn l\u’rhmn 503 lmmd WUA&
information, refationships to child in care, permission for fisid trips or N (_[_u‘ 5 'z.c
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tks, and acknowled t .
walks, and acknowledgment of pets at the center) Pe( YN iSSTON \3\ O(L ‘u P
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0{—? b M AN (\QV\ \
0B ‘((‘(.‘.f’h ? g;i g}{‘j s 7
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Child Record - Congent For Emergency Medical Treatment UODLL Needed in ﬁE 'W\f-
C\N!d wads Mmedica) attenion | |ramadia
Description: Child #7 did not have documentation of permission from 4y D das peen S
the parents for medical attention to be sought if child is injured. and \OOY ovee. by licenSes
erpected oM, ore B3
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[ Name - Certified ﬁberatdrl Licensed Center

Sugar Pie's Learning Center

3272 N30Th St Milwaukee WI 532163322

Address - Facillty (Street, City, State, Zip Code)

| Rule/Statute Number
___Noncompliance Statement

3 250, 09{1 Je) .

Description: The Licensee did not have documentation of a completed
Lintake for Child Under 2 Yearsi{] form for children under 2 years of
age to individualize the program of care for Child #7 (newly enrolled)
and the information was not at the center befora the child is left for
care on this monitoring visit (the child's first day of attendance).

Infant & Toddler - Information For Providing Individualized Care

Provider Kumber / Fécilfty-lb Number

8000589758 / 001 - 2004411

“Telephone Number
414-484-5103

o Correction Plan

Date - Re'gulaiiblnl Visit

11/16/2019
" Expected Verification |
_ CompletionDate |  Date
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RECEIVED
STATE OF WISCONSIN

NEC 04 2013

NAME - Cerification Worker / Licensing Specialist
Tony Paige

Date lssued
11/18/2019

SIGNATURE - Cerlified i)?rator

Designee / Licensee or Designee
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